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Clinical effect of butylphthalide for acute cerebral infarction caused by middle cerebral artery
stenosis

XU Guowei, YANG Yahong, CHANG Xiaojing, LIU Xin, WANG Xincheng, GAO Lan

( Department of Neurology ,Zhengzhou Central Hospital Affiliated to Zhengzhou University , Zhengzhou 450007 , Henan Province ,
China)

Abstract: Objective To explore the therapeutic effect of butylphthalide in treatment of acute cerebral infarction
caused by middle cerebral artery stenosis. Methods Eighty-eight patients with acute cerebral infarction caused by middle
cerebral artery stenosis admitted to Zhengzhou Central Hospital Affiliated to Zhengzhou University from August 2017 to August
2019 were selected as observation subjects. According to the treatment method, they were divided into observation group and
control group, with 44 cases in each group. All patients were given routine therpy, based on this, the patients in the control
group were given edaravone treatment,and the patients in the observation group were given butylphthalide on the basis of treat-
ment of the control group ;the patients in the two groups were treated for 4 consecutive weeks. The C-reactive protein ( CRP)
and interleukin4 (IL4) levels were detected before and after treatment. The nerve functional defects and daily living activities
of the patients in the two groups were evaluated by the national institutes of health stroke scale ( NIHSS) and Barthel index
score scale,respectively. The treatment effects and adverse reactions of patients in the two groups were compared. Results
There was no significant difference in the CRP,IL-4 levels and NIHSS, Barthel scores between the two groups before treatment
(P>0.05). After treatment,the CRP and IL4 levels in the two groups were lower than those before treatment (P <0.05) ;
the levels of CRP and IL4 in the observation group were lower than those in the control group (P <0.05). The NIHSS scores
in the two groups after treatment were lower, while the Barthel scores were higher than those before treatment (P <0.05).
Compared with the control group,the NIHSS scores in the observation group were lower and the Barthel scores were higher after
treatment( P <0. 05) . The total effective rate of patients in the control group and the observation group was 77.27% (34/44)
and 95.45% (42/44) ,respectively. The total effective rate of patients in the observation group was higher than that in the

control group (}* =6.175,P <0.05). There was no significant allergic reaction, gastrointestinal reaction or bleeding tendency
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in both groups. Conclusion Butylphthalide can improve the level of inflammatory factors and nerve function in patients with

acute cerebral infarction caused by middle cerebral artery stenosis with significant effect and high safety.
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