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Clinical study on Butylphthalide Soft Capsules combined with edaravone and
dexborneol in treatment of acute cerebral infarction

YU Xian-feng, FANG Wu-jie, PAN A-li
Department of Neurology, Traditional Chinese Hospital of Lu’an, Lu’an 237005, China

Abstract: Objective To explore the effects of Butylphthalide Soft Capsules combined with Edaravone and Dexborneol Concentrated
Solution for injection in treatment of acute cerebral infarction. Methods Patients (72 cases) with acute cerebral infarction in
Traditional Chinese Hospital of Lu’an from October 2020 to April 2022 were divided into control and treatment groups according to
the random number table method, and each group had 36 cases. Patients in the control group were iv administered with Edaravone and
Dexborneol Concentrated Solution for injection, 15 mL added into normal saline 100 mL, twice 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 14 d. After treatment, the clinical efficacies were evaluated, and the NIHSS score, Barthel Index, CVR, and the
levels of MCP-1 and MMP-9 in two groups were compared. Results After treatment, the total effective rate of the treatment group
was 91.67%, the total effective rate of the control group was 72.22%, and there was a significant difference between two groups (P <
0.05). After treatment, the NIHSS score of two groups were decreased, but the Barthel Index of two groups were increased (P < 0.05).
The NIHSS score of the treatment group was lower than that of the control group, but the Barthel Index of the treatment group was
higher than that of the control group (P < 0.05). After treatment, the CVR of two groups were increased, but the pulsation index value
of two groups were decreased (P < 0.05). The CVR of the treatment group was higher than that of the control group, but the pulsation
index value of the treatment group was lower than that of the control group (P < 0.05). After treatment, the serum levels of MCP-1 and
MMP-9 in two groups were decreased (P < 0.05), and the serum levels of MCP-1 and MMP-9 in the treatment group were lower than
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those in the control group (P < 0.05). Conclusion Butylphthalide Soft Capsules combined with Edaravone and Dexborneol
Concentrated Solution for injection can improve the neurological function of patients with acute cerebral infarction, increase the
cerebrovascular reserve capacity, and reduce the inflammatory response, with high safety, and which is worthy of application.
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Table1 Comparison on total effective rates between two groups
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 FAMMEEEEILE ( X*s)

Table 3 Comparison on cerebrovascular reserve capacity between two groups ( X s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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