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CTPI Imaging Evaluation of the Clinical Efficacy of Sofren Injection

in the Treatment of Acute Cerebral Infarction

YU Erwei, XIA Yu,LI Aimin
Zhumadian Chinese Medicine Hospital , Zhumadian 463000 ,China

Abstract Objective To observe clinical efficacy of sofren injection in the treatment of acute cerebral infarc-
tion,and evaluate the effect by CT perfusion imaging(CTPI). Methods Eighty patients with acute cerebral infarction
were randomly divided into observation group and control group with 40 cases in each group. On the basic of routine treat-
ment, the control group was treated with compound Danshen injection,while the observation group was treated with sofren
injection. After 14 days of treatment, the cerebral blood flow (CBF), cerebral blood volume (CBV)and mean transit time
(MTDin infarcted area were measured by CTPI imaging method Plasma homocysteine( Hcey) , von Willebrand factor(vWF)
and o-granule membrane protein 140(GMP-140) were measured in both groups Besides,the NIHSS and Barthel index(BD
scores were evaluated. Results After treatment,the values of CBV and CBF in the infarct core and ischemic penumbra in
the observation group were significantly increased compared with those before treatment,and the MTT value was significan-
thy decreased(P<Z0. 05). The levels of thrombosis factors Hey, vVWF and GMP-140 in the observation group were lower
than those in the control group(P<C0. 05). The scores of NIHSS and BI were significantly improved in the observation
group(P<C0. 05),and the improvement was better than that in the control group(P<Z( 05). Conclusion The treatment of
acute cerebral infarction with sofren injection can obviously improve the penumbra perfusion of ischemic brain tissue,reduce
the level of thrombus related factors,and alleviate the injury of brain tissue and nerve function,
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