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Abstract: Objective To investigate the clinical efficacy of Breviscapine for injection combined with Butylphthalide and Sodium
Chloride Injection in treatment of acute cerebral infarction. Methods Eighty cases of acute cerebral infarction patients treated in
Chuzhou Integrated Traditional Chinese and Western Medicine Hospital from January 2018 to December 2020 were selected as the
research object, and the patients were divided into control group and observation group according to the treatment method, with 40
cases in each group. Patients in the control group was intravenously injected with Butylphthalide and Sodium Chloride Injection,
100 mL time, twice daily. Patients in the observation group were administered with Breviscapine for injection on the basis of control
group, 20 mg added with 250 mL normal saline, once daily. Both groups were treated continuously for 14 d. Clinical efficacy of two
groups was observed, and NIHSS scores, serum SAA, Hey, Chemerin levels, and the area of ischemia and hypoperfusion area of two

groups were compared before and after treatment. Results After treatment, the total effective rate of the observation group was
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95.00%, significantly higher than 80.00% of the control group, and the difference was statistically significant (P < 0.05). After

treatment, the NIHSS scores in two groups were significantly decreased (P < 0.05), and the NIHSS scores in the observation group

were significantly lower than those in the control group (P < 0.05). After treatment, the levels of SAA, Hey and Chemerin in two

groups were significantly decreased (P < 0.05). After treatment, SAA, Hcy and Chemerin in the observation group were significantly

lower than those in the control group, with statistical significance (P < 0.05). After treatment, the area of ischemic hypoperfusion

area in both groups was significantly reduced (P < 0.05), and the observation group was significantly lower than the control group

(P < 0.05). Conclusion Breviscapine for injection combined with Butylphthalide and Sodium Chloride Injection has significant

efficacy in treatment of acute cerebral infarction, which can improve the neurological function of patients, reduce the area of

ischemia and low perfusion area, and reduce the levels of SAA, Hcy, and Chemerin, showing good safety.
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