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Clinical observation of butylphthalide combined with aspirin in treatment of
acute watershed cerebral infarction

XU Jun-ying
Department of Neurology, Tianjin Baodi Hospital, Tianjin 301800, China

Abstract: Objective To observe the clinical effect of butylphthalide combined with aspirin in treatment of acute watershed cerebral
infarction. Methods Patients (100 cases) with acute watershed cerebral infarction in Tianjin Baodi Hospital from October 2012 to
October 2014 were randomly divided into control and treatment groups, and each group had 50 cases. The patients in the control
group were po administered with Aspirin Enteric-coated Tablets on the basis of symptomatic treatment, 2 tablets/time, three times
daily. The patients in the treatment group were po administered with Butylphthalide Soft Capsules on the basis of control group, 2
grains/time, three times daily. Two groups were treated for 15 d. After treatment, the efficacy was evaluated, and the changes of lipid
levels, blood sugar, blood flow, blood pressure, neural function defect scale and Barthel index in two groups were compared. Results
The efficacies in the control and treatment groups were 72.0% and 94.0%, respectively, and there were differences between two groups
(P <0.05). After treatment, TC, TG, LDL, blood glucose, systolic pressure, diastolic blood pressure, and neural function defect scale
in two groups were significantly reduced, blood flow and Barthel index was significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And these indicators in treatment group improved better than those in the
control group, with significant differences between two groups (P < 0.05). Conclusion Butylphthalide combined with aspirin has
the good clinical effect in treatment of acute watershed cerebral infarction, and can improve the nerve function defect degree, while
also can improve the life quality of patients, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups

24 53 n/Hl 8 R/ B 3%/451 BB T MY
pai 50 3 16 14 72.0
AT 50 9 9 3 94.0"

AR "P<0.05

"P <0.05 vs control group

£2 WAMBEIRILE ( x+s, n=50)
Table 2 Comparison on observational indexes between two groups ( x*s,n=50 )

A5 M TC/(mmolL™')  TG/(mmol-L™)

LDL/(mmol-L ")

I HE/(mmol- L")

I3 B /(mL-min ")

pagist 1BITH 11.32+1.43 6.96+0.54 172.34+24.48 19.76+8.03 620.53+16.48
It R 9.2840.21" 5.9840.23" 156.14+22.01 16.28+5.88" 700.99414.53"
et 1BITH 11.53+1.42 6.84+1.10 172.83+27.01 19.53+6.99 636.21+10.90
BIT )R 28140267 2.4440.18"4 132.08+£20.77°%  10.32+4.91°4 736.21+14.90"4
Anl OMEREE i /mmHg #F7kE/mmHg  MAED)REEIIE/>  Barthel 54
Al BITHT 148.30+25.34 98.64+8.23 17.20+4.29 46.50+18.30
WwIT R 136.28+24.5" 96.87+9.88" 14.174£2.25" 56.80+16.80"
BIT YRIT AT 146.96+25.7 96.87+9.43 16.53+3.48 44.801+16.90
BIT R 108.30+21.09"%  84.284+8.98"4 5.0942.84"4 67.37+£14.94"4

SRMBITRTR: "P<0.05; SXAEIT R 2P<0.05; (1 mmHg=133 Pa)
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment; (1 mmHg=133 Pa)
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