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WE: BR W TOREE SR T 2k R IR A SE IR AT I R TR A E AL . Ak UK TN RSB
2018 4F 1 A 2 2019 4F 6 A WIA i 120 19 2k 1 R i 48 (APCI) 5 AN AAHIEST s A e A3 5> WAL SE 4 5 T HRBRA , 1%
GRL 2T e ST OA YT, T ARBRA 45 7 U M MEE S & T AR BRVE SR YT s 1097 14 dUS  TPAR PR ALIm RYT R4, W8 24
T P 29 A 22 B 5 100 B Al e A )28 i 2 e MR TR T M B 1 T 3R A /K R AR DL, G IR YT BITRIAS B R
RAEZR, R TR EA R 90.00% BS54 AR 70.00% , T RBKZH &5 TAES2H (P<0.05) ; 25 )5 , B4 A D-— 5
(D-D) LR (1R (FIB) L [R1LY JB S20R (Hey ) K V35 58 2 9 R 2 A et , TR BRI IC FAL Se 41 [ (122.32+23.20) pg/LL L
(175.52+22.29) pg/L (2.81+0.39) o/L H; (3.59+0.44) g/L.. (9.23+1.05) wmol/L [t (15.19+1.76 ) wmol/L, P<0.05 ] ; FH 24 )5 , BG40 A
1 C R B ] (hs-CRP) R RSB R F-oe (TNF-o) . 1A 22 -8 (IL-8) KT Y4 20 9 FH 24 R AIG, TR BREAH AR AL S 2
[ (3.43+0.39)mg/L [t (7.06+0.85 ) mg/L. ., (16.58+2.44 )ng/L. [t (25.29+2.60 )ng/L . (0.42+0.05 ) ng/mL £t (0.77+0.10 ) ng/mL., P<0.05 ] ;
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Clinical efficacy and mechanism of butylphthalide injection in the treatment of patients
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Abstract: Objective To study the clinical efficacy and mechanism of butylphthalide injection in the treatment of patients with acute
progressive cerebral infarction.Methods A total of 120 cases of patients with acute progressive cerebral infarction (APCI) admitted to
Hengshui People’s Hospital from January 2018 to June 2019 were enrolled in the study. Patients were divided into traditional group and
butylphthalide group. The traditional group was given batroxobin injection treatment, while the butylphthalide group was given batroxo-
bine combined with butylphthalide injection therapy. After 14 days of treatment, the clinical efficacy of the two groups was evaluated, and
the changes of nerve defects, coagulation indexes, expression levels of homocysteine, inflammatory factors and neuroprotein factors before
and after treatment were observed, and the incidence of adverse reactions during treatment was counted.Results  The total effective rate
of the butylphthalide group was 90.00%, which was higher than that of the traditional group 70.00%,the difference was statistically signifi-
cant (P<0.05); After medication, the levels of D-D, FIB and Hey in the two groups were improved compared with those before medication,
and those in the butylphthalide group were lower than those in the traditional group [traditional group: (175.52+22.29)ug/L, (3.59+0.44)g/
L, (15.19+1.76)pmol/L, butylphthalide group:(122.32+23.20)ug/L, (2.81+0.39)g/L, (9.23+1.05)umol/L], the differences were statistically
significant (P<0.05). After treatment, the levels of hS-CRP, TNF-a and IL-8 in the two groups were lower than those before treatment, and
those in the butylphthalide group were lower than those in the traditional group [traditional group: (7.06+0.85)mg/L, (25.29+2.60)ng/L,
(0.77+0.10)ng/mL, butylphthalide group: (3.43+0.39)mg/L, (16.58+2.44)ng/L, (0.42+0.05)ng/mL], the differences were statistically sig-
nificant (P<0.05). After treatment, NIHSS score, SI00B, MBP and NSE levels in the two groups were improved compared with those be-
fore treatment, and the butylphthalide group was better than the traditional group, the differences were statistically significant (P<0.05).

There was no significant difference in adverse reactions between the two groups (P>0.05).Conclusion Butylphthalide injection can im-
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prove the clinical efficacy of patients with acute progressive cerebral infarction, mainly by reducing hypercoagulability, antagonizing in-

flammatory reaction, reducing homocysteine level, improving the expression level of nerve protein factors and other mechanisms.
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TR ZH X FE T DABRC X ¢ 456, 2B [ %o e LAt ST
R &+ s TR, P<0.05 HESAH G FE X,

2 #R

2.1 —MEERILE AR AR ER TSR
P X (P>0.05), W1,



Z M E 25 Anhui Medical and Pharmaceutical Journal 2022 Jan,26(1) - 181 -

K1 AVEIEENEIREAE 120 01— ROk LA

L PERICH, AR, R (kg A B TEFEA 8 /15 B I/
2053 %L ~ B Witd/(h,x£s)  — y — - —
)1 Fxs) Fxs) RIPEER IR miE  WEom BURR mIRMUE
fEg 60 33/27  67.89+8.17 73.51x10.67 7.81+2.13 47 13 32 21 11 15
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18 A . LA WAL AR T RIS 28 26 19 B2 05 1 3 48 Bk (DAS28) PE 4y | 26 [ XU I 2% 23 97 5 PE 48 4% (ACR20) 25 i 2%
ACRS0 2 fif % | JAS s ], 1l 7 AR 2 IR F i AR S A A8 AR AR B0, R SR iAo T i R A AL A R & 2B L. R
YBTT 18 RS , WLELH 5 A1 O35 i Bk B L 565 S B R AR 1) L C R % AR T (CRP) LIl HE (ESR) W28 KU B 7 (RF) L (A4
F-1B(IL-1B) JIL-6 \TL-8 . K F MK T Xt 1B 4H (P<0.05) , M EL 4L Y DAS28 - 43 (2.18+0.51) 43 I 4 & 1 2 (COX-2) (10.51+
2.39) pg/mL . i 5 201 Ji 42 7% 30 384 [R5~ (M-CSF ) (0.78+0.16 ) ng/mL . il 98 3K 6 Al 7 - (TNF-v ) (4.21£0.31) pg/mL, 1% T 18 40
11 (3.58+0.84) 43 . (14.25+2.61 ) pg/mL . (1.04+0.25 ) ng/mL . (6.83+0.64 ) pg/mL ( P<0.05) , WL EL 40 1) ACR 20 Z% i % | ACR 50 2%
it K43 ) 77.59% (45/58) L ACR 50 M0 3% %l 46.55% (27/58 ) , ¥ T % IR ZH 119 53.45% (31/58) F1 27.59% (16/58 ) (P<
0.05) ;s WAL N 3697 W ) A RS20 & 2 3% 10.349% (6/58) 55 BR AL 1Y 12.07% (7/58) #H L, 25 5 Jo4i 322 7 L (P>0.05) .
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