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Clinical study on butylphthalide combined with urinary kallidinogenase in treatment
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Abstract: Objective To study the effect of Butylphthalide Soft Capsules combined with Urinary Kallidinogenase for injection in
treatment of acute cerebral infarction. Methods Patients (150 cases) with acute cerebral infarction in Tianjin Huanhu Hospital from
April 2014 to March 2014 were randomly divided into control and treatment groups according to the extraction method, and each
group had 75 cases. Patients in the control group were iv administered with Urinary Kallidinogenase for injection, 0.15 PNA added into
250 mL normal saline, finished during 30 min, once daily. The patients in treatment group were po administered with Butylphthalide
Soft Capsules on the basis of the control group, 0.2 g/time, four times daily. The patients in two groups were treated for 14 d. After
treatment, endothelial function index, ability of daily life (ADL) score, and nerve function score in two groups were observed, and
efficacy and the incidence of adverse reactions in two groups during the process of treatment was evaluated. Results After
treatment, levels of plasma endothelin-1 in two groups were significantly decreased, but levels of plasma nitric oxide in two groups
were obviously increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the
observational indexes in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, ADL scores in two groups were significantly increased, but nerve function scores in
two groups were obviously decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the

observational indexes in the treatment group were significantly better than those in the control group, with significant difference
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between two groups (P < 0.05). After treatment, the efficacies in the control and treatment groups were 74.67% and 90.67%,

respectively, and there were differences between two groups (P < 0.05). Adverse reaction rates of the treatment group and the control

group were 4.00% and 2.67%, respectively, but there was no difference between two groups. Conclusion Butylphthalide Soft

Capsules combined with Urinary Kallidinogenase for injection has clinical curative effect in treatment of acute cerebral infarction, can

significantly improve endothelial function, ability of daily life, and nerve function, and has less adverse reactions, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on endothelial function indexes between two groups ( X £ s,n=75)

2 WEE I (7] M A B F-1/(ug L) 1L 3% — 4 A6 5/ (umol-L ™)
pagisy bR adill 84.21+7.52 64.03+7.22

RIT ) 67.46+6.97" 75.67+8.04"
bEEad TR HT 83.14+7.44 63.54+7.43

RIT )G 513244354 87.43+8.78°4

SRMA T "P<0.05; SxtAAIT A E: 4P<0.05
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Table 3 Comparison on ADL scores and nerve function score between two groups ( x+s,n=75)
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