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Meta-analysis of butylphthalide combined with edaravone in patients with acute
cerebral infarction

ZHA Yingying, WANG Li, SHENG Fei, SUN Xia
Department of Neurology, Xiaogan Hospital Affiliated to Wuhan University of Science and Technology, Xiaogan 432000, China

Abstract: Objective To systematically review improvement of neurological deficits and independent living ability, and effect of
NSE, SOD and S-1008 of butylphthalide combined with edaravone in patients with acute cerebral infarction. Methods Databases
including PubMed, Medline, CBM, CNKI, VIP, and Wanfang were searched to collect randomized controlled trials (RCTs) about
butylphthalide combined with edaravone in treatment of patients with acute cerebral infarction from January 2000 to May 2017.
Meta-analysis was conducted by RevMan 5.2 software. Results Total of 11 RCTs (n = 931)_were included. Meta-analysis of seven
trials (n = 597), in which neurological deficits were assessed by CSS assessment, Meta-analysis showed that the improvement of
neurological deficits dosed with butylphthalide combined with edaravone was much better than that in control group [MD=-5.17,
95%CI (—6.03——4.30), P < 0.01], and, the independent living ability in seven trials (n = 593) were assessed by ADL, Meta-analysis
showed that the improvement of independent living ability treated with butylphthalide combined with edaravone was much better than
that in control group [MD = 8.01, 95%CI (6.06—9.97), P < 0.01]. Meanwhile Meta-analysis showed that, NSE levels [MD=-4.71,
95%CI (—5.65—-3.77), P < 0.01] and S-100B protein level [MD=—0.40, 95%CI (—0.77 ——0.22), P < 0.01] in patients with acute
cerebral infarction dosed with butylphthalide combined with edaravone were much lower than those in control group and,
respectively. Which is much higher in SOD level than control group [MD=-0.40, 95%CI(—0.77—-0.22), P < 0.01]. Conclusion
Butylphthalide combined with edaravone can improve the neurological function deficits and independent living ability, increase SOD
activity, and reduce the level of NSE and S-100f protein after acute cerebral infarction.
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Table 1 Basic information included in literatures

Xt A

A

B—EH KRN £ R hn
il PERR/ L) FR/ S Bl MR FERR/ S
B 2017 50 27/23 619+6.6 50 28/22 62.2+23 NSE, SOD
X3z 2015 40 27/13 61+12 40 26/14 62+10 SOD
e EE 2017 45 28/16 62.1+44 45 28/17 62.8+4.6 NSE, SOD
Y 2017 43 28/15 63.1+3.1 43 24/19 62.3+3.1 CSS, ADL, NSE
S el 2010 48 25/23 66.4+13.6 48 28/20 64.9+11.3 CSS, ADL
FEEM 2015 40 27/13 61+12 40 26/14 62+10 CSS, ADL
gy 2014 40 23/17 63.6+135 40 23/17 62.4+11.6 CSS, ADL, SOD
T iy 130 2016 38 24/14 652+42 38 24/14 648+64 CSS, ADL, NSE, S-100B
LA 2016 34 20/14 552478 34 22/12 549473 SOD, S-1008
B A ) 2016 46 26/20 622+12.1 46 25/21 653+11.5 CSS, ADL
re R 2015 43 24/19 702+69 40 22/18 693+83 CSS, ADL
forMeE+THE PoleEsil Mean Difference Mean Difference
Study or Subgroup  Mean 50 Total Mean 5D Total Weight IV, Fixed, 85% Cl IV, Fixed, 5% CI
Bl 2017 136 A1 45 -BA 49 45 175% -4TOFG.TT,-2.63 =
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Testfor overall effect: Z=11.72 (F = 0.000071)
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Fig.1 Meta-analysis of forest plots for CSS scores between two groups
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Heterogeneity: Tau®= 4 46; Chi*=19.66, df= 6 (P=0.003), F=69%

Testfor overall effect: Z=18.05 (P = 0.00001)
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Fig.2 Meta-analysis of forest plots for ADL scores between two groups
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Testfor overall effect £=9.84 (F = 0.00001)
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Fig.3 Meta-analysis of forest plots for NES levels between two groups
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Testfor averall effect Z=12.02 (P = 0.00001)
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Fig. 4 Meta-analysis of forest plots for SOD levels between two groups
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Fig. 5 Meta-analysis of forest plots for S-100p protein levels between two groups
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