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Clinical Efficacy of Mechanical Embolus Disruption Combined with Naoxintong Capsules in Acute Ischemic Stroke Patients. Fu Pan, Zhu
Bihong. Department of Neurology, Taizhou First People's Hospital, Zhejiang 318020, China
Abstract Objective To investigate the effect of mechanical embolus disruption combined with Naoxintong Capsules on acute is-
chemic stroke( AIS) patients and explore the mechanism. Methods A total of 80 AIS patients with mechanical embolus disruption were
enrolled in this study. Patients were divided into mechanical embolus disruption control group and mechanical embolus disruption com-
bined with Naoxintong Capsules treatment group. TICI was used to estimate the success of recanalization. NIHSS, GCS, FMA, and
Sheikh scores were used to estimate nerve function injury. 8 —iso — PGF, and IL -6 expression was detected by ELISA analysis. Results
The rate of recanalization was 82.55 in control group, and 85.0% in treatment group. There was no significant difference between the
two groups (P >0.05). After treatment for 1 week, the NIHSS scores were increased and GCS scores were decreased in the two groups
(P <0.05). There was no significant difference between the two groups (P >0.05). After treatment for 3 monthes, the FMA and Sheikh
scorse were increased in the two groups(P <0.01). There was significant difference between the two groups (P <0.05). After treatment
for 1 week, 8 —iso — PGF,_ and IL — 6 expression was decreased in the two groups( P <0.05) , which was lower in control group than that
in treatment group (P <0.05). Conclusion Mechanical embolus disruption combined with Naoxintong Capsules could significantly re-
duce oxidative stress damage in AlS patients and was contribute to long — term recovery of nerve function injury.
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