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Clinical Study on Xuefu Zhuyu Capsules combined with butyphthalide in treatment
of ischemic cerebrovascular diseases

TAO Hong
ICU, Qinhuangdao Hospital of TCM, Qinhuangdao 066000, China

Abstract: Objective To explore the clinical effect of Xuefu Zhuyu Capsules combined with butyphthalide in treatment of ischemic
cerebrovascular diseases. Methods Patients (161 cases) with ischemic cerebrovascular diseases in Qinhuangdao Hospital of TCM
from March 2016 to March 2017 were randomly divided into control (80 cases) and treatment (81 cases) groups. Patients in the control
group were iv administered with Butylphthalide and Sodium Chloride Injection, 100 mL/time, twice daily. Patients in the treatment
group were po administered with Xuefu Zhuyu Capsules on the basis of the control group, 6 grains/times, twice daily. Patients in two
groups were treated for 15 d. After treatment, the clinical efficacy were evaluated, the clinical scores, MMP-9, CBV and CBF levels,
and adverse reactions in two groups before and after treatment were compared. Results ~After treatment, the clinical efficacy in the
control and treatment groups were 86.25% and 96.30%, respectively, and there were differences between two groups (P < 0.05).
After treatment, the NIHSS scores in two groups were significantly decreased, but MMSE and ADL scores were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the clinical scores in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
MMP-9 levels in two groups were significantly decreased, but CBV and CBF levels were significantly increased, and there were
differences in the same group (P < 0.05). And the improvement of MMP-9, CBV and CBF levels in the treatment group was
significantly better than that in the control group, with significant difference between two groups (P < 0.05). During the treatment, the
incidence of adverse reactions in the treatment group was 2.47%, which was significantly lower than 12.50% in the control treatment

group, with significant difference between two groups (P < 0.05). Conclusion Xuefu Zhuyu Capsules combined with butyphthalide
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has significant effect in treatment of ischemic cerebrovascular diseases with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
20 n/f5 6 U/ /151 A3/ 3/ SR %
POgie 80 29 34 6 11 86.25
ELis 81 32 37 9 3 96.30"
LAt "P<0.05
"P <0.05 vs control group
£2 MARKTESEE ( x+s )
Table 2 Comparison on clinical scores between two groups ( X£s )
NIHSS PF4r MMSE ¥4y ADL ¥4y
21 5 n/f
YRITHT LIS BIT AT LIS YRIT T BTG
S 80 14.06+1.57 8.94+1.07" 16.534+5.08  20.65+5.98" 29.98+1.61  39.88%2.11"
wir 8l 14.13+1.53  6.3240.75™ 1648+5.12  247946.53™* 30.07£1.55  5249+2.64*

SR P<0.05; SXIRAGITIE LR AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%3 4 MMP-9. CBV # CBF KFLLH ( x+s )
Table 3 Comparison on MMP-9, CBV, and CBF levels between two groups ( X£5)

MMP-9/(ug-L™") CBV/(ml-100g ™" CBF/(mL/(100g-min) ")

Hnl
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I 80 391.97+£28.48  284.731+19.95" 1.7940.19 2.08+0.21" 18.01+£1.82  20.19+1.96"
By 8l 392.24428.17  207.49+16.98"* 1.81+£0.17  231+£024™ 17.93+1.84 23.154223™

SRR P<0.05; SXEAITEE: AP<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups

) n/Hl kg SR/ LA/ 5 /151 JHE 1 Dy e i 41 RAEHY
it 80 4 3 2 1 12.50
i 81 1 1 0 0 247

AR "P<0.05

*P < 0.05 vs control group
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