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Clinical Study on Effect of Shenfu Injection in Treating Senile Cerebral Infarction YI Yu-xin YANG Yu QU
Xiao-bing et al Department of Geriatrics the Second Xiangya Hospital of Zhongnan University Changsha
410011

Objective To explore the clinical effect and mechanism of Shenfu Injection SFI in treating senile cerebral
infarction. Methods Eighty-two aged patients with cerebral infarction were randomly divided into the treated
group treated with SFI and the control group treated with Venoruton. The clinical effect was observed the
hemorrheologic and hemodynamic parameters were determined and the neurofunction deficit scoring and daily
life capacity of patients were assessed before and after treatment. Results After treatment of SFI the hemor-
rheologic and hemodynamic parameters neurofunction deficit scoring and daily life capacity of patients were all
significantly improved P<0.05 or P<0.01 the therapeutic effect of SFI was better than that of Venoruton

P<0.05 . Conclusion SFI has good effect in treating senile cerebral infarction which is a safe and effective

drug.
Key words Shenfu Injection senile cerebral infarction hemorrheology hemodynamics neurofunction
deficit
2 82
41 30 11 61~
83 66.45 + 7.21 6 ~ 98h
2000 11 —2002 11 44.12+17.24 h 29
41 10 2 41 29
12 61 ~86 67.12 +7.34
7~96h 44.78 +18.03 h 31
9 1
P<0.05
1 CT
1995
: >60 1
20% 125ml 2 7~9
500pg 3 14 80mg
oot 5% 250ml 1 10

Tel 13508488911 E-mail yiyux8(@ haoyisheng.
com. cn 0. 1g



2003 7 23 7

CJIITWM  July 2003 Vol. 23 No.7

5%
14
50mg
250ml

0.2g 40ml
250ml 1

0.4g 5%

1995

3ml

2.3
onic Transpect TCD
2MHz

Medes-
Aeslid
50 ~65mm
middle cerebral artery MCA
Vm Vp Vm
MCA
DVp DVm

1
>90% 0
46% —89%
18% ~—45%

1~-3

<18%
2 4
9.8% 13 31.7% 19
46.3% 5 12.2% 87.8%
1 2.4% 9 22.0%
18 43.9% 13 31.7%
68.3%
0.05

3

P<

P<0.05
P<0.05

P<0.01

- 509 -
1
xts
41 13.81+3.11 58.44+1.67
8.23+2.36* 4 92.05+1.66**4
41 15.79+3.07 57.01+0.97
10.41+1.09* 81.06+1.02*
*P<0.05 * P<0.01
AP<0.05
4
2
P<0.05 P<0.01
P<0.05
5 MCA
3 MCA
P<0.05 P<0.01 Vp DVp
P<0.05 MCA
DVm r<
0.05
6
2 Tt
%
7.21+0.69  9.59+1.08 1.89+0.37 354%8
41 6.21£0.34"27.64+1.97% 1.54+0.17* 42464
7.19+0.78  9.44+1.41 0.82+0.31 51+9
41 6.31+0.37* 8.24+1.86* 1.72+£0.24* 46+4*
*P<0.05 ™ P<0.01
A2Pp<0.05
3 MCA
mms T ts
Vp Vm DVp DVm
55.7+4.7  31.5+2.5 29.6+2.5 19.3+2.0
41 T2.454.17542.0+1.4% 11.7£2.8% 3.9+£1.17*4
54.7+4.7 30.8+2.6 29.3+2.5 18.6+3.1
41 62.1+3.3  33.1+1.4 21.4%+2.2 11.2+1.0%
3 3



510 -

2003 7 23 7 CJIITWM July 2003 Vol. 23 No.7

85% MCA 8 MCA
TCD

MCA 10

1996 29 6 :379—380.

Aeslid R Narknalder T Monnes H et al. Noninvossive
transcranial Doppler ultrasound recording of flow velocity in

cerebral arteries. ] Neuroang 1982 57:769—770.

.64
1997 1 2 :111—112.
1999 19 1
27—28.
2001 10 20
1937—1938.
Steven UB  Hussein RAZ Boris Vet al. MCA flow asym-

metry is a marker for cerebrovascular disease. Neurol
Res 1996 18:163—167.

Stephan AM  Carole ET Beverly ED. Asymmetry of in-
tracranial hemodynamics as an indicator of mass effect in acute

intracerebral hemorrhage. Stroke 1996 27:1788—1792.

) 10 1982
. 1996 29 6 :381—382. i 6 :32—34. 1991 13
3 . . 1991 ) ’
9 :481—482. 2 2T
2002 -12-15 2003 — 04 — 28
2002 1—4 2
1 34 3
38.2TC 84 min 20 min 120
70mmHg I 100ml d
36h
10% 10ml
30mg d 25mg 3
100ml d 1
4h
10% 10ml 30mg d
10mg d 3 1 2
2 42 1
37C 80  min 24 min 2003 -03-20 2003-05-15
110 65mmHg

811600



