2023 4F 12 15 H 45 32 %45 23 Y] & 4 Lﬂ 7 *IBEREFZ -

Vol. 32,No. 23, December 5,2023 China Pharmaceuticals Clinical Research
HE 4% S R969.4;R973%.2 XEAFRARRD A XEHS:1006 — 4931(2023)23 - 0107 - 04

d0i:10.3969 / j.issn.1006 — 4931.2023.23.024

TRE R R A MBI /MR AT HERE A S5
6 R L AT PR T S B

/I S B P

(g REHTARER, #4 #IM  433200)

WE:BR R T ReA R 7R3 IR dn RIS IT Il AR 586 5F B 3 Bk B AF ARAL (CAS) 69 42 7 0 97 2, WA B 3t % 2 e i AR -F 69
Wk R BIRER 2020 4 1 A £ 2022 4 12 FOKGE 0 AR 5845 CAS B 40877 140 4, 32 AR F K ik 2 A WL 40 fo 2 IR 20
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Short to Mid — Term Efficacy of Butylphthalide Sequential Therapy Combined with Dual

Antiplatelet Therapy in the Treatment of Cerebral Infarction with Carotid Atherosclerosis
YANG Jiao,WANG Qiongzhi,Ll Qiuyun
(Honghuw People's Hospital , Jingzhou , Hubei, China  433200)
Abstract: Objective To investigate the short to med — term efficacy of butylphthalide sequential therapy combined with dual
antiplatelet therapy in the treatment of cerebral infarction with carotid atherosclerosis (CAS),and its effect on blood lipid levels of
patients. Methods A total of 140 patients with CI combined with CAS admitted to the hospital from January 2020 to December
2022 were selected and 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 were treated with conventional therapy combined with dual antiplatelet
therapy,on this basis,the patients in the observation group were treated with sequential therapy of butylphthalide. Both groups were
treated for three months. Results The total effective rates in the observation group at one month and three months after treatment
were 92.86% and 88.57%, which were significantly higher than 77.14% and 68.57% in the control group (P < 0.05). After
three months of treatment, the National Institutes of Health Stroke Scale (NIHSS) score in the observation group was significantly
lower than that in the control group (P < 0.05),and the Activity of Daily Living (ADL) score in the observation group was
significantly higher than that in the control group (P < 0.05). The levels of total cholesterol (TC),triacylglycerol (TG),and low —

density lipoprotein cholesterol (LDL — C) in the observation group were significantly lower than those in the control group (P < 0.05),
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while the high — density lipoprotein cholesterol (HDL - C) in the observation group was significantly higher than that in the

control group (P < 0.05). The levels of serum homocysteine (Hcy) , high sensitivity C — reactive protein (hs — CRP) , and

interleukin — 6 (IL - 6) in the observation group were significantly lower than those in the control group (P < 0.05). The

incidence of adverse reactions in the observation group was comparable to that in the control group (8.57% wvs.7.14% ,

P = 0.753). Conclusion

Butylphthalide sequential therapy combined with dual antiplatelet therapy in the treatment of cerebral

infarction complicated with CAS has short to mid - term efficacy and safety, which can improve cognitive dysfunction, regulate

blood lipids,and reduce inflammatory reactions.

Key words: butylphthalide sequential therapy;dual antiplatelet therapy;cerebral infarction;carotid atherosclerosis;short to mid - term

efficacy; blood lipids
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12 HWOA BB FE S IT CAS F 35 140101, BERL Y Fy W52
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®1 WABRE-MABLE(n=70)
Tab.1 Comparison of the patients’ general data between the

two groups (r = 70)

ES V& DN A R[4 (%) ]

28 3 _ _

(X+s5,%) (X +s,h) 3 4
WEM 61.75+8.32 25.02+0.59  43(61.43) 27(38.57)
R 60.71+8.15  24.87+0.55  42(60.00) 28(40.00)
it 0.747 1.556 0. 030
PAE 0. 456 0.122 0. 863

F R Ml e — 41 245 A3 BR A w1 ) 245 1 5 H20203358,
A A R 20 mg) , B H 1K, BEIK 20 mgo X IR B
I SUBEL I/ NRIAYT , 1 IR B ] DT A Rz 35 F (I R 2K
e il 245 I 0y A BR 2 ), ) 24 o H43021765 , A b i
F 50 mg) , Bk H 1Y, B 200 mg; B R AL S ML HE A
(B T2 M S VA ) M i 3 24 A5 BR A w1, B 24
H20213479, HiA% &k F 75 mg) , B H 17K, 4K 75 mg.
W E% 20 BB 3 e IRAL IR 7 S ah RS T ORERY BT
e, T ORER A T R (o 25 5 A R 5 2L A BR 2
Al [ 251 H2010004 1, HLAK 44557 100 mL: T 2K Bk
25 mg 5 LAN0.9 o), BFH 2 YK, BEK 100 mL, 45 2 17]
6 h L Is14 dJE, DR T ARERE R % (A 25 8 1A B
A 250 A BR S W 25 1 S H20050299, 31k S 45 4
0.1g), 45 H 3, HK0.2 g IR FIIEITF3 A .
1.3 MEIEIRSTRHIEIRHE

1) H 3 B [ 57 TAE AR5 Be A< v 1 28 (NTHSS) 1
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DU BT e b BIR 2wl ) R ) A [ (TC) L = BEHh
(TG) .= % BEfg 2 AR [E BE (HDL - C) IR B2 BE 2 1
JIE [ EE(LDL — C)7KF- 2 3) RAVE 7. 40 5 TR YT R ANA
7 a3 R B3 R A5 IR I i Bk O 45 5 mL, B0
(5638} 3 000 r / min) , — 70 CUKAR AT, R F BEEE Ho 22
W R 3 (ELISA )3, F1 I MR — 96A I bR X (3% 1
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T2 B A RS w) ) ARG i 3 ) 75 2 B R (Hey) R
ff C S 85 M (hs — CRP) (4L 3= 6 (IL - 6) /K-,
AT AR He R & Ui TR T o 4) et AL R R T
IR AN R & A O, A R | 2% R
St = 5%,

JPRCHIEL TR A 1 H 3 H & 1R
WRCIRIT R BE G RIS K, CASEEHAE /N, H #
S BT NIZ Bh AT S, NTHSS PE2 iR K T 90% 5
ARIRITE  BF AR TN CAS BEHLAS 3 — 2 R Y
W, HRTE T BT NS S BERAS B4 22 A, NIHSS
PEAT IR A 18% ~ 90% 5 TCAL 1R Y7 e , A I ACHE PR A1
W A 76 B A 44 R 2 3%, CAS BEBR R & A A8 Al i s K
NIHSS PE/ BRI T 18% . AR = WAk + AR
1.4 Sit=4bE

K SPSS 22. 0 Geit 2= 51 3 M A H BB LR (% )
FOR AT PRI, S HGRMTRERG G s T PR L X + 5
FER UL LB AT IR ST REAS ¢ K56, 4 PN EL A T e )
AR KGI P < 0. 05 HEFAGI2HE L,

2 R
ZiRWFE 25K,
*2 WEREGEPHERFRLRBI(%),n=170]

Tab.2 Comparison of short to mid — term efficacy between the

two groups [case(%),n = 70]

kil B %4 A it BAK
WEA BFEIAR 42(60.00)  23(32.86)  5(7.14)  65(92.86)°
BAEIAR 40(57.14)  22(31.43)  8(11.43) 62(88.57)
SRA EFEIAR 32045.71) 22(31.43)  16(22.86) 54(77.14)
BAEIAA 28(40.00)  20(28.57)  22(31.43)  48(68.57)

E A BAR RS,y = 4.880,6.930,P = 0.027,
0. 008,
Note: Compared with those in the control group at the same time

points, x*> = 4.880,6.930,"P = 0.027,0. 008.
3 g

A58 7, 3 2 BHUBIL ) Oy g 20 2L o SR, S B 0UR
IS e I S 4, A T B4 ik D BB AT SF R A
R A AT (55 i L4550 HR 3 Y 60% ~ 80% , BUAE R FNEU%
SRIGAFIGNN , 7™ T R B I A T T AN AR A ORISR
WIR, A1 CAS B H BUAE L 14 W] BEHEFAR A I CAS

*®3 FWHEBFARTHIENIHSS 1 ADL TS L
(X£5,%,n=70)
Tab.3 Comparison of NIHSS and ADL scores between the two

groups before and after treatment (X * s,point,n = 70)

. NIHSS #4 ADL#%
BT HEREIMA BT BABIM
R 16.24+1.46  5.89+0.36"  43.26+7.15  88.52+14.67
ABA 15974139 7.21£0.52°  44.57+7.86  65.34+11.25°
tHE 1.121 17.462 1.032 10. 490
P 0.264 0. 000 0.304 0. 000

E: B ARG TA L, P < 0.05. K4 A 6F].
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 — 4 and Tab.6).
®4 WMABRERTHEXREEFAFLRE(X+5,n=70)
Tab.4 Comparison of inflammatory factors levels between the

two groups before and after treatment (X + s,n = 70)

) Heypmol /1) hs - CRP(mg /L) IL-6(pg/L)
] AR BREIME WA AREIM WAT WAEIM
WEE 2358223 14474105 19.65¢2.36  6.89:1.21° 22.52£2.56 8.9+1.35

FEA 091016 18.94:1.65 18.92:229 12275151 20952241 1B.13:189

i 1.806 18.067 1.857 2.26) 1.336 15.021

P 0.073 0.000 0.065 0.000 0.177 0.000
R5 MABREFARREEZEFRLR[F(%),n=70]

Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case(%),n = 70]
BAAE 25 o

28 3 RANL I €

M 2(2.86)  1(1.43)  2(2.86) 1(1.43) 6(8.57)
Em 2(2.86)  1(1.43)  1(1.43) 1(1.43) 5(7.14)
XA 0. 099
P1L 0.753

RRE RN 345, W BB 2 IR AR I/, T B0E 1l 1)
RESEH, TR A A, BELA: i 0 e a2~ 137 M i 38 9 76
JramITe A AL B B AR IR M it 1) R & A 4. 5 h,
{HZHURH F2 I O i AR D4 B L I R IR YT
Z R HPUIM/IMRREE T 5, T R BT BU7 A DUk
Pl /IR 7 AR A A 91 CAS J2&: H AT AR 78 #15
AT L won , MR LLIEIT R 1 S H A3 A H B
A BCR I W T B4, NIHSS P43 1 ADL P43

k6 WMABRLBTMGMASISFRILE (X 5, mmol/L,n =70)

Tab. 6 Comparison of serum lipid indexes between the two groups before and after treatment (X * s,mmol / L,n = 70)

g TC TG HDL - C LDL -C
BT &I IE3MNA &7 B IE3AMNA BT AT GIE3IMNA BT &I IE3IMNA
MEE 8.37+1.13 5.36+0.52° 3.75+0.63 1.03+0.25 2.26+1.86 4.21+1.67 5.97+1.55 2.68+0.47
PR 8.04+1.07 6.85+0.96° 3.56+0.59 1.96+0.42" 2.14+1.54 3.23+1.05 5.66+1.32 3.36+0.55
t18 1.774 11.418 1. 842 15.919 0.416 4.156 1.274 7. 864
PiA 0.078 0. 000 0. 068 0. 000 0.678 0. 000 0.205 0. 000
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