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Effect of Butylphthalide Combined with Intravenous Thrombolysis of Alteplase on Middle Cerebral

Arterial Hemodynamics and Vascular Endothelial Function in Patients with Acute Ischemic Stroke
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Abstract: Objective To investigate the clinical efficacy of butylphthalide combined with intravenous thrombolysis of alteplase in

the treatment of acute ischemic stroke (AIS), and its effect on the middle cerebral arterial (MCA) hemodynamics and vascular
endothelial function in patients. Methods A total of 140 patients with AIS admitted to the Hainan Hospital of Traditional Chinese
Medicine from January 2020 to May 2022 were selected and randomly divided into the observation group and the control group by
the random number table method,with 70 cases in each group. The patients in the control group received intravenous thrombolysis

of alteplase, on this basis, the patients in the observation group were treated with Butylphthalide Sodium Chloride Injection. Both
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groups were continuously treated for 14 d. Results The total effective rate in the observation group was 92.86%, which was
significantly higher than 81.43% in the control group (P < 0.05). After treatment, the National Institutes of Health Stroke Scale
(NIHSS) score, MCA pulsatility index (PI), resistance index (RI),and serum endothelin — 1 (ET = 1) level in the observation
group were significantly lower than those in the control group,while the Barthel index (BI) score,peak systolic blood flow velocity
(Vp) of the MCA, serum vascular endothelial growth factor (VEGF) level, and nitric oxide (NO) level 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

Butylphthalide

combined with intravenous thrombolysis of alteplase has good clinical efficacy and safety in the treatment of AIS, which can

observation group was comparable to that in the control group (7.14% wvs. 12.86%, P > 0.05). Conclusion

effectively improve the MCA hemodynamics and vascular endothelial function of patients, and promote the recovery of neurological

function and ability of daily activity.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =70)
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WEL  40/30 6288759 325095 49 1 3 1 11
HBA 373 6267+7.04 314103 45 25 R 19 10
YIE 0,260 0.172 0.547 0.518 0.257  0.140  0.083
P 0.610 0. 864 0.586 0.472 0.612 0.708  0.813
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n=70]
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