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Abstract: Objective To investigate the effect of probucol combined with butylphthalide on the vascular endothelial cells(VEC) function

and nerve function in patients with acute cerebral infarction. Methods Totally 118 patients with acute cerebral infarction were randomly
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divided into the control group and the observation group according to the random number table method,59 cases in each group. On the
basis of conventional treatment, the control group was treated with Probucol Tablets 0.5 g, twice a day, on the basis of the control
group , the observation group was treated with Butylphthalide Injection 100 mL, twice a day. The two groups were treated for
2 weeks. Results The total effective rate of the observation group was 88.14% , which was significantly higher than 61.02% of the
control group( P < 0. 05). After treatment, in the control group and the observation group,the TC levels were (4.13 +1.81) mmol/I. and
(3.95+0.83) mmol/L, TG levels were (1.62£0.33) mmol/L and (1.27 £0.44) mmol/L, the LDL levels were (2.66+0.91) mmol/L
and (2.31+0.57) mmol/L,HDL levels were (1.22 +0.64) mmol/L and (1.39 £0.37) mmol/L. After treatment,in the control group
and the observation group, the ET levels were (76.29 +8.17) ng/L and (70.16 +10.25) ng/L, CGRP levels were(42.19 +
9.23) mg/L and (58.41+11.09) mg/L,NO levels were (54.79 +7.18) pmol/L and (61.33+9.07) umol/L, Hey levels were
(16.22 £5.64) pwmol/L and (11.34 +6.37) wmol/L, NIHSS scores were (14.28 +3.19) points and (10. 19 +5. 17) points, all the
differences were statistically significant( P < 0.05). Conclusion Probucol combined with butylphthalide for treating patients with acute

cerebral infarction can significantly improve the clinical efficiency,improve lipid metabolism and VCE function,and has a significant

effect on promoting the early recovery of nerve function.
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w3 NO(wmol /1) Hey (pmol /1)
BT I )E X P1E BT I )E X P1E
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