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[ Abstract] Objective To evaluate the clinical effect of urinary kallid combined with tanshinone I1A in the
treatment of acute cerebral infarction. Methods: 50 patients with acute cerebral infarction (ACI), selected from
January 2018 to February 2020, were randomly divided into the observation group and the control group,25 cases
in each group. Patients were received reducing intracranial pressure,neuroprotection, improving microcirculation
and anti-infection therapy in the two groups. Patients in the control group were given urinary Kkallid
0.15PNAU/times,qd, patients in the observation group were received urinary kallid 0.15PNAU/time combined with
tanshinone IIA 60mg/time,qd respectively. The therapy would be two weeks in each group. The neurologic
impairment(NIHSS scores) and ability of activities of daily living (ADL scores) were compared in the two groups.
The curative effect and the changes of inflammatory factors (IL-6,TNF-a) were observed in the two groups.
Results: NIHSS scores in the observation group were significantly lower than those in the control group (P<0.05),
and ADL scores in the observation group were significantly higher than those in the control group (P<0.05). The
effective rate in the observation group was 100.00%, which was significantly higher than that (72.00%) in the
control group (P<0.05). IL-6 and TNF-a in the observation group were significantly lower than those in the control
group (P<0.05). Conclusion: Urinary kallid combined with tanshinone IIA could significantly improve
neurological function, improve the ability of daily living andefficacy, inhibit the inflammatory response in patients
with ACI.
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