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Abstract: Objective To investigate the clinical effect of Butylphthalide Soft Capsules in treatment of cerebral infarction. Methods
Patients (97 cases) with cerebral infarction in Department of Neuroendocrine of Laiwu Center Hospital of Xinwen Mining Industry
Group from May 2014 to May 2016 were randomly divided into the control group (49 cases) and the treatment group (48 cases).
Patients in the control group were po administered with Aspirin Enteric-coated Tablets after thrombolysis for 24 h without signs of
bleeding, 300 mg/time, once daily. Patients in the treatment group were po administered with Butylphthalide Soft Capsules, 0.2 g/time,
three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and vascular
endothelial function and serum Hcy levels in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 55.1% and 77.1%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the levels of endothelin 1 (ET-1) and homocysteine (Hey) in two groups were significantly decreased, but the levels of nitric
oxide (NO) and endothelial nitric oxide synthase (eNOS) were significantly increased, and the difference was statistically significant in
the same group (P < 0.05). And 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). There were no significant differences of adverse reaction rates
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between two groups. Conclusion Butylphthalide Soft Capsules has clinical curative effect in treatment of cerebral infarction, and can

decrease the levels of ET-1 and Hcy, increase the levels of NO and eNOS, improve vascular endothelial function, and relieve nerve

function damage, which has a certain clinical application value.
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