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Abstract: Objective To analyze the effect of butylphthalide sequential therapy combined with alteplase in treatment of acute
cerebral infarction. Methods Patients (80 cases) with acute cerebral infarction in Jiading Branch of Shanghai General Hospital from
January 2021 to December 2023 were divided into control and treatment group by random draw, and each group had 40 cases. Patients
in the control group were iv administered with Alteplase for injection, 0.9 mg/kg, first, 10% of the total dose was injected intravenously,
and the bolus was completed within 60 s, and the rest medicine was injected intravenously within 1 h. Patients in the treatment group
were iv administered with Butylphthalide Injection on the basis of the control group for 2 weeks, after the condition stabilized, they
were po administered with Butylphthalide Soft Capsules, 0.2 g/time, three times daily. Patients in two groups were treated for 3
weeks. After treatment, the clinical evaluations were evaluated, the hemorheological function, coagulation function, neurological
deficits, cognitive function, inflammatory response, neuroimaging function in two groups before and after treatment were compared.
Results After treatment, the clinical effective rate in the treatment group was significantly higher than that in the control group
(97.50% vs 80.00%, P < 0.05). After treatment, the platelet inhibition rate, APTT, PT, and rADC were significantly increased in two
groups, while the platelet adhesion rate, whole blood viscosity, red blood cell sedimentation rate, FIB, PLT, white blood cell count,
neutrophil ratio, CRP, and infarction volume were significantly decreased (P < 0.05), and the levels of these indicators in the treatment
group were significantly better than those in the control group after treatment (P < 0.05). After treatment, the NIHSS scores in
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two groups were significantly lower than those before treatment, while the MMSE scores were significantly higher than those before
treatment (P < 0.05). After treatment, the NIHSS and MMSE scores in the treatment group were significantly better than those of the
control group (P <0.05). Conclusions The combination of butylphthalide sequential therapy with alteplase thrombolysis can improve

neurological function, hemodynamics and coagulation status in patients with acute cerebral infarction, promote the recovery of

cognitive function, and reduce inflammatory response.

Key words: Alteplase for injection; Butylphthalide Soft Capsules; sequential therapy; acute cerebral infarction; hemrheology;

coagulation indicators; neurological deficits
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F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{5 FEAPE A R axl H Rz Tep A R I%
X & 40 11 16 5 8 80.00
BT 40 16 20 3 1 97.50"

ExIRA S "P<0.05,
P < 0.05 vs control group.

*£2 MEMRREFHEARLE ( xxs)
Table 2 Comparison on hemorheological indexes between two groups ( X =s)

HA nifl ISR (E] ML/ A2 /% I/ B %1% 4 M EE/(mPass)  ZL4HMITTRE SR/ (mm-h L)

pagil 40 JRITHD 34.27+2.15 45374243 6.421+0.84 33.52+2.46
BIT R 51.43+4.44" 41.55+2.10" 5.10+0.81" 26.78 +1.45"

BT 40 JRITHD 34.14+2.05 4523+2.77 6.3940.77 33.29+2.71
BIT R 62.73+4.50"* 36.97+2.03* 4.26+0.63" 22.124+1.41*4

HRMA®TATE: "P<0.05; SxIHEARITEHE: 4P<<0.05.

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

®3 FHABMIBFRELER ( x5 )
Table 3 Comparison on coagulation indexes between two groups ( X s )

A5 n/fl WEEI ] FIB/(g-L™) APTT/s PT/s PLT/(X 10%L™Y)
pagic 40  RITHED 3.4140.30 24.07+1.20 9.57+0.68 320.97+10.55
BTG 2.98+0.26 26.78+1.20 10.76+0.81" 179.52+8.52"
BIT 40  RITHED 3.40+0.29 24.01+1.23 9.524+0.63 321.41+10.78
BIT R 2.26+0.22" 27.59+1.16" 11.75+0.84* 169.53+8.44*4

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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A, rADC HGEEL T XTHEZL (P<<0.05), WLEE 7.
2.8 PN RRMELE
RITIEREF, XTHRAA R SR AE A 10%,
1RIT 42 17.50%, MAA RO R AR # P 22 7
giitEE L, WK 8.
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Table 4 Comparison on neurological deficits between two
groups ( X +s)

NIHSS 117>
asm il e :
TAYT BT )
X 40 16.35£1.40 6.2740.75"
BT 40 16.54+1.23 5.39+0.66"

HRARITHI L "P<0.05; Sxf LAY 5 AL AP<<0.05.
P <0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment.

®5 FHEINBTIREELER ( x5 )
Table 5 Comparison on cognitive function between two groups ( X %s)

45 n/fel WA 5E 1] JJVF 5y WL R E VR BRI 1B S RIS
X 40 ITED 4.08+0.71 0.7440.07 1.85+0.36 0.86+0.07 3.5840.44
RIT IR 5.77+0.70 1.3940.21" 2.89+0.39" 1.62+0.10°  4.8740.60"
WY 40 RITRHD 4.05+0.66 0.7240.06 1.84+0.32 0.8840.06 3.6940.45
BT 5 6.25+0.69"* 1.66+0.23" 3.74+0.44" 1.91+0.09"  523+0.62"

S5RIERITRTILE: "P<0.05; HXHRARIT/FILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

%6 PHAKIERFARXIEIRLER ( x+s)

Table 6 Comparison on inflammatory response-related indexes between two groups ( X =s)

2H 53 n/fl OB [A] 40 M50 (X 10%-L7Y) Fp bz 4T i L CRP/(mg-L™?)
X HE 40 YRIT R 10.29+0.71 0.78+0.07 6.39+0.31
BT A 8.11+0.47" 0.58+0.06" 2.764+0.30"
P 40 VBITHT 10.33+0.74 0.76+0.06 6.41+0.36
BT A 7.02+£0.45™ 0.51+0.05™ 2.03+0.26™
SRERITRIIER: "P<0.05; SXMHAITEIE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
R7 FABESEGEERLER (X +s)
Table 7 Comparison on neuroimaging indexes between two groups ( X %s)
FETE I A F om? rADC
A n/#l
YBIT R BT e BT BT e
pagic 40 10.36+1.32 7.23+0.98" 0.63+0.07 0.87+0.09"
BT 40 10.32+1.41 6.05+0.77"* 0.60+0.08 1.04+0.11*

HRARITATHR: "P<0.05; HxfHARIT/FEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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