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Clinical Observation of Butylphthalide Combined with Ginkgolide in the Treatment of

Elderly Patients with Acute Cerebral Infarction

NING Shiyw, MA Rongrong, WANG Jing, HUANG Xuefang, LIANG Qing
( Department of Neurology, The People’s Hospital of Lingshan County, Qinzhou, Guangxi, China  535400)
Abstract: Objective To investigate the clinical efficacy of butylphthalide combined with ginkgolide in the treatment of elderly patients
with acute cerebral infarction(ACI) and its effect on serum homocysteine (HCY),vascular endothelial growth factor(VEGF) and oxidative
stress indexes. Methods A total of 78 elderly patients with ACI admitted to our hospital from 2018 to 2019 were selected and divided
into the control group and the observation group according to the random number table method,39 cases in each group. The patients in
the two groups were given routine treatment and intravenous drip of Butylphthalide Sodium Chloride Injection,on this basis, the patients
in the observation group were given intravenous drip of Ginkgolide Injection. Both groups were continuously treated for two weeks.
Results The total effective rate of the observation group was 94.87% , which was significantly higher than 79.49% of the control
group(P < 0.05). After treatment, the score of the National Institutes of Health Stroke Scale(NIHSS),the levels of serum HCY and
malondialdehyde (MDA) in the observation group were significantly lower than those in the control group,and the levels of VEGF, glu-
tathione peroxidase(GSH - Px) and serum superoxide dismutase(SOD) in the observation group were significantly higher than those in
the control group( P < 0.05). Conclusion Butylphthalide combined with ginkgolide is effective in the treatment of elderly patients with

ACI,which can regulate the expression levels of serum HCY and VEGF,improve oxidative stress injury and the quality of life.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =39)
3l A S B3 (H)
1

(B/%.6) (Xzs,%) #EkRH HLE ZHlkai &
xt R4 23/16 75.15 8. 06 11 13 10 9
WL 25/14 76.31 £5. 65 10 14 12 7
X/ t1a 0.22 0.23 0.07 0.06 0.25 0.32
Pa 0.64 0.63 0.80 0.81 0.62 0.58
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MR EE B IR 2 MR NG A 55 IR YT R 4A T
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2 REE I B A PN R S R CRSGR r 448 o 245 B 03 A B
A, E 25 EF 720110035, 8UK8 05532 2 mL, g 23S N g
10 mg) FIKIVE , AR 10 mL, 8 H 1 3 2135200
972 .
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n =39]

@r AR AEE 44 A P & B R
shrgsn 11(28.21) 11(28.21)  9(23.08)  8(20.51) 31(79.49)
MR 14(35.90) 13(33.33) 10(25.64) 2(5.13)  37(94.87)
X1 4.129
P1E 0. 042

®3 WASZENHSS ENLLE(X +5,9, n=39)
Tab.3 Comparison of NIHSS scores between the two groups

()? + s,point, n =39)

ik B B 118 P
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MEM 12.92+1.44 4.51+1.07 17.434 0. 000
X -1.476 8.418

P& 0. 144 0. 000
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Tab.4 Comparison of serum HCY and VEGF levels between the

two groups( X +s,n=39)

3l HCY (wmol /1) VEGF(ng/L)

BT el BT g
S 23.18+5.33  17.04+3.76°  198.65+55.47 254.78+48.75"
WAL 24.21+4.98  12.80£4.02°  197.87+56.19 307.24 +51.28"
114 0.938 10. 561 0.178 7.453
P& 0.713 0. 000 0.536 0.000
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Tab.5 Comparison of oxidative stress levels between the two

groups( X +s,n=39)

GSH - Px(U/nl) SOD(U/mL) MDA pamol /L)
B WA AW WA AT BAE
FTBA93.25 18,44 114.78£21.02° 76,34 £12.13 102.56£19.86" 9.38+1.04 7.6221.08"
MRM95.79£18.60 135.44£20.03° 75.28£13.71 123.24£20.15° 9.47£1.25 6.97=1.16'
tE 0.8 12,03 0.987 9.136 0.895 11,508
PAE - 0.4% 0.000 0.239 0.000 0.292 0.000
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