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Abstract: Objective To explore the effect of combined cattle encephalon glycoside and ignotin and rehabilitation
treatment on the levels of inflammatory factors including serum hypersensitive C-reactive protein ( hsCRP) , vascular
endothelial growth factor ( VEGF) and transforming growth factor-g1 ( TGF-B1) and the therapeutic effect in elderly
patients with cerebral infarction. Methods A total of 160 elderly patients with cerebral infarction treated between October
2013 and September 2014 were selected. The patients were randomly divided into control group and observation group(n =
80 each). The rehabilitation treatment was given in both two groups. Based on the rehabilitation treatment , cattle encephalon
glycoside and ignotin was given in observation group. The effective rate, Barthel index score of activities of daily living
scale, National Institute of Health stroke scale (NTHSS) neurological deficit score and Fugl-Meyer motor assessment scale
(FMA) score before and after treatment were compared between two groups. Enzyme linked immunosorbent assay ( ELISA)
was used to detect and compare the levels of serum hsCRP, VEGF and TGF-B1 at the admission day,14th day and 28th day
after admission. Results  The effective rate in observation group was significantly higher than that in control group
(93.75% wvs 73.75% ,P <0.01). Barthel index and FMA score after treatment in two groups were significantly higher than
those in pre-treatment,and they in observation group were significantly higher than those in control group(all P <0.01).
NIHSS neurological deficit score after treatment in two groups was significantly lower than that in pre-treatment, and it in

observation group was significantly lower than that in control group (P <0.01). After treatment, serum hsCRP level in
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observation group was significantly lower than that in control group,and serum VEGF and TGF-B1 levels in observation

group were significantly higher than those in control group(P <0.05,P <0.01). Conclusion Cattle encephalon glycoside

and ignotin combined with rehabilitation treatment can promote the improvement of activities of daily living and recovery of

neurological function,decrease serum the level of hsCRP, raise the level of VEGF and TGF-B1 and achieve satisfactory

efficacy for the treatment of elderly patients with cerebral infarction.

Key words: Cerebral infarction; Cattle encephalon glycoside and ignotin; Rehabilitation treatment; Hypersensitive C-

reactive protein; Vascular endothelial growth factor; Transforming growth factor-g1
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