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Clinical observation of butylphthalide combined with alteplase in treatment of
acute ischemic stroke

FENG Qiong, TU Ming-yi, HUANG Juan, GUO Hong-wei, LIU Di-yan, HUANGFU Liu-jie, TAN Long-jun,
LIU Tao-sheng
Department of Neurology, Wuhan Wuchang Hospital, Wuhan 430063, China

Abstract: Objective To investigate the clinical efficacy of Butylphthalide and Sodium Chloride Injection combined with Alteplase
for injection in treatment of acute ischemic stroke. Methods Patients (72 cases) with acute ischemic stroke in Wuhan Wuchang
Hospital from August 2015 to May 2017 were randomly divided into control and treatment groups, and each group had 36 cases.
Patients in the control group were given Alteplase for injection into the brain thrombus, 0.3 mg/kg, and total amount was not more
than 20 mg. Patients in the treatment group were iv administered with Butylphthalide and Sodium Chloride Injection on the basis of the
control group, 25 mg/time, twice daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were
evaluated, and NIHSS score, BI score, mRS score, and prognosis in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 77.80% and 94.40%, respectively, and there was difference between two groups (P <
0.05). After treatment 7 and 14 d, the NIHSS scores in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the NIHSS score in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment for 30 d, the excellent rates of BI score in the control
and treatment groups were 44.4% and 69.4%, respectively, and there was difference between two groups (P < 0.05). After treatment

for 90 d, the good rates of mRS score in the control and treatment groups were 50.0% and 75.0%, respectively, and there was difference
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between two groups (P <0.05). After treatment for 90 d, the recurrent cerebral infarction rates in the control and treatment groups

were 33.3% and 8.3%, respectively, the recurrent cerebral hemorrhage rates in the control and treatment groups were 25.0% and

5.6%, respectively, and there was difference between two groups (P < 0.05). Conclusion Butylphthalide and Sodium Chloride

Injection combined with Alteplase for injection has clinical curative effect in treatment of acute ischemic stroke, can improve the

nerve function, enhance the quality of life, reduce the recurrent cerebral hemorrhage rate and recurrent cerebral infarction rate, which

has a certain clinical application value.

Key words: Alteplase for injection; Butylphthalide and Sodium Chloride Injection; acute cerebral infarction; NIHSS score; BI score;
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