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Meta—analysis of the Efficacy and Safety of Troxerutin and Cerebroprotein Hydrolysate Injection
in the Treatment of Cerebral Infarction
WANG Qing-1i,LI Zhe,LIU Yang,XUE Meng-zhou
(Department of Cerebrovascular Diseases,the Second Affiliated Hospital of Zhengzhou University/Henan Medical Key Laboratory of

Translational Cerebrovascular Diseases,Zhengzhou 450000,Henan,China)

Abstract: Objective To systematically review the efficacy and safety of troxerutin and cerebroprotein hydrolysate injection in the treatment of
cerebral infarction.Methods Chinese BioMedical Literature Database (CBM), Chinese Journal Full —text Database (CNKI), Wanfang Database
(Wangfang Data), VIP Database (VIP), PubMed, Cochrane Library, Embase, Web of Science database were searched by computer. The retrieval time
limit was from the establishment of the database to June 2022. According to the inclusion and exclusion criteria, the clinical randomized controlled
trials  (RCTs) of troxerutin cerebroprotein hydrolysate in the treatment of cerebral infarction were screened. After data extraction and systematic
evaluation of the included studies, RevMan5.4 software was used for Meta analysis.Results A total of 16 studies involving 1681 cases were included,
while 963 cases in the treatment group and 718 cases in the control group. The effective rate of the treatment group was higher than that of the control
group, and the difference was statistically significant [RR=1.26, 95% CI(1.19, 1.33), Z=8.26, P<0.05]. The improvement of neurological deficits in the
treatment group was higher than that in the control group, and the difference was statistically significant [MD=-3.56,95%CI (-4.14, -2.98), Z=12.07,
P<0.05]. The improvement of activities of daily living in the treatment group was better than that in the control group, and the difference was
statistically significant [MD=13.32, 95%CI(11.66, 14.98), Z=15.75, P<0.05]. The incidence of adverse reactions in the treatment group was higher than
that in the control group, but the difference was not statistically significant [ RR=0.66, 95%CI(0.40, 1.09), Z=1.64, P=0.10]. The change range of whole
blood low shear viscosity in the treatment group was higher than that in the control group, and the difference was statistically significant [high shear
viscosity: MD=-1.16, 95%CI (-2.42, 0.10), Z=1.8, P=0.07; low shear viscosity: MD=-2.19, 95%CI (-2.94, -1.43), Z=5.70, P<0.05]. The decrease of
fibrinogen in the treatment group was higher than that in the control group, and the difference was statistically significant [MD=-0.44, 95% CI(-0.49,
-0.40), Z=19.13, P<0.05].Conclusion Troxerutin cerebroprotein hydrolysate is effective in the treatment of cerebral infarction, which can effectively
improve the degree of neurological deficit, improve the ability of daily living activities, and has good safety.

Key words: Troxerutin and cerebroprotein hydrolysate injection;Cerebral infarction;Ischemic stroke;Randomized controlled trial
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Heterogengity: Tau?= 0.85; Chi*= 289.48, df= 5 (F < 0.00001); F= 98% |4 '2 " é ji

Testfor overall effect: Z=4.35 (P = 0.0001)
Testfor subdroun differences: Chi*=1.87 df=1 (P=0171 "= 46.7%
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Favours [experimental] Favours [control]

2.4.6 MK HEE FRARIE 9 TR+ 1018.2021 250
T A E AL, AT AT ST R
P, SRABEHL AR TEAT Meta 08T, 252 R
MD=-0.51,95%(-0.55,-0.47), Z=22.50, P<0.05 , H
Zeid U A, MR — ISR, A IS ) S bk
SRR AR P=419% , RIS E 2N AR Y Meta 7087 , 45

2.5 U A R R Am A DA R B 45 R b
13 111 Meta 73 B 45 A TRUAE 73 B, RIZE— SR
Hrh—I 5 J5 MR AT Meta 4307, 25 R R &
ARKRBUE, SR ARRBE RS RBNTE . K]
RevMan5.4 B0k i v =T WG 2 K i 36 o7 ik
FERYA ROR 2 il F I BEA T Im fRr 204, 4 2R BT

SRR A 21 2R 1 A B e TR IR A, 22
A G B X [MD=-0.44,95% CI1(-0.49,-0.40),

S|EIEARIFR, SR AT AR SCHRAF 15K 2 A
far By AT RENERL/IN, DLIAL 10,

- &
7=19.13, P<0.05], WLIE 9.,

35 7 ok e gL e Mean Difference Mean Difference
Study or Subaroup Mean SD __ Total Mean SD Total Weight IV, Fixed. 95% Cl IV, Fixed, 95% Cl
FiT4g 2021 3.01 0.24 50 342 019 50 28.5% -0.41[049,-0.33 i
&3 2018 318 0.29 35 274 037 35 87% -056[0.71,-0.41] T
% 2020 31 022 40 248 023 40 211% -0.37[047,-0.27] o
2% 2018 212 025 34 435 0R3 34 00% -223[246-2.00
Bi[= 2018 23 0.4 49 286 034 49 82% -0A6[071,-0.41] R
B 2021 312 0.5 30 347 067 30 2.3% -0.35[-0.65,-0.09 —F =
$583 2016 316 0.41 48 362 030 48 8.0% -0.36[052,-0.20] e
#7e3E 2020 315 037 62 358 038 A2 11.8% -043[056-030] ==
Ehg 2021 3.27 0.32 44 384 035 44 105% -057[0.71,-0.43] T
Total (95% CI) 358 358 100.0% -0.44 [-0.49, .0.40] +
Heterogeneity: Chif=11.87, df= 7 (P =011 F=41% 1 -u=5 u=5 1

Testfor overall effect: Z=19.13 (P = 0.00001)

Favours [experimental] Favours [control]
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