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Abstract: Objective To investigate the clinical effect of Qingkailing Injection combined with butylphthalein in treatment of acute
cerebral infarction. Methods A total of 88 patients with acute cerebral infarction admitted to Qinhuangdao Workers’ Hospital from
December 2022 to December 2023 were divided into control group and treatment group according to random number table method,
with 44 cases in each group. Patients in the control group were iv administered with Butylphthalide and Sodium Chloride Injection,
100 mL/time, infusion time = 50 min/time, twice daily. Patients in the treatment group were iv administered with Qingkailing
Injection on the basis of the control group, 40 mL was added to normal saline 250 mL and dilute fully, once daily. Both groups were
treated for 14 d. The clinical effect of the two groups was observed, and the changes of Mood and Social Dysfunction Scale (ESDQ)
score, National Institutes of Health Stroke Scale (NIHSS) score, thrombin-antithrombase complex (TAT), platelet parameters [mean
platelet volume (MPV), platelet aggregation rate (PAgT)], serum homocysteine (Hcy), C-reactive egg before and after treatment White
(CRP), superoxide dismutase (SOD), neuron-specific enolase (NSE) in two groups before and after treatment were compared. Results
After treatment, the total effective rate of the treatment group was 95.45%, which was significantly higher than that of the
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control group (81.82%, P < 0.05). After treatment, ESDQ score and NIHSS score were significantly decreased in both groups (P <
0.05). After treatment, ESDQ scores and NIHSS scores in the treatment group were lower than those in the control group (P < 0.05).
After treatment, TAT and platelet parameters MPV and PagT in two groups were significantly decreased compared with before

treatment (P < 0.05). After treatment, TAT, MPV and PagT in the treatment group were lower than those in the control group (P <

0.05). After treatment, the levels of serum Hcy, CRP and NSE were significantly decreased, but the levels of serum SOD were
significantly increased in both groups (P < 0.05). After treatment, the levels of Hcy, CRP, SOD and NSE in the treatment group were
better than those in the control group (P < 0.05). Conclusion Qingkailing Injection combined with butylphthalein has good clinical
efficacy in treatment of acute cerebral infarction, and can effectively anti-thrombosis, relieve inflammation and oxidative stress damage,
protect neurons, and promote the recovery of neurological, emotional and social dysfunction in patients.

Key words: Qingkailing Injection; Butylphthalide and Sodium Chloride Injection; acute cerebral infarction; platelets; neuron specific

enolase; superoxide dismutase

S A BT WL AP I R, R R
TRIFAEHRSE L EER 2 —, RIRJEBULIEUR R
B, 12205 AT 3 B0 PR g 2 2Rl . PR R AR sl R
b, FE RIS 5 2, Db ZEEE
Z 0, HIAERERER ARG mRERN. &
BN BRI IBURASE, FHA TR E
B, HATAE DASCE IR LG Cln i Fm ., o
MSZAGIR S PR B PibeEs) RO SR TT
e, B RS ROE AL A B H I ) e S BT A R
B AAS, sRRERT AR, [
BF,  FR T I PSS R) A PR ) B R P
0 FEH MBI, S SR 2501 Sk
MAEEBE 6T R A 45 R R AL T 2REKA
PITFHRIRR B 254, EL A {2 i I e AR R A e 22 7T
RUFTHEESER, AR IE T SRR R AR 1 28l 52
TEIRZCL, JEH RIESHRE T 24 ghR, %
M TRI7 KB A B S B  RWRE. S, Al
ERMET. BEATTES 2 . WO AT FA S 2k
PSR AR5 3 R NS T RS A T AR BYE YT
1 BRS5EE
1.1 —gsER

EHN 2022 4F 12 H—2023 4F 12 HEE B L
NEEBE A 1 88 il S PE A AT 8 2, Foh 55 58 i,
1 30 fiil; AFES 42~T74 %, P (56.39+8.34) ¥
MATIRESIRAERE: PR AL B, HHERE 4T H; K
ARSI A] 6~44 h, “F¥ (20.45+6.27) h, &
WA Z 28T TAERCHEZ 2 dH A .

GINFRHE: (1D 2 SR AL 12 W AR o BT
(2) TEREAREP M B RS s (3) st al
TERIE 48 h N5 (4) F% 40~75 %5 (5) HIES
RS FRES; (60 LT ARBMEHZERIE; (7) B
A2 0 i 10 A S B i M s

Hebpbrife: (1) A s H i sk H i 6 ;
(2) ZisimiFL I otk (3) MNEESER I, (4)
HIERFE . Ol &I RS E R A (5)
iz 36 E E L AR AL A R &R (NIHSS)
2y<574y, Bi>2074r: (6) XHEIT RIES I A
B (7)) REBRPERNESE . il H I 55 A 2
GRS (8) FELEMGMIE . At . ik 4y
MBS .

1.2 754

TE T RVE SR R LU P8 ORAT 2 A G R A 7] AR
7=, FikE 10 mL/3C, FE it 'S 2211134, 2306082;
TORIR S BN S R A 2 A SR 2 A TR
AJAE =, 100mL @ T 2RAEK 25 mg &8 0.9g, 7
it S 20221036, 20230715,

1.3 SRFMETTHE

FRBENLEL 7 RIEH B B o o IR AR 97
M, B A4 H). HApx IR 3161, %« 13 4,
TEWY 42~T74 %, P (55.82+8.61) & L TIAE
BRERFERE: PR 22 4], HERE 22 4 KRS
INFIE] 6~44h, “F¥ (20.74+6.48) h. JIT4L5 27
i, 42 17 Bl; 8 43~73 %, Py (57.01+8.17)
% M DIREBRIAFERE: T 19 5], HHEAE 25
R ERZNA 6~41h, “F¥) (20.13+6.09) h.
WA B R TR R E R B gt F e X, BAT
Eb 1 o

BT BB Y AT AR i b A S
fERiR R, WA AT AME, SGEMIMAEIR, 4EREPE
W, T8 S S5 (R (R 25 AL B o 6t R A ko v T
Fik S BT S, 100 mL/YR, i A TE] =50 min/vk,
2 WIdo JRIT AR BRI T LA L bk T I
RIESHE, 40 mL InAAFEEE/K 250 mL H 785
e, 1. WAITHE 14 ds



+ 2014 « FEIOHESH 202448 H PR XYY 3 Drugs & Clinic Vol. 39 No.8 August 2024
1.4 JTFIERRES 154 [MiE¥Ebr BT EREEE 3 mL N

B WA DR s IR =90%, ok
s BEID: 46%<MZIhREEBIREE <90%,
PR IE DL D AR TR B 3D 18% <&
DIRe SRR <46%; TLALRM: A DIREER IR/
INE <18%; Efk: FHEINREEERINE =>18%.

BAENE= GERR GBI+ 8505+ 35
¥ 131
1.5 MEistR
151 MKW BN SThREESER
(ESDQ) VF4r: RaaiEZE Ry Tl k. ik
6 MNMEREIL 27 NRH, BASRHEKRKIKIRE 1~5
g5, RAEE] 27~135 4, 1Bk s g AL &
ThREFEAS R 0T, NIHSS: FH LI $h2 Th it G
R, BEILIFIZE). WG, B0, BiEiZs)
2515 MR H , £ 0~42 4 ITETE I, 35
7B ey U R 453k 7 8T
1.5.2 HIE - Ll E 59 (TAT)  Db2EK
J67% K& Immulite 1000 BAL 2K 6 % 43 M (SEH
Siemens A ) KM TAT AF, kA& WHE
R R AEYIRF A RATD TR R T
1.5.3 I/MRZS% {#H BC-5000 & I 41 i 4 11X
i B2 97 B B A BR A &1 ) 9005 I /N AT 2 44 R
(MPV); AG 800 A ifil /M EREAX (L R EFIMF ST
BHEABRAED KL EREEZ (PAGT), #5371

kI, 2% M bR A% {8 H cobas 6000 Y41k 73
B (FEE ROCHE A F]) 455l LABGIE PR LA o2
bl s AT I L3 R B 2P B2 (Hey). C MV EEH
(CRP) /KF, RFIEI B W LR R AEY; 5
SpectraMax 190 #EHR{X (3£[E Molecular Devices
AT DLy I s I 3 R AR A A AL
(SOD) /KF, AFIEIH AL I untE R4 DA
FE G 925 R U 52 L3748 T0RE S M IR B AL (NSED
K ARG B R A Y e
SRIBAEEAT .
1.6 FAREMNYIEE

WRAYA RGO, W2 im0
ik, s,
1.7 HIHFESH

AbFRHARAS A SPSS 28.0 Giil i, iFER
Bl R BIBL xEs. B EEERIR, 2 RI4T t
Pk
2 #R
2.1 FAIRKRTELE

WITIR, WWITHEA SR 95.45%, BEET
X R ZH ) 81.82% (P<<0.05), W% 1.
2.2 #%H ESDQ 743y NIHSS if45rtbis

1697 fa, PiZH ESDQ P43+ NIHSS 3F4r 38 2%
B (P<<0.05); VA JT I » 1697 41 ESDQ ##43« NIHSS

NAELEDUARTR o PROMETREZ (P<<0.05), W% 2.
®1 RAIRKTHEER
Table1 Comparison on clinical efficacy between two groups
415 il AR BRI piigagll]l T WA SR %
X HE 44 8 16 12 8 0 81.82
VRIT 44 10 21 11 2 0 95.45"
LxfHg L "P<<0.05,
P < 0.05 vs control group.
%2 74 ESDQ. NIHSS iF4YEEE ( x5 )
Table 2 Comparison on ESDQ and NIHSS scores between two groups ( X =s)
ESDQ #4> NIHSS ¥4
20 51 n/f o . e ;
Tl AT S T TS
ot He 44 101.23+10.10 55.07+8.49" 15.16+3.98 6.54+2.11"
EpEd 44 98.65+9.82 4351+5.97* 15.32+4.02 4.77+1.49™

HFRABITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,

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