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Clinical study on Getong Tongluo Capsules combined with butylphthalide in
treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Getong Tongluo Capsules combined with Butylphthalide and Sodium
Chloride Injection in treatment of acute cerebral infarction. Methods Patients (86 cases) with acute cerebral infarction in Huainan
First People’s Hospital from May 2017 to May 2018 were randomly divided into control (43 cases) and treatment (43 cases) groups
according to different drugs. Patients in the control group were iv administered with Butylphthalide and Sodium Chloride Injection,
100 mL/time, twice daily. Patients in the treatment group were po administered with Getong Tongluo Capsules, 0.5 g/time, twice
daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the NIHSS scores,
mRS scores, MoCA scores, serological indexes, and cerebral hemodynamic indexes in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 81.40% and 97.67%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the NIHSS and mRS scores in two groups were significantly
decreased, but MoCA scores were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
And those scores in the treatment group after treatment were significantly better those in the control group, with significant difference
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between two groups (P < 0.05). After treatment, the serum levels of hs-CRP, sTRAIL, MCP-1, and Npt in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the serological indexes in the
treatment group after treatment were significantly lower than those in the control group, with significant difference between two

groups (P < 0.05). After treatment, Qumean aNd Vinean in two groups were significantly increased, but DR, ZCV, and R were significantly

decreased, and the difference was statistically significant in the same group (P < 0.05). And the cerebral hemodynamic indexes in the
treatment group after treatment were significantly better those in the control group, with significant difference between two groups
(P <0.05). Conclusion Getong Tongluo Capsules combined with Butylphthalide and Sodium Chloride Injection in treatment of acute
cerebral infarction can effectively improve the cytokines level, promote the recovery of nerve function, and improve cerebral
hemodynamics indicators, daily activity and cognitive ability, which has a certain clinical application value.
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serological index; cerebral hemodynamic index

S AT BT R I PR LB — i ER 2 R R 2 BT
S i R AERERS, ISR A B .. BE
M5 — RFIPHZ T Rem AL 15, BAREMEK
WRFE . FREE, xEFLaEe e EaEN, T
ZRIR LA PO MR EE . (RPRRIATHRE . E
JIbq £EL R Sk ML B o7 MLV 3T W IR A B R e A,
5 R 2% I 3 B AL R i Th 8. Rk, ARHE
FUERE R T 26— N REEBEIRIT I 86 5 S P il
FEEEAE R TN G, K B WE 2 R R T 2R
PRSI STBORTT , R T IR .

1 BRNERE
11 —fEN

EHL 2017 4F 5 F—2018 4F 5 HAEHERG 4 —
NREBEHATIRITN 86 I 2 M IiAs L 3 1E it
TR G, R BVEREAE S WibR . b 5 54
%, 4 32 %, i 45~76 %, T (62.74+2.42)
B RIBENBER ] 2~14 h, *F¥) (6.32+1.23) h.

HeBrbritt: (D SRR (2) g &
GURITEs (D fFPEMENEEEASE; (4 IE
TR HAL T IR T % (5) AR M A iR
& (6) HHIMMiEE; (7) A RIRESE. ASE
HiIRITE: (8) REBEMIGRES .

1.2 ¥

T ARER G AN R R A 2 A IR 2 A
BT A7, #iK 100 mL @ T 280k 25 mg 55404
0.99, F=ihfits 170413; 55 4 i % th 2 BUL 7
HIZAHRAF A, MK 025 gk, F=Rits
170409,

1.3 SEMABTRE

BERIE A MAE o xR (43 1) g
ST (43 BiD. XTHRAH T 28 7, 4 15 #i; A
45~75 %, V1 (62.68+2.35) % KIKENFLH

) 2~13 h, T (6.26+1.15) h. JEIT4 T 5 26
i, 4z 17 1); FH 45~76 %, FH) (62.82+2.53)
% RIEENBERE] 2~14 h, 1 (6.39+1.28) h.
PR R — I PR TR A AT L .

PR B E IS PREILNG . § I PR RS
SERIRTT o X B2 B R VR T AR IR ST SR
100 mL/¥K, 2 ¥id; JRITAHAEXT IR ALIG )T I FEmt 1
R B S 2% %, 0.5 glik, 2 kid. PELLEE
HEERTT 2 F .

14 FFRaEMERE

el ST, BETAERERE AR, EH
[E 3L PAERF7E A R (NIHSS) 43k =90%;
B &Ry, AR ENGE, 45%<
NIHSS P77 B <90%; HRL: &iRYr, BHEE
SR A Tk, 18%<NIHSS ¥/ P41k <45%;
Tk ARIEF] FIRbRHE.

BHENR= (Bl EMERD 1A%

1.5 MR

151 NIHSS ¥F4P  Mitfds 8 ANGiH, M4 45
5y, A TR R .

152 MR Rankin i4r (mRS) ¥ 043 Hy5e 4k
AR, REATRES AR, (HEE H A
Je s A S BT AE R A M T RE SZ BRFREIR s 1
S RIREAIEIR, (HR W RIRRE, ReETE 4
W MHI SRS S 2 0 N, ASAESE R
BT CARTRE AR 1035 3, (HREA AN NS AT
W 3 /N, TR, HRMNAT
Es 4 NP EEREE, RREMSIATE, HEARE
TENTR; 5 o NEERE, BMNR, {EREE,
6 A3 S A W N

1.5.3  ZFRFNEPEAE =KL (MoCA) F
I w30 4y, VB4 <26 ArEHE AN EIThBE R



+ 38 RS LY 3

Drugs & Clinic

3%k BIB 2019418

W, PR N A D) B R A
154 MiEEdEV:  TIRITHTGEIE R 2 U &
ik 5 mL, SKH ELISA J2A6 W 48 C M 2R
1 (hs-CRP) (¥ UiBAEVIREHRARD .
PERRESR AU R FAH S T2 SRR (STRAIL) (k=
FEEAYRHEARATD . BAZMRELER-1
(MCP-1) ( BTSRRI AIRAF D FriEns
(Npt) (B OEAERHARATD K, Bt
VB4 P A e R U B 1534 T o
155 NIyl /y2e4ehs R I i sh /)25
AIMTACI 2 P AL RS TR MR 2 (Quean)~ 310
TIEE (Viean)~ BNSFHBT (DR i LS 41 BH AT
(ZCV) Ffw &~ EH S (R).
16 FRERMWE

ML B WA IE . % FDhRedn
FHOREHRER S A B
1.7 HitrZESHh

Giit oy MrEaE N SPSS 19.0, FZH A NIHSS.
mRS 1 MoCA &R 1¥4, [MLiF hs-CRP. sTRAIL.
IL-18+ Npt KF, Qmeans Vmeann DR ZCV. R %%
FEFR I ELCR T t AR 6, A RCR I ELE R o K
2 #R
21 FAIRKTHELR

BITIE, XTRRAZER OB, Bk 196, AT
B, BAHEBEN 81.40%; JHITHER 18 1, B
14 5], 310 4, SAREN 97.67%, WHSH

MEWRER AR (P<0.05), W& 1.
2.2 #§¢H NIHSS. mRS #1 MoCA 2R F/ L4

EIT G, P4 EE NIHSS ¥4, mRS iF i
Z K, MoCA W B 7tm, [RI4LiRTT il e Lhak
ERBAG R (P<0.05); JRIT a7 43T
EER TR, AR ER BR GRS
(P<0.05), W% 2.
2.3 PEEBEZEMEFIEIRLER

YEITJE, PIZHINIE hs-CRP. sTRAIL. MCP-1.
Npt KPS FEAG, FIARIT AT E R ZE T B
GuiteEE X (P<0.05); JRJT 5 IRIT 4LiiG S Fa s
AP BT XRA, WA EREAg =
X (P<0.05), W# 3.
2.4 MHEBRENIERNNFIEFRXTEE

BIT)E, P4 Queans Vimean 22 ZETFE, DR.
ZCV 1 R #5EAG, RABITATE L ES BA
guitEE X (P<0.05); 07 f5iRIT A i) 77
LFRFRACE I B T IR, A ER BEE S
i Y (P<0.05), W 4.
25 MEBEIRRRELER

PRI TT BRI TR 29 AH A R RN R A
3 it

T USRI ST A A ) R R B IR AR 2
S PLT DhRes s Mishkasifh . ik e e
S, BARPIRE R Bk G BOLE SR,
It CARRARAG S8 RI6 T 46 Tt A 9 B 2211

x1 PMABEIRKTTHEER

Table1 Comparison on clinical effects between two groups

#H /sl ¥a /151 21 A &l TR SRR %
xof R 43 9 19 7 8 81.40
BT 43 18 14 10 1 97.67"
S A "P<0.05
“P < 0.05 vs control group
2 PB4 NIHSS. mRS M MoCA BFRiIFHEEE ( xxs )
Table2 Comparison on NIHSS. mRS, and MoCA scores between two groups ( X +s)
405 n/fl W Z I (] NIHSS 5> mRS V¥4 MoCA F45
xif R 43 YRITHT 15.64+3.49 4.48+1.17 18.77+3.28
BIT G 7.42+1.18" 2.85+0.12" 21.52+4.58"
BT 43 YRIT R 15.62+3.47 4.45+1.13 18.73+3.25
BIT G 435+1.13™ 2.02+0.05™ 2476 +4.6474

SRR "P<0.05; SxIRALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X %)

2H 5 n/ il MEfE hs-CRP/(mgL™) STRAIL/(ng'L™) MCP-1/(ng'L™) Npt/(nmol L%

xif R 43 I 28.97+4.49 105.39+18.67 7.39+1.27 18.67+3.61
WBIT G 11.36+1.28" 61.38+11.79" 5.48+0.46" 12.36+1.83"

RIT 43 BT 28.95+4.47 105.36+18.63 7.37+1.26 18.63+3.58
BIT IR 5.34+1.15™ 40.48+11.72"* 4.024+0.35™ 6.25+1.75™

SRR P<0.05; SXEE4LAYTELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on cerebral hemodynamic indexes between two groups ( X +s, n =43 )

4H 51 MR Quean/(ML-s™) Vinean/ (M-S %) DR/(kPa-ssm %) ZCV/(kPa:ssm %) R/(kPa-sm™?)

it e YT R 4.45+0.36 10.27+1.18 42.68+8.75 19.46+2.74 98.69+10.74
BIT G 7.63+1.08" 14.38+2.47" 36.45+5.52" 14.26+1.42" 81.73+8.74"

BIT TBIT T 4.43+0.32 10.25+1.14 42.64+8.72 19.43+2.71 98.65+10.78
BIT )G 10.52+1.27"* 19.79+2.65™ 30.27+5.43" 9.14+1.35™ 70.42+8.67

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatmen
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