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Clinical study on betahistine combined with tirofiban in treatment of acute
cerebral infarction prolonged thrombolytic treatment time window
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Abstract: Objective To explore the efficacy of betahistine combined with tirofiban in treatment of acute cerebral infarction prolonged
thrombolytic treatment time window. Methods From October 2024 to October 2025, 102 patients with cute cerebral infarction
prolonged thrombolytic treatment time window admitted to Yantai Affiliated Hospital of Binzhou Medical University were selected
and divided into control group and treatment group according to random number table method, with 51 cases in each group. Patients
in control group were given Tirofiban Hydrochloride Injection, with a bolus dose of 0.4 pg/(kg:min) for 3 min, total dose < 1 mg,
followed by continuous infusion at 0.1 pg/(kg-min) for 24 h. Patients in treatment group were given intravenous infusion of Betahistine
Hydrochloride and Sodium Chloride Injectionm 20 mg/d on the basis of control group’s plan. Both groups were treated continuously

for 1 week. The short-term and long-term therapeutic effects of two groups were observed, and the scores of the National Institutes of
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Health Stroke Scale (NIHSS) and the modified Rankin Scale (mRS), the levels of neurotrophic factor (NGF), neurotrophic factor
(NTF), brain-derived neurotrophic factor (BDNF), and cone protein-like protein-1 (VILIP-1) in serum, as well as the occurrence of
adverse events in two groups were compared. Results After treatment, the short-term total effective rate of treatment group was
92.16%, significantly higher than that of control group (74.51%) (P < 0.05). The NIHSS scores of both groups decreased compared
to those before treatment at 1 week and 1 month (P < 0.05), and the NIHSS scores of treatment group at 1 week and 1 month were
lower than those of control group (P < 0.05). The number of patients with good long-term prognosis in treatment group was
significantly higher than that in control group, and the mRS score was lower than that of control group (P < 0.05). After treatment,
the serum levels of NTF, BDNF, and NGF in both groups significantly increased compared to those before treatment, but the level
of VILIP-1 decreased (P < 0.05). After treatment, the serum levels of NTF, BDNF, and NGF in treatment group were higher than
those in control group, but the level of VILIP-1 was lower than that in control group (P < 0.05). After treatment, the incidence of
adverse events in treatment group and t control group was 3.92% and 21.57%, respectively, and the difference between two groups
was significant (P < 0.05). Conclusion For patients with acute cerebral infarction prolonged thrombolytic treatment time window,
combining betahistine and tirofiban with standard treatment is beneficial for improving the short-term efficacy of patients,
promoting the favorable prognosis and neurological function recovery in long term, correcting the abnormal expression of
neurofactors, and reducing the incidence of adverse events.
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Table 1 Comparison on short-term curative effects between two groups

ZH ) n/fl FEAPE /151 g H x5 fasE /1 TR BB R %
Pagie 51 4 8 26 10 3 74.51
MEpid 51 10 17 20 4 0 92.16"

LR R "P<<0.05,
“P < 0.05 vs control group.



FABETH 20268E7H RS T Y3

Drugs & Clinic Vol. 41 No.7 July 2026 + 1987

23 BETEAMELLE
YRIT TG R R 35 2 T IR,
mRS FMET XA (P<<0.05), W& 3.
24 BEMEZETLHR

YGIT IS, W4IMTE NTE. BDNF. NGF #0477
AR E TS, M VILIP-1 K FK (P<<0.05); A
J7 5, JAJT 4HIMTE NTF. BDNF. NGF &1 % 4,
1M VILIP-1 X FX R4 (P<<0.05), W% 4.
25 BEIFAREHMAIRKBLLE

BIT R, 0 RRZE R AR IR AR IR 1 A P ) I

%*=2

etk 34, HABERAL I 3 B, o B 2E S
B AR IR AR R 21.57%; 16T H R AR S
R TP LA 1], HAthE Azt 1 4,
BEANR IR AERRE 3.92%, HITHARFEMHK
AT XA (P<0.05),

XL R AR B REANE 1B, BoBRsE 1,
AR AR 3.92%; 1HITHRA B MEAE
3, R sEEE 1M, Sk 1, O 1
AR R AR 11.76%, AR N kAL
WERTGIMEE L.

F4H NIHSS T4 EEEE ( x %s )

Table 2 Comparison on NIHSS score between two groups ( xts)

NIHSS ¥4

4151 /1 — ‘ ‘

BT BT 1M BT 1A
payiis 51 12.25+1.12 9.0240.85" 4.02+1.02"
a7 51 12.30£1.15 7.25+0.88"* 2.05+0.66™

HRHEBITATIEE: "P<0.05: SXIIRAGITRMILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group in same time of treatment.
R3 RATEATEILL
Table 3 Comparison on long-term prognosis between two groups

Y151 /1 TR B 470 TR A B/ mRS ¥4
Xof HEt 51 16 35 3.85+1.02
BT 51 40" 11 1.82+0.88"

55X A AL P<<0.05.

“P < 0.05 vs control group.

R4 WAMBEFLLE ( x+s)

Table 4 Comparison on neurofactors between two groups ( xts)

Al A VB NTF/(ng'-mL™") BDNF/(ng:mL™") NGF/(ng'mL™) VILIP-1/(pgmL™")

pagi 51 1BIT T 2.8240.45 4.0810.65 43.254+9.70 702.45+51.25
BT R 4.56+1.05" 5.1240.78" 54.48+10.25" 550.12+45.10"

BT 51 BIT D 2.8540.41 4.0340.60 43.384+9.52 703.45+51.85
BT R 6.20+1.40™ 5.78+0.85™ 82.35+14.35™ 480.25+40.55™

SFHBITRIE: "P<0.05; SXIRARITEHE: 4P<0.05.

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