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Analysis of NIHSS Score
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Abstract

Objective: To evaluate the application value and NIHSS score of combined treatment of ozagrel sodium and aspirin in patients with
cerebral infarction. Methods: Aiming at 62 cases of patients with cerebral infarction diagnosed and treated in our hospital during De-
cember 2018-December 2019 to be included in the experimental data, the patients were divided into experimental group and reference
group by random number table method, with 31 cases in each group. Ozagrel sodium, ozagrel sodium and aspirin combination therapy
were given respectively to compare the relevant indexes, relevant scores, adverse drug reactions and clinical efficacy before and after
treatment in the two groups. Results:(1)The relevant indexes of patients with cerebral infarction before treatment were consistent,
showing that the data test was not statistically significant (P>0.05). The partial thromboplastin time after treatment was longer in the
experimental group than in the reference group, and fibrinogen and high-sensitivity C-reactive protein were lower in the experimental
group compared with the reference group, showing statistical significance of the data test (P<0.05). (2)The pre-treatment related scores
of patients with cerebral infarction were consistent, showing that the data test was not statistically significant (P>0.05). The NIHSS
score of the experimental group after treatment was lower than that of the reference group, and compared with the reference group, the
Batherel index and quality of life score of the experimental group after treatment were higher, showing the statistical significance of the
data test (P<0.05). (3)The incidence of adverse drug reactions such as nausea, abdominal discomfort, loss of appetite, and vomiting in
patients with cerebral infarction (12.90% and 6.45%) was consistent, showing that the data test was not statistically significant (P>0.05).
(4)The clinical efficacy of patients with cerebral infarction in the experimental group (93.55%) was higher than that of the reference
group (70.97%), showing statistical significance of the data test (p<0.05). Conclusion: The combined treatment of Ozagrel sodium and
aspirin for cerebral infarction patients can effectively regulate their biochemical indexes, reduce their clinical symptoms, and improve
their self-care ability and quality of life.
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