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Clinical analysis of nicergoline in treatment for 80 patients with chronic cerebral circulation insufficiency

XIAO Jing,PAN Yong-xia, TANG Ming-shan
China)

Abstract: Objective
CI). Methods

( Department of Neurology, Peoples Hospital of Banan District, Chongqing 401320,

To observe the curative effect of nicergoline in the treatment of chronic cerebral circulation insufficiency ( CC-

160 cases with CCCI were randomly divided into the treatment group which were administered 10 mg of oral Nicergoline,

three times per day for one month, and the control group which were given 20 mg of oral nimodipine, three times per day for one month. The

clinical effective rate and the transcranial Doppler ultrasound (TCD) between the two groups before and after treatment were observed.

Results

There were significant difference in clinical effective rate and TCD index assessment between the two groups( P <0.05). Conclu-

sion Nicergoline is an effective and safe treatment for chronic cerebral circulation insufficiency.

Keywords : chronic cerebral circulation insufficiency; nicergoline; clinical curative effect

B A AR r el , 18 4 A &2 ( chronic
cerebral circulation insufficiency, CCCI) g & ik ik £ |
JEHAEILZ BB i B %, o I B2 2% SR I 2,
PG BRI TRRINE . CCCT B2 BRIP4 | Binwanger |
BT 7R R Tt SR S5 22 BB AR R R R Y — A
WAL R KEHGRYT, CCCL ik—3 % JE AT fE 2 38
IRAEE CEARRIR RPN o D4R, FRABF L JE & bk
167 CCCI 845 80 i, uis 1 RAFRCR , B 0T .

1 AR5

INENYS <)

PEHFRAL 2012 451 A £ 2013 451 AHEREAY CCCI B 160
19, 4380 1991 4 FLACHS 16 YRS 1127 23R LT RRE BE L
YRR (R A FARAL) FAS B4 (JEsCH-F-41) o JRYT 4
80 f3il, 75 44 f3il, 2z 36 {7, 4F % 41 ~ 82 %, X IR 2 80 f4i], 75 48
], 2032 1, i 41 ~82 2 3 A 112 4 2 ALB
it TR HESI Bt TR 2 5 TR
X(P>0.05) . ABFLEIEB (I A0, BT A AALE#
S5 IR 1

doi;10. 11659/ jjssx. 1672-5042. 201403028
LEIRAEE ] KR, HLih - (023) 66233689
(YRS EHA] 2014-01-13  [{EEHHA] 2014-01-29

1.2 %

2 LB H I T TR M NS 0/ A 2 4 bt Ak
SEIERINAYT o TAYT 4L E L RINA YT B IR I, 45 T Je 2 Ak
10 mg, J7RE 1A H o X IBLELTE H BLZG WA 7 F6R 1, T e S
20 mg JFRE LA H o 30 TA ST ET BRI WL AR
A4k AT TCD K , S AN o 3 ik ( MCA) | HE3l ik ( VA) e 4
ST 3 3 (Vip) , % K A 00 0 97 8 B (V) | 5 Ik 3 45 %%
(PI), PL=(VS -Vd)/Vm, Hrp VS g [l 3l ik i 4 39 6 i 37
JiE,Vd RIS BKET SR 0L B BE , Vim SR T34 L3
1.3 FRHAIZARA

Fe AR R BB AL A e AR 26 5 BAL, Sk B K
PR A S, B BE A R s L, Sk B SRR R B,
3£ A5 Ay v R B AR R R 5 TORK AR TR
1.4 “itszk

R SPSS 130 #{FHEAT G240 07 , HHEPERE DL 31 Bk
TR, WY Kk, P <0.05 N2ERA G247 Lo

2 HR
YT AEEI8HI, W27, A 230 B], BA KA. T% 5
XTIRLEL R A 14 i), Ak 26 i, A A% 27 {91, B AR 83. 7% ;

2HWBAGIHHE (P <0.05) . BHFIRITHTG TCD ALl
LI 1o 2 B IRIT I A& TS PRI THRIT R, 22 57 A 4E
2R X, P <0.05, iRy 4l MCA A Vp #1 P1 & VA f) VE FI
PLEJ LA T X IR T e, A eI 22 5%, P <0.05,



;N
K
n
>
I
B

2014 4 523 % 3

J REG ANAT OPER SURG, 2014, Vol. 23, No.3 . 203 .

®1 BFEIEEE TCD X4 (x £5,n =80)

A MCA VA
B TR bR
V, (en/s) Vi (em/s) Vv, (em/s) Vi (em/s) PI
o YAYTHI 51.90 £6.70 26.53 £11.4 1.68 +0.29 27.48 £11.80 11.83 +3.84 1.28 +0.32
JRIT G 64.70 +7.80 " 36.36 £9.79 ¢ 1.24 £0.56 ¢ 35.63 £12.50* 15.89 +7.97* 1.12+£0.24*
. TBITHT 53.60 £7.90 25.63 £12.1 1.74 £0.34 25.60 £12.90 13.43 £3. 14 1.34 £0.62
ey |
BITIE 73.50 £11.8** 38.86 £8.73 " 0.94 +0.36*# 37.48 £13.90 " 20.89 £5.97 ** 0.89 +0.19**#
% . 540 B 404 7 BT HLAR P <0.05;#; 5 3T B 4034 77 )5 14k, P <0.05
3 it A B E R . BOAN B ZE fAMIRYTT CCCL, AU RE

A& P 16 i A A2 (CCCT) S M PR W LA 22 A0
JE A% o i DR S 5 P e 5 T L AP 9 3 ik 2] 2 g
MUBRAEITE 1B W MK L O B 100 g k20 24 70 b
I P LT A 50 ~ 55 mlL, ) P AR 0t A 2
TS R A A B T 22 46 1 By M 2 T AR T I P B A
i M2 J 240 a4 A S5 AR, PR CCCT 2 S 2Rk 41
E 2 D0 R ) R B LR VR
FERW EAF R Y SR AT A K IYI CCCL 77
£ HETHRSEIA N, CCCL B34 I RE R A1 3 B
PR 6 A O B 5 7 20 R P DD L R RS SR
P 53 R BCAR i PR A T R A 28 e B ok
CCCLYRYY EEAIMHAIT MARREST . A& AN,
Xf S R AE KT T0% L o3 e 1E 50% ~69% 1)
B IE G AT SN ik R U) BR AR 88 ik S 23R Y
&,

PRRAYT T2 2 1 25 P R B 1 A
AR e MG TT IR BA R 93.7% , 5 )8
TP TG E 2R S . R MMOE G U A
AW, BAT - O A RBH T al 524, 39K i A,
AR REL S, HE A0 A 7 L 7 ek 5 )40 1 MR R B AL Bl 5
PR ATP SR de m AL ATP JKF-, AT A3 ik
240 0 RE A QA 30 7 S 22 TR 4 A RS ORI A 5
)31 M 0 L 9 o A O R 1 R £ i 14
KPR TR 227 37 T (K7 @42 3 it o X 48
14 B HELRRR ) 5 55 R A, 412 v SR AR R I B Jot 24
B JIEL BRI ) AT , FLAT AR A, JE XA AR
IR BGEEE . ABEIEAE R 7R 107 43677 i
Ja R sk HESK Vp & VE B 580, PTBA & 2k
B IRAA Y AR TCD Z24E A 8, 4271 Je 22 f Ak
A BRI

BRI AT TS 45 AR Je 22 FpRnT LUK hnvg 54 4850
AR B 0 R A R A R A
R W) | JR 3 FfMRAE Bl 7 8 PN S o i e

B S A i PR AR , LT A RUHE 22 (BHL 1 CCCT & Jie
INHDBERRRS o ML 1 R ToAs RO, 1M 2 22 4 A7
R AR R HE)

[ &% 30k ]

[1] Aabfl AR @M M S REA 212 W 5697 [1]. EAPE %
IR L4529 20,2004 ,12.(6) :417 —419.

[2] Wu C,Liao L, Yan X, et al. Effects of Yangxue Qingnao Granules on
chronic cerebral circulation insufficiency; a randomized, double-blind,
double-dummy , controlled multicentre trial [ J]. Psychogeriatrics, 2013,
13(1):29 -34.

[3] Zheng P,Zhang J, Liu H, et al. Angelica injection reduces cognitive im-
pairment during chronic cerebral hypoperfusion through brain-derived
neurotrophic factor and nerve growth factor[ J]. Curr Neurovasc Res,
2008,5(1) ;13 -20.

(47 7 5. AS MR A 2 ) SRR KGR BT[] v K5 b 280
Zr75,2009,26(6) ;756 —760.

(5] HHale, kO Ae. FEmim i bR p-Ake 2 A 18 1 IR B L 5 S B9
KU B s )] iR E A5 ,2013,22(3) :237 - 240.
(6] ARBTEL, BUFEMRE, HyEi, &5, Bl AR 2 v B3 1 2530 ik o A 11

W L)), SR 2B 2%, 2005 ,8 (1) :24 -25.

(7] Mg, e, w a1, JE 22 M ARIE Y7 IR L5 TF 112 2 RE e i
50 BTSR[] I RN i 2= 75,2004 ,17(2) 1142 - 143.

[8] Mizuno T,Kuno R,Nitta A, et al. Protective effects of nicergoline against

neuronal cell death induced by activated microglia and astrocytes[ J].

Brain Res,2005,1066(1-2) ;78 - 85.

BRI, IR FOFE  sRIR e, 4. J& 32 Mot 18 P A e o, Bl Ao 544 o 22

BT A K T PR R [T] . A R B 2 A Ak

2008,10(4) ;265 —267.

[9

[

[10] Miccheli A, Puccetti C,Capuani G, et al. Glucose entry in neuro-nal
and astrocytic intermediary metabolism of aged rats, A study of the
effects of nicergoline treatment by 13C NMR spectroscopy [ J ]. Brain
Res,2003,966(1) ;116 —125.

[11] Fornaretto MG, Caccia C,Carfagna N, et al. Adaptive responsiveness of

time-dependent dopamine receptors after unilateral nigral 6-OHDA le-

sion ; a quantitative autoradiographic study in the rat brain[ J]. Pharma-

col Res. 1989,21(Suppl 1) ;101 - 102.

ZE/NRG B JE 2 A ARBIE I AEAE 5 DA A D BE R A 14 e RO 52

[J]. HPKEES:,2006,25(14) 11295 - 1296.

[12

(R

(&« JR /)





