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Clinical Study on Butylphthalide Injection for Treatment of
Acute Cerebral Infarction

LI Peng — xiang, SU Qing - jie, CAI Yi, ZENG Chao — sheng, LIU Shu, LONG Fa - qing
(Hainan Provincial Nong Ken Hospital, Haikou Hainan 570311, China )

[ Abstract] Objective To evaluate the efficacy and safety of butyl— phthalide injection in the treatment of acute
cerebral infarction. Methods From January 2013 to September 2013, 43 patients with acute cerebral infarction in
our hospital were randomly divided into two groups, the control group received routine therapy, the treatment group
on the basis of conventional treatment received Butylphthalide injection treatment, 0.1, bid, for 21 days. Two
groups of patients were assessed with NIHSS on admission, 10 d and 21 d after treatment, and the modified RanKin
scale (mRS) was used to evaluate the efficacy of treatment 21 d after treatment, and at the same time we observed
the related adverse reactions. Results The nerve functions of 2 groups of patients were recovered after treatment, the
nerve function of butylphthalide group had better recovery than the conventional treatment group (P <0.05) , and
also the effective rate of butylphthalide group was higher (P<0.05) . Conclusion Butyl phthalide injection could
obviously improve neural function in patients with acute cerebral infarction, is has good effect and safety, so it is
worthy of clinical application.
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Tab. 1 Comparison of NIHSS scores at admission, 10 days and 20 days after treatment between two groups
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Tab. 2 Comparison of clinical effective rate 21 days
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