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Clinical Evaluation on Butylphthalide Injection Combined with Xingnaojing Injection in the

Treatment of Acute Cerebral Infarction
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Abstract: Objective To investigate the clinical efficacy of Butylphthalide Injection combined with Xingnaojing Injection in the treatment

of acute cerebral infarction. Methods Totally 80 patients with acute cerebral infarction admitted to our hospital from April 2017 to
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April 2018 were selected by random sampling. According to different treatment methods, they were divided into the control group and

the experimental group,40 cases in each group. The patients in the control group were treated with Butylphthalide Injection, while the

patients in the experimental group were treated with Butylphthalide Injection combined with Xingnaojing Injection. Results

The total

effective rate of the experimental group was 95.00% ,which was significantly higher than 77.50% of the control group(P < 0.05).

After treatment, the levels of chitinase 3 —like protein 1(YKL -40), fatty acid — binding protein(FABP), matrix metalloproteinase — 9

(MMP -9), myelin basic protein(MBP), lipoprotein — associated phospholipase A>(Lp = PLA;) and neuron — specific enolase(NSE) in the

experimental group were significantly lower than those in the control group( P < 0.05). There was no significant difference in the inci-

dence of adverse reactions between the two groups(7.50% wvs.5.00% , P > 0.05). Conclusion Butylphthalide Injection combined with

Xingnaojing Injection is effective in the treatment of acute cerebral infarction. It can effectively reduce the levels of YKL -40,FABP,
MMP -9,MBP,Lp - PLA; and NSE without increasing adverse reactions.
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