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Clinical Study of Butylphthalide Combined with Xueshuantong in the Treatment of Acute

Cerebral Infarction
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(1. Department of Emergency Medicine,Sinopharm Dongfeng General Hospital Affiliated to Hubei Medical College,Shiyan,Hubei,China; 2. Department of
Emergency, Xiangyang First People's Hospital, Xiangyang ,Hubei,China  441000)

Abstract: Objective To investigate the effect of butylphthalide combined with Xueshuantong in the treatment of acute cerebral
infarction (ACI). Methods A total of 200 patients with ACI admitted to the hospital from January 2019 to January 2020 were
selected and divided into the control group and the observation group according to the random number table method, with 100
cases in each group. The patients in the two groups were treated with basic treatment and Xueshuantong Injection,on this basis, the
patients in the observation group were treated with Butylphthalide Sodium Chloride Injection. Both groups were continuously treated
for 7 d. Results The total effective rate of the observation group was 86. 00%,which was significantly higher than 59.00% of the
control group (P < 0.05). After treatment,the mean blood flow((Q,) and mean blood flow velocity (V,) of arteria carolis communis
in the observation group were significantly higher than those in the control group,while the peripheral resistance(R,) and dynamic
resistance(DR) of arteria carotis communis in the observation group were significantly lower than those in the control group (P < 0.05).
The score of National Institutes of Health Stroke Scale (NIHSS) in the observation group was significantly lower than that in the
control group, while the score of Mini — Mental State Examination (MMSE) in the observation group was significantly higher than
that in the control group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the
control group (16.00% wvs. 13.00%,P > 0.05). Conclusion Butylphenol combined with Xueshuantong in the treatment of patients
with ACI can effectively improve cerebral hemodynamics and cognitive function.
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Tab.1 Comparison of the patients’ general data between the two groups (n =100)
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.4 Comparison of cerebral hemodynamic indexes between the two groups (X +s,n=100)
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(%),n =100]
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