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Impact of Yangxueqingnao Granules on Homocysteine and High Sensitivity
C-reactive Protein in Patients with Acute Cerebral Infarction

QI Weijing, LIU Yonggang, GAO Aimin, MA Yan
( Department of Neurology, Baoding First Ceniral Hospital, Baoding 071000, Hebei, China)

[ Abstract | Objective: To observe the impact of Yangxueqingnao granules on homocysteine ( Hey)
and high sensitivity C-reactive protein (hs-CRP) in patients with acute cerebral infarction. Methods :
100 cases with acute cerebral infarction were divided into the control group and the observation group.

The control group received aspirin, atorvastatin calcium, neurotrophic and circulation-improved thera-
pies, while the observation group were given Yangxueqingnao granules on the basis of the treatments for
the control group. Before treatment and 4 weeks after treatment, serum Hcy and hs-CRP levels were
detected, and NIHSS and MMSE scores were compared in the two groups. Result: The total effective
rate of the observation group was significantly higher (P <0.05) than that of the control group. NIHSS
scores and Hey and hs-CRP levels of the observation group were significantly lower than those of the
control group (P <0.05). MMSE scores in the observation group were significantly higher than in the
control group (P <0.05). There were no obvious adverse reactions in both groups during the treat-
ment. Conclusion; Yangxueqingnao granules can reduce the inflammatory factors ( Hey .hs-CRP) lev-
els, improve the neurological function and cognitive function of patients with acute cerebral infarction.

[ Key words | Chinese herbal therapy; cerebral infarction; homocysteine; high sensitivity C-reactive

protein ; neurological function; injury severity score
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WFIE R B, Ve 5 SRR AL £ 5 il 241 245 1
VIR G, ) 28 M B W R 36 7 i A5 A8 e SR
K2 [EI J 2 R (homocysteine , Hey ) J&.O ik
MBI BT FE R P 2R, SRR S E 22 A Ff S
JE I Hey TR B C-R N EE ( hypersensitive
C-reactive proe tein,hs-CRP) J& & PEBAH e W 2K,
A SCHRAE , CRPRJ LAk S7 F50 0 201 ik 158 46 1)
U KU ML I 728 S P 1A S B 3R S L 37 T
R 28 3ak m PRAVE 5 T0E S 0T 1L A8 1 2 9 A 300 357 AL
) E R =B 2 A 98 B 2014 4E 5 ] ~ 2015
5 JAEBEIR YT IY 100 51 20 I S8 £8 5 7E 5 M
ROGHETRST IR b, 25 T 7 YA IR BOREL , WL 1L
T Hey J hs-CRP KR8 4k, 4R35 77 I 15 il FUkL
TBYT IREFE R FBILAR S8R

1 #RERE

L1 B

B 2014 455 H ~2015 45 AHEREiAIT IR
PERGRESE B 100 Bl 475 SPEIKAES L2 Wi e
LU BRI , K BB R 1R,
LR B AR AL ;18 ~ 75 5 YIREHUEE
AT s HERR IR e B T EDR A R LA
LA FEIEEG JIF VD REAN A B H A ™ B

o B 100 i B E BEBL o3 Ry X BREH RGBT A, 45
50 5], %t BEZH H 55 30 3], 42 20 5] 44 ~75 % -1

(56.3 +5.1) % Ryl 55 32 fi], 4 18 f4i],43 ~
75 % ,FH4(55.2 £4.6) % WAL E AR AR
WAAE Ty AR L 25 R A L (P >0.05) , BA
Al EeE
1.2 a7k

X RRZH « 457 BT R DC AR v B (BT AR A
TR FRYT O f Ik T8 Rt & R TE R 259
BIT N T I LT R O B R T A
FARLIBYT o JGYT AL AEXT FRA LAl F 25 7 7 10035 i
WOk 1 AR, B H 3 IR, EELRYT 4 J.
1.3 WE4RR

TARIFHIANGTY 4 JaJa o P2 R # dE AT p 48
T EE Bt #5t 7 43 ( national institute of health stroke
scale, NIH-SS) '/ FiI i 5 % iR 25 5 2 PF 43 ( mini-
mental state examination, MMSE) , 31 T /225 I 4l

BB EFRIKI 3 mL A AR ALK, Hey 2%
(4 ~ 15.4 pmol/L ), hs-CRP % # {# (0 ~
2.10 mg/L) o AR 4 [ 57 DU Jo G o 25 DU 3T 1Y
CG AR £ I DR A 22 D BRI DY 43 B M (1995) )
TENTTRL, 16 AT NIHSS W0 3R YT R > 91% ~
100% 5 & %% : NIHSS 3 73 836 J7 5 Il 2> 46% ~
90% ; A5 % : NIHSS ¥ 43 8 3 97 1y Ik 2> 18% ~
45% ; IR0 TE 17% LU . BASCR = AR
K + T ARLBIEL + A RBIED) /B BIEL x 100%
1.4 Sil2anik

K SPSS 19. 0 BT 40 B, THE BRER F
RIS (% +5) Fom  THEORRLR F Y R, A P
<0.05 FREFAGIFE XL,

2 #R

2.1 IfPESFRL NIHSS & MMSE 4y
RITALREIRYT 4 JEIR I R AT SR 2
FRHRA 2R HA G FRE (P <0.05), B4l
BEIRIT AR R EEHEANR RN . W
Lo RY7 4 JEIE, PHALEE 1) NIHSS PE43 ¥R
RN (P <0.05) 337741 NIHSS 373 B IG5
W (P<0.05), W32, S5iRITHIALL, PI4LE
FIRITJE I MMSE PF43 B B FH& (P <0.05) , 7t
EEIE(P<0.05), W3,
k1 WAMEREHZEIT 4 FlERTH(n, %)
Tab. 1

groups of patients with acute cerebral infarction

Comparison of clinical efficacy between two

treated for 4 weeks

AH T HH AL bERS BA
4
0

IFAL 3(6.0) 11(22.0) 14(28.0) 22(44.0) 47
SHIEZ] 10(20.0) 16(32.0) 10(20.0) 14(28.0) 40

O Eut BRALH AR, P <0. 05

K2 WHRMEMAER L ET A E NIHSS 3F 4
Tab.2 NIHSS scores in two groups of patients with

acute cerebral infarction before and after treatment

NIHSS 43 (43)

A eew wm L D
WBIYH  17.5+1.5 7.4+0.80® 3,010 <0.05
SR 17.3+1.6 10.5+1.0%  2.484 <0.05

! 0. 645 17. 117

P >0. 05 <0.05
O 5[] Bout BRATHEL, P <0. 05 541 PRI AT LA P
<0.05
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Tab.3 MMSE scores in two groups of patients with

acute cerebral infarction before and after treatment

120 IS8 PPy () ¢ P
IBIT R NEbig =)
VAP 22.50+2.80 27.90 +1.60V® 2.993 <0.05
MHRZH 21.60 £3.80 23.60 1. 10  2.682 <0.05
t 1.314 7. 848
P >0.05 <0.05

5 IRl B B He A, P < 0. 055 5241 NTAYT RTLLER, P
<0.05
2.2 I3 Hey ¢ hs-CRP 7K F-

SRITHIAR LG, 1697 5 A B LA Hey K&
Hs-CRP /KPR AR (P <0.05) , )7 4R
(P <0.05), W34 ~5,
k4 WHRMERAEIEH BT A mE Hey AKF
Tab.4 Comparison of Hey levels between two groups

of patients with acute cerebral infarction before

and after treatment

415 ___Hoy(pmol/1) P
NEL R BITIE
VP 19.03 £11.66  9.54 +£3.70V® 3,673 <0.05
SHRZH 19.69 £16.30 13.53 +8.80”  2.891 <0.05
t 1.072 5.682
P >0.05 <0.05

L IRl B B He A, P < 0,055 5241 NTARYT RTLLER, P
<0.05
%5 WHRMERAEREA BT R G ML hs-CRP AP
Tab.5 Comparison of hs-CRP levels between two
groups of patients with acute cerebral infarction

before and after treatment

hs-CRP(mg/L)

o
W R o
VB4 1.63+1.10 0.84+0.40"® 3.435 <0.05
YHRZ]  1.55+1.00 1.20+0.67*  2.687 <0.05
t 0. 853 5.879
P >0. 05 <0.05

55 ] s B BR A H AL, P < 0. 053 540 A YT R L8, P
<0.05
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