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Effects of Nicergoline Combined with Vinpocetine on Hemorheology and

Inflammatory Response in Patients with Cerebral Infarction

GU Yuming, XU Chunli
( Shanghai Seventh People’s Hospital, Shanghai 200137, China)

[ Abstract] Objective: To study the effects of nicergoline combined with vinpocetine on hemorheology
and inflammatory response in patients with cerebral infarction. Methods: 116 cases of patients with cerebral
infarction in our hospital were selected and randomly divided into control group and observation group, with 58
cases in each group. Both groups were treated with routine therapy, while the control group was treated with
vinpocetine ; the observation group was treated with nicergoline tablets on the basis of the control group. The
observation group was treated with nicergoline tablets on the basis of the control group, and the curative effect
was evaluated after 2 weeks of treatment. The hemorheological parameters, inflammatory reaction factors and
functional scale scores of the two groups were observed before and after treatment, and adverse drug reactions
during treatment were recorded. Results: After treatment, the whole blood ratio, high shear viscosity, low
shear viscosity and plasma specific viscosity in the observation group were lower than those in the control group
(P<0.05). The levels of TNF~a, IL-6 and hs—CRP in the observation group were significantly lower than
those in the control group (P<0.05). The NIHSS and improved Barthel index scores of the observation group
were significantly improved compared with those of the control group (P<0.05). And the incidence of adverse
drug reactions was similar between the two groups during the treatment period (P >0.05). Conclusions;
Nicergoline combined with vinpocetine for patients with cerebral infarction can significantly reduce the hemo-
rheology parameters and serum inflammatory factors levels, improve the patients” coagulation function, and
does not increase adverse drug reactions.
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Effects of Alprostadil combined with Edaravone on Coagulation Function,
Levels of Plasma cTnl Hcy and PCT and Neurological Function in

Patients with Acute Cerebral Infarction Complicated with Hypertension
LI Li, WEN Xia
( People’s Hospital of Inner Mongolia Autonomous Region, Inner Mongolia Hohhot 010010, China)
[ Abstract] Objective: To explore the effects of alprostadil combined with edaravone on coagulation func-
tion, levels of plasma troponin I (¢Tnl), homocysteine ( Hey) and procalcitonin ( PCT) and neurological
function in patients with acute cerebral infarction ( ACI) complicated with essential hypertension ( EH).

Methods: 126 patients with ACI+EH were prospectively studied and randomly grouped ( observation group, n
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