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ABSTRACT Objective: To investigate the clinical efficacy and effect of butylphthalide combined with low-dose alteplase on neu-
roendocrine factors of patients with acute cerebral infarction. Methods: According to the random table method, 105 cases of patients with
acute cerebral infarction were divided into the control group (n=52) and the research group (n=53). The patients in the control group were
treated with low-dose alteplase, while the patients in the research group were treated with butylphthalide on the basis of the control
group. The clinical efficacy of the two groups were evaluated and compared. The national institutes of health stroke scale (NIHSS)
scores, serum S-100 protein (S100B), neuron-specific enolase (NSE), myelin basic protein (MBP) levels of two groups of patients before
and after treatment were compared. The intracranial hemorrhage rates and mortality of the two groups during 14 days of treatment were
compared. Results: The clinical efficacy rate of the research group was 94.34% (50/53), which was significantly higher than 76.92%
(40/52) of the control group, and the difference was statistically significant (¥*=6.502, P=0.011). Compared with before treatment, the
NIHSS scores of the two groups after treatment were significantly lower, and the NIHSS scores of the research group after treatment was
significantly lower than that of the control group, the difference was statistically significant (P<0.05). Compared with before treatment,
the levels of serum S100B, NSE and MBP in the two groups after treatment were significantly lower (P<0.05), and the levels of serum
S100B, NSE and MBP in the research group after treatment were significantly lower than those in the control group, the difference was
statistically significant (P<0.05). During 14 days of treatment, the intracranial hemorrhage rates and mortality of the research group were
significantly lower than those of the control group, the difference was statistically significant (P<0.05). Conclusion: The clinical curative
effect of butylphthalide combined with low-dose alteplase in the treatment of patients with acute cerebral infarction is significantly, which

can significantly improve the neurological function, reduce the levels of the neuroendocrine factors, and it has good safty.

* AT E LA B AR O R R RII0H (20181680)
YEH RIS FERBRH (1978-), 55 AR, VR BEI , AIF5EJ5 18] - % 1017455 , E-mail : 13290486110@sina.cn
o EIRER  ARMEE(1970-), 5 Wi+, AR, BF5E 5 ] < I 4575 , E-mail ; zhuhsh0085@163.com
(ks H 111:2020-03-29 43252 H 1] :2020-04-25)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.3 FEB.2021

« 563 -

Key words: Acute cerebral infarction; Butylphthalide; Low-dose; Alteplase; Neuroendocrine factor

Chinese Library Classification(CLC): R743 Document code: A

Article ID: 1673-6273(2021)03-562-05

YN

]

il

SPERRBESE A 22 R B DL, i by TR A BR AR

Wi T 5 R A4 N 2 2R BRAYE R AL B AL , BAT R 2 o 1 ot i
PREBEAMES AR R A KR A B R, SRR
REAE T ) i FOAE T (Y B B P S4B AT A6 TR )
ARSI AT 2R IR, 2 PERRAEAE Y i A ok g, ™
SR B0 A R0 T il J— o S [ 0t 2 it
EHRIAAT IR YT 2R SE Y R VA 50, O B ZH 28U 2T
VA IR 7R , RE A8 1o R P - L 3 TR ) £ il DR 2T 4
RS E R R PR ZL VA i R VR, AT T 36 PA 28 f) I
IR IR MR R, AR , AT BIFE s A A g B
it (540 0.6 mg/kg) Xt S PERRAESEA W 7 2%, HAHEE T4
HEFR A, LA P H IR AE T AR TR O — PO 2L e
ZARI 25, REAE I S e MR st o DXRE 7 4 SR A 103 1y o
28, M 2D REIAI TS, SR I PR L i T8 T AR IR 5 11
FR i BT G T S VIR SE A4S o AP SR T AR
AR ik BT 3 W7 R R B 19 7 258 S ] R385 ol 22 P

PRSI , LU SIS E )R R (BT S e
| BRLE i

L1 — st

AR AT BENTR ) 105 (1) SRR SE R, 99T ]
2014 4 1 H 2 2019 48 1 H o AP FRBE A B2 bl &
e, AAbRHE: (1) FFa P E SRR R P2ih i f
2014) FpARSCIZ Wibn i, JF 28 CT MRI K AL 512 g 2V kA
PE; Q) RIRBIABERITRIFE 4.5h 5 Q)4FIk= 18 %5 ()2 B
B R B AR, IR BRI I 245 5 5) B I R BORL S
FLRBE S o HEBRARIE : (DIE— > H A sk o i sl 5%
BORIMHF AR 5 Q)3T = H A A b IS L A H
i Bz B W po 8 5 (B)BEMLRAT B ; (AL ATV
SEERME SR s SRS M E IRREAG ( 5 5 ()AL TAF IR N
B LI BT ORI  FR IR RENLBCRTE R 2 X IR
(n=32) 5T (n=53) . PIZLIERTORI LA, 22 R 5t
H#E L (P>0.05), AT LAHEAT HUAL, tnsk 1 s,

® 1 BLAM

Table 1 Baseline information

Control group

Research group

Indexes Xt P
(n=52) (n=53)
Gender(n) Male 28 30 0.081 0.776
Female 24 23
Age(years old) 57.30% 6.22 58.14+ 7.38 0.630 0.265
Time from onset to
admission(min) 148.39+ 22.60 150.03%+ 24.12 0.359 0.360
Infarct location(n) Thalamic infarction 9 8 0.525 0.971
Brainstem infarction 12 11
Internal capsule infarction 11 13
Unilateral frontotemporal infarction 12 11
Unilateral frontal-parietal infarction 8 10
Complication(n) Hyperlipemia 17 16 0.088 0.993
Hypertension 15 16
Diabetes 14 15
Heart disease 6 6

1.2 Fik

X REZH 25T AR S BT 2 il () 1 1 B M B A B
Al S 20 mg/ R, AR PSS 20141118)AY7 , I 0.6 mg/kg,
15% B R A D B Ik 1 | 85% B R N Ak v ik , SR st I Ay
60 min, fix K25 2557 8N 60 mg., BFFT4L e IR LHIAT 7 Y FERT
BT T IRER(W [ A7 255 1A B35 250 A8 BR 2 w] , #A% 25 mey/
X, E 25 . H20100041)3657 , # kiR, A& 25 mg/ Ik, 2

WA, B RS R FIZE 50 min DLE 2 Y28 2 ] Al B
#E6h L b, PRAHESLATY 14,
1.3 MEIEIR

COREAY I BB PR S A RO . () BRI A7
Jei ) 3 S DA WF G BE A< v i % (National Institutes of
Health Stroke Scale, NIHSS )#E43H9. NIHSS 345 13 I, 4514
FWUKF BUKFES

UK SR THRE OLEF BERL | I
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15 Git%FHE
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Table 2 Total clinical efficacy

Basically Significant

Total effective

Groups n Progress Invalid Deteriorate
recovered progress rate[n(%)]
Control group 52 14 12 14 7 5 40(76.92)
Research group 53 31 16 3 2 1 50(94.34)
X 6.502
P 0.011

2.2 NIHSS iE4y
EBITRIA LG, BRALIAYT 5 NIHSS 14334 B S 4R, HLAF

FEALRYT IS 9 NIHSS W W AR T R4, ERagit e i
X(P<0.05), 5% 3 f7s.

% 3 NIHSS #F43(xt 5,%3)
Table 3 NIHSS scores(xt s, scores)

NIHSS scores
Groups n
Before treatment After treatment
Control group 52 13.55% 3.16 8.83% 1.62%
Research group 53 13.49+ 3.20 597+ 1.11*
t 0.097 10.570
P 0.462 0.000

Note: Compared with before treatment, *P<0.05.

2.3 I EMREE N5 i B F oK

ST A LG, W4 IAYT S I S100B NSE 2 MBP 7k
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Y 5 ThRE R, 2 BIBE T IR 5.0 ) 5, 3 I8 T
S5 IINTE B, BT 28R 13.46%; FFSR L0 56T 1 5], 5E T Bili i ik

YO FT N, JET RN 1.89% FRAAE TR L, 2R A 51T
275 Y (x=4.996, P=0.025).,
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Table 4 Serum levels of neuroendocrine factors(xt s)

S100B(ng/L) NSE(ug/L) MBP(ug/L)
Groups n

Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Control group 52 3.34+ 0.21 1.77+ 0.13* 22.40% 4.86 12.31+ 2.29% 32.35+ 5.17 18.40+ 4.45%
Research group 53 3.32+ 0.18 0.93+ 0.10* 22.37+ 5.10 6.25+ 1.43* 3229+ 522 10.32+ 3.97*

t 0.524 37.154 0.031 16.298 0.059 9.822

P 0.301 0.000 0.488 0.000 0.476 0.000

Note: Compared with before treatment, * P<0.05.
ARRAER R AR IR S A RO s TX IR 25KoF BRI ARE 1 A

(P<0.05), $&7 T AR ARIGE A IGR] fE B S BV A YT 2 Mk I A A E 1Y)
SR 3 o A SCERIRE™, BT BTG 2 Mk IS S8 97 4032
& " BIEE " RS, FRABE LR 45 h NAT T
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