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Abstract

Objective: To investigate the effect of butylphthalide combined with alteplase on the severity and
prognosis of neurological deficit in patients with acute cerebral infarction after intravenous
thrombolysis. Methods: A total of 200 patients with first acute cerebral infarction who were hos-
pitalized in the Department of Neurology, Linyi People’s Hospital were selected according to the
admission and exclusion criteria. The experimental group was treated with alteplase combined
with butylphthalide, and the control group was treated with alteplase. The NIHSS scale (NIHSS)
was used to assess the NIHSS score of patients at admission, 24 hours after thrombolysis, 7 days
after thrombolysis and at discharge; adverse events (gingival bleeding, epistaxis, gastrointestinal
bleeding, cerebral hemorrhage, progressive stroke) were recorded during admission. The prog-
nosis of patients was recorded according to the modified Rankin (mRS) score during the 90-day
follow-up (mRS < 2 points, good prognosis, mRS > 2 points, poor prognosis). The differences between
the groups were compared, and the effect of butylphthalide combined with alteplase on the severity
and prognosis of neurological deficit in patients with acute cerebral infarction after intravenous
thrombolysis was analyzed. Results: There was no significant difference in general clinical data, bio-
chemical indexes, NIHSS score at admission and NIHSS score 24 hours after thrombolysis between the
two groups (P > 0.05). The NIHSS scores of patients in the experimental group were lower than those
in the control group 7 days after thrombolysis and at discharge, compared with the control group,
the difference was statistically significant (P < 0.05); after 90 days of follow-up, the incidence of
poor prognosis in the treatment group was lower than that in the control group, and the difference
was statistically significant (P < 0.05); the incidence of adverse events in the treatment group was
higher than that in the control group, the difference was not statistically significant (P > 0.05).
Conclusion: Butylphthalide combined with alteplase can significantly improve the degree of neu-
rological deficit and prognosis in patients with acute cerebral infarction, with high safety.
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W), iR 58 [ [ 37 A B 2R Fh s R (NIHSS) e i ABLif . ¥ 5 24 hy W25 7 K. HBEES NIHSS
WAy, K HIE RIS I MRS I 20 Hooh =Ee . PHE R % B e B N T e R i 2 o L]
& FTH BE AR 24 h JRYIIHTAUN CT A2 R EH AR a5 B SR i, S, 7
AT HE I i S R R 1 A R S R RORE I 005 90 R Bl 17 14 24 R Rankin f3R (mRS)1t % % mRS W57
2.2.2. Be5E

FRAE N FHEFR R B BEAL 0 N SEIG ALAI T A2 o 0 HR L5 13 S5F FH BT 5 e (923 57) 0.9 mg/kg, %
KR 90 mg, FIKIEFE, 10%7E 1 min NERAKIEE, TR 90%1 h AN . SLEGLHAE X HEZH Bt F 25
F T BN E SR (BLT) 100 ml F# Bk TE, 2 Wk/d, VEITITE N 7 d. W4 ERE VAR IS 24 h E 2
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KH SPSS22.0 Fiit @t Bt kAT S it b . iR PR 8T Kolmogorov-Smirnov 646 1iF B
R NIESAG, RMIES A0 S £ R 2 (X + s )HikR, 2008 HLBER B REA ¢ 40560 T304 B
RN oy beathik, IR ELBER I 2 56 P < 0.05 (WU N2 T4 Siit 247 o
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Table 1. The comparison of general clinical data between the patients of two groups

= 1. MARE—MIERERELE

B gE| HTHRZH(N = 98) SEIGH(N = 102) Xt P
FEW (D) 64.52 £ 12.55 64.84 + 11.46 -0.19 0.85
PERI (/%) 62/36 67/35 0.13 0.72
WA, 151(%) 30 (47.60) 33 (52.40) 0.07 0.79
P, B1(%) 30 (46.20) 35 (53.80) 0.31 0.58
L4 £ (mmHg) 150.12 £ 18.76 150.48 + 22.88 -0.12 0.90
&k i (mmHg) 87.42 +12.71 84.18 +12.42 1.82 0.07
RLE, (%) 60 (61.20) 60 (58.80) 0.12 0.73
PEIRIR, 11(%) 22 (22.40) 30 (29.40) 1.26 0.26
FEEE, (%) 8 (8.20) 14 (13.70) 1.58 0.21
APBiiy NIHSS 34 8.43 +£5.22 8.73 +£4.52 -0.43 0.67

3.2. WABEELIBIRLER
XA R A SR AR AT OB BLIE . iR/ 22 R ST = (P > 0.05), WAk 2.

Table 2. Comparison of biochemical indexes between the two groups

2. MABEEIEAREE

HH Xt HRZE(N = 98) SEIHLH(N = 102) t P
I kE(mmol/L) 6.34+2.10 7.03 +4.33 -1.43 0.16
Hith =g (mmol/L) 1.39+0.84 1.47 +1.67 -0.45 0.65
JIEL [ % (mmol/L) 462+1.13 452+1.04 0.69 0.49
70 % P M 2R 1 (mmol/L) 1.19 + 031 1.20+0.26 -0.41 0.68
%% % i 25 1 (mmol/L) 3.12+1.02 3.04 +0.93 0.61 0.54

3.3. FILAEENBER, B85 24 h, B#EE 7 d ZHEERER NIHSS 7E455 LB

53 IRAME, iGN BER NIHSS i 2 7 LSt 1222 (P> 0.05); SxtHEAIMAHEL, Seib @t
J&i 24 h NIHSS ¥ Z R TG0 124 (P > 0.05); SR, sSZiHE kst g 7 K B NTHSS
P BERTXRA, ZRA4HFE (P <0.05); W3,

3.4. B 90 d FLHEE mRS FOHE

BEVTES 90 d, idskH#E mRS Wy, SXFHRAMEL, 24 mRS VRN 0~2 7 A, =
A G FE (P <0.05), W 4.
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Table 3. Comparison of NIHSS scores between the two groups at admission, 24 h after thrombolysis, 7 days after thrombo-
lysis and on the day of discharge
3. MABENRS, F12 24 h, BRE 7 RREEFRZX NIHSS W57 L

NG WG 24 h WG TR

4 > 3
45 NIHSS P4 NIHSS ¥4 NIHSS ¥4} HBESI NIELSS For
o HEZH 8.43 +5.22 6.19 +4.89 5.56 +4.85 492 +4.37
SR 8.73 £4.52 6.07 £3.76 4.12+2.85 3.25+2.85
t -0.43 0.20 2.56 3.19
P 0.67 0.84 0.01 0.00
Table 4. Comparison of 90-day mRS scores between the two groups
4. FLAEE 90 X mRS IFHELE
A mRS [(0~2 43), 1] mRS [(3~5 43), ]
X REZH 54 (42.50) 44 (60.30)
SR 73 (57.50) 29 (39.70)
X 5.85
P 0.02
Table 5. Comparison of the incidence of adverse events between the two groups
5 MABETREHLZERLER
A5l A RFHF(%) X P
SRR AH 8(8.2) 0.72 0.40
SR H 12 (11.8)
4. 1ig

UV AR A 1002 R R LI AR 2R A, ) SR A 69.6%~70.8%. I K o HE
JRAE, PO RN A R, R gD AR R A SR R TR SR R A AR B
F4 - BH 2 1L/ 5 | 2 P o 2L 2 I BRI B . R ST P 2 I/ P, Pk ST A ZE S I, R
I A BRI A AL R . BURR M EE ik, (R E SRR A 216 e 2018) WIHAE: KA
TR M RO L 2 23 BB TT I7VE4], (HJE R 46% 00 B SEILIM A Fd[14], FInRas i
GUR M FHAE, JRBA5 L S I 98 0 s Bl R A5 e N B2

TIRERSE WS PR B SR BN T, RIRIT PR R G I B B AR 25, P E B
o A BERE[7]. T ARBRAY F EELG AR AR E RGN . R RRAR TR A R FIR 2R
LA TG T2 15]-[20]0 Sb4h, EEHRIEATULMMUERE . Sriike B, PishkErEaEi . &
RRMK . SO INEVE . YNSRI AR (O FI[21] [22] [23] [24]. Chun-Sheng Yang %5 AFIWF7E £ B IE T
R R TR R L O L PN R R B, O LA O (IS, PR R I 5 ) S R RO R E N, M
T Ao 428 ML S S5 S AR L PR 453495 (201> Pan-Ting Zhou 55 A (7 78R WY IE T 2R KT LA i 48
I8 A AR KR 7 VEGF AT Ang-1 220k, AT A€ 328 A A5 A0 Jo F6] X 3 P 100 3 26 A, 328 177 k2> MCAO K BR
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RIS BR 9], PIL, T ARBRAE SR A 0 A 1 PR SR BORBR 2 o AHIE TEAA T 200 B S AR
FUEE kAR T, BT E R S T ORERR ST AT IR 7 R B I A 22 D RE SRR P W AR T
B mE4L, JFHEEY 90 K, B EEHR & T RBRIR T A TS R AN KU 2 1 IR e, AL
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