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Clinical Observation of Butylphthalide Combined with Urinary Kallidinogenase in the

Treatment of Cognitive Dysfunction After Stroke
KE Weichun ,SU Qingjie, WU Hao
(The Second Affiliated Hospital of Hainan Medical University ,Haikou ,Hainan ,China 570000 )
Abstract: Objective To investigate the clinical efficacy of butylphthalide combined with urinary kallidinogenase in the treatment of
cognitive dysfunction after stroke and its effect on the levels of neurotrophic factors of patients. Methods A total of 107 patients
with cognitive dysfuncation after stroke admitted to the hospital from February 2018 to February 2021 were selected and divided
into the observation group (54 cases) and control group (53 cases) according to different treatment schemes. The patients in the
two groups were treated with urinary kallidinogenase, on this basis, the patients in the observation group were treated with
butylphthalide. Both groups were treated for three courses with one week as a course. Results The total effective rate in the
observation group was 90.74%, which was significantly higher than 75.47% in the control group (P < 0.05). After treatment, the
scores of National Institutes of Health Stroke Scale (NIHSS) and Chinese Stroke Scale (CSS) in the observation were significantly
lower than those 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). After treatment, the levels of brain — derived neurotrophic factor
(BDNF) , glial cell - derived neurotrophic factor (GDNF) and nerve growth factor (NGF) in the observation group were
significantly higher than those in the control group (P < 0.05),while the levels of whole blood viscosity, hematocrit and fibrinogen
in the observation group were significantly lower than those in the control group (P < 0.05). During treatment, the incidence of
adverse drug reactions in the observation group was similar to that in the control group (12.96% wvs. 9.43%, P > 0.05).
Conclusion Butylphthalide combined with urinary kallidinogenase is effective and safe in the treatment of cognitive dysfunction

after stroke,which can improve the cognitive function,blood microcirculation and the level of neurotrophic factors.
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Tab.1 Comparison of the patients’ general data between the two groups
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

ki) B3 PR Rk BAXK
WA (n=54) 28(51.85) 21(38.89)  5(9.26)  49(90.74)
TR (n=53) 23(43.40) 17(32.08) 13(24.53) 40(75.47)
YIE 4.457
P& 0.035
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Tab.3 Comparison of neurological function scores between the
two groups (X +s,point)
NIHSS#4 (SS#4 MMSE #4
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HRAM=5) B.42:390 137337 32424490 14.80£3.75 18.01£3.31 23.25+3.76
1 1.042 4103 0.775 4.066 1.569 4.673
P 0.300 0.000 (.440 0.000 0.120 0.000
E: BRI AT, P < 0.05. K 4FKS5F,
Note : Compared with those before treatment,”P < 0. 05 (for Tab. 3-5).
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Tab.4 Comparison of neurotrophic factor levels between the two
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Tab.5 Comparison of hemorheological indexes between the two
groups (X =s)

AAZE (mPass) aikns(%) K4EaR(/)

LT 0 S i} BAE BAW WAE
WEA(=54) 898182 420£1.01 68.77£7.69 49.31+5.56° 5.37+1.02 3.05+0.68°
WBAM=53) 9.34+1.87 4.99+1.12 69.79+8.10 55.036.13 5.20+1.07 3.68+0.75
1 1009 3.833 0. 668 5.058 0.792 4.554
Pf 0.315 0.000 0.506 0.000 0.430 0. 000

*6 FMAREANRMARREEEBRULE[F](%)]

Tab. 6 Comparison of the incidence of adverse drug reactions
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