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Clinical study of Butylphthalide Soft Capsules in treatment of cerebral small
vessel disease

LIU Xiao-xi, NIE Kun, ZHANG Xue-zhu
First Teaching Hospital of Tianjin University of Traditional Chinese Medcine, Tianjin 300193, China

Abstract: Objective To observe the clinical efficacy of butylphthalide in treatment of cerebral small vessel disease. Methods Patients
with cerebral small vessel disease in First Teaching Hospital of Tianjin University of Traditional Chinese Medcine from March 2016 to
February 2018 were randomly divided into control (50 cases) and treatment (50 cases) groups. Patients in the control group were given
conventional treatment. Patients in the treatment group were po administered with Butylphthalide Soft Capsules on the basis of the
control group, 2 grains/time, three times daily. Patients in two groups were treated for two months. After treatment, the clinical efficacy
was evaluated, and NIH Stroke Scale (NIHSS), Fugl-Meyer Assessment (FMA), and Modified Barthel Index Score (MBI), reactive
hyperemia index (RHI), endothelial progenitor cells (EPCs), and cytokine levels in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 60.0%, which was significantly lower than 76.0% in
the treatment group, and there were differences between two groups (P < 0.01). After treatment, NIHSS scores in two groups were
significantly decreased, but FMA-UE, FMA-LE, MBI scores in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05, 0.01). And those scores in the treatment group were significantly better than those
in the control group, with significant difference between two groups (P < 0.05, 0.01). RHI and EPCs in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And RHI and EPCs in the treatment group were

significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
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ET-1 and vWF levels in two groups were significantly decreased (P < 0.01),but NO level in two groups were significantly

decreased (P < 0.05, 0.01), and the cytokine levels in the treatment group were significantly better than those in the control group,

with significant difference between two groups (P < 0.05, 0.01). Conclusion Butylphthalide can significantly improve the motor

function and daily living activities of patients with cerebral small vessel disease, and can increase the number of EPCs in peripheral

blood and effectively regulate the balance of ET-1/NO, which has a certain clinical application value.
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