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Clinical study on Butylphthalide Soft Capsules combined with ganglioside in
treatment of acute watershed cerebral infarction

LIU Li-li
Department of Neurology, Ninth People’s Hospital of Zhengzhou, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical effect of Butylphthalide Soft Capsules combined with Monosialotetrahexosylganglioside
Sodium for injection in treatment of acute watershed cerebral infarction. Methods Patients (76 cases) with acute watershed cerebral
infarction in the Ninth People’s Hospital of Zhengzhou from January 2016 to October 2017 were randomly divided into control and
treatment groups, and each group had 38 cases. Patients in the control group were iv administered with Monosialotetrahexosylganglioside
Sodium for injection, 100 mL added into normal saline 250 mL, once daily. Patients in the treatment group were po administered with
Butylphthalide Soft Capsules on the basis of the control group, 0.2 g/time, three times daily. Patients in two groups were treated for 2
weeks. After treatment, the clinical efficacies were evaluated, and NIHSS scores, BI scores, thrombus stimulating factors, and
hemorheology in two groups were compared. Results ~After treatment, the clinical efficacies in the control and treatment groups were
71.05% and 89.47%, respectively, and there was difference between two groups (P < 0.05). After treatment, the NIHSS scores in two
groups were significantly decreased, but the BI scores in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the NIHSS scores and BI 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, the levels of AT III in two groups

were significantly increased, but the levels of PAG, FIB, and DD in two groups were significantly increased, and the difference was
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statistically significant in the same group (P < 0.05). And the thrombus stimulating factors in the treatment group were significantly

better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of PV, HBV,

LBYV, and Arbc in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).

And the hemorheological indexes in the treatment group were significantly lower than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Butylphthalide Soft Capsules combined with Monosialotetrahexosylganglioside

Sodium for injection has clinical curative effect in treatment of acute watershed cerebral infarction, can regulate thrombus stimulating

factors and hemorheological indexes, improve the neurologic function, enhance the ability of daily life, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups

# n/fl FEAH A/ B3/ B/ Tosk/l S Y%
b 38 6 13 8 11 71.05
T 38 8 18 8 4 89.47"
SRALE: "P<0.05
"P <0.05 vs control group
%2 A NIHSS iF45 1 BIiES LR ( x+s )
Table 2 Comparison on NIHSS scores and BI scores between two groups ( X£s )
415 n/tl I (8] NIHSS P4 BI P4
it 38 ERAdil] 14.49+4.05 27.07£3.30
VRN 8.65+1.16° 43474537
b=vid 38 1BITTH 14.52+4.13 27.02£3.12
VR 5.96+0.78"* 50.66+6.71"*

SR P<0.05; St EAGIT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on thrombus stimulating factors between two groups ( X+ s,Nn=38)
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BT R 108.22+5.93™ 344245074 2.61+036™ 0.79+0.16"*
HRAITATH: P<0.05; SXIBALATT SR 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x4 WAMTRTFIEIRLE ( x+s, n=38)
Table 4 Comparison on hemorheological indexes between two groups ( X£+s,n=38 )
21 pUlkaingia| PV/(mPa-s) HBV/(mPa-s) LBV/(mPa-s) Arbe
X R YBITHI 1.8440.56 4.99+0.73 11.71£2.11 3344045
TG 1.52+0.33" 4.25+0.68 9.59+1.77° 2.73+0.30°
b=tig YRIT T 1.85+0.53 5.0240.77 11.70£2.06 3.3610.47
SR 1.21+£0.29™ 3.844+0.62"* 8.15+1.027* 2.17+0.28™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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