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Effect of Butylphthalide Combined with Fasudil on Oxidative Stress and Apoptotic Factors

in Patients with Cerebral Vasospasm After Cerebral Aneurysm Embolization
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Abstract: Objective To investigate the clinical efficacy of butylphthalide combined with fasudil in the treatment of patients with
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cerebral vasospasm (CVS) after cerebral aneurysm embolization,and its effect on the levels of oxidative stress and apoptotic factors.
Methods

were selected and divided into the observation group and the control group by the random lottery method, with 43 cases in each

A total of 86 patients with CVS after arterial embolization admitted to the hospital from June 2020 to August 2022

group. The patients in the two groups were given intravenous drip of Fasudil Hydrochloride Injection,on this basis,the patients in
the observation group were given intravenous drip of Butylphthalein Sodium Chloride Injection. Both groups were treated for 14 d.
Results
group (P < 0.05). After treatment, the National Institutes of Health Stroke Scale (NIHSS) score, the levels of serum neuron —

The total effective rate in the observation group was 90.70%,which was significantly higher than 72.09% in the control

specific enolase (NSE),S100 calcium - binding protein B (S1008), malondialdehyde (MDA),soluble apoptosis — associated factor
ligand (sFASL) , soluble apoptosis — associated factor (sFAS) , cerebrovascular pulsation index (PI) , and CVS index in the
observation group were significantly lower than those in the control group (P < 0.05),while the mean blood flow velocity of the
middle cerebral artery, and the levels of serum glutathione peroxidase and B — lymphocytoma — 2 in the observation group were
significantly higher than those in the control group (P < 0.05). During treatment, the incidence of adverse reactions in the
observation group was comparable to that in the control group (11.63% ws. 20.93%, P > 0.05). Conclusion Butanephthalein
combined with fasudil is effective and safe in the treatment of patients with CVS after cerebral aneurysm embolization, which can
effectively improve the cerebral blood flow,reduce the oxidative stress,regulate the expression of apoptotic factors,and promote the
recovery of neurological function.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =43)

AR AR MBA A PR
HA(F 4,40 25718 2/21  0.422 0.516
Fi(Xes, %) 53.26+7.52 51.82+8.26 0.815 0.417
EHEFREE(X +5,h) 9.35+2.78 9.61+2.81 0.342 0.733
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[41(%)] IE8 20(46.51)  23(53.49)  0.419 0.811
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n =43]
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Tab.3 Comparison of neurological function indexes between the
two groups (X +s,n =43)
NIHSS#4-(%) NSE(pg /1) S1008(pg/L)
B il i il BEW WA
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1 0.152 5.261 0.708 2,464 1.002 LM
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E B RUBT AT, P < 0.05. 245 K6,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 6).
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Tab.4 Comparison of cerebral hemodynamics indexes between

A

the two groups (X +s,n =43)
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Tab.5 Comparison of serum oxidative stress indexes between the

two groups (X +s,n =43)
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Tab. 6 Comparison of serum apoptotic factor indexes between
the two groups (X +s,n=43)
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Tab.7 Comparison of the incidence of adverse reaction between
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