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Clinical Study of Addition Cinepazide Maleate in the Treatment of Acute Cerebral Infarction

LU Aijun(Kaihua People's Hospital, Quzhou 324300, China)

ABSTRACT: OBJECTIVE To evaluate the effect of addition cinepazide maleate treating on acute cerebral infarction.
METHODS All of 90 patients with acute cerebral infarction were randomly divided into 2 groups with 45 patients in each
group. The patients in the control group were received conventional drug treatment, while the patients in the treatment group
were treated with conventional drug treatment with the addition of cinepazide maleate to observe the effects. RESULTS After
14 days, compared with control group, nerve function defect score, daily life ability score and the clinical curative effect in the
patients of treatment group had significant statistical difference(P<0.05). CONCLUSION With the routine treatment, adding
cinepazide maleate can improve the patients with acute cerebral infarction of nervous function loss situation, and improve the

ability of daily life, and has a good curative effect.
KEY WORDS: cinepazide maleate; acute cerebral infarction
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Tab 1 Comparison of blood viscosity in two groups before
and after treatment(n=45)
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Note: Compared with pre-treatment, YP<0.05; compared with control
group, ?P<0.05; the normal values of the whole blood viscosity: High:
4.02-5.44; In: 5.32-6.99; Low: 6.8-9.56; the normal values of the
plasina viscosity (MPa/s): 1.1-1.51
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Tab 2 Comparison of two groups before and after treatment
of NIHSS score(n=45)
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