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Abstract: Objective To explore the effect of sequential therapy with ateplase combined with butyphthalide on the condition of
patients with acute cerebral infarction. Methods A total of 94 patients with acute cerebral infarction admitted to the Department of
Neurology from September 2020 to March 2021 were selected as the study subjects and divided into control group (n = 47) and
observation group (n = 47) according to the dynamic randomization method. The control group was treated with intravenous
thrombolysis, and the patients in the observation group were treated with sequential therapy on the control basis. The clinical
efficacy, neurological function scores before and after treatment, serum human ubiquitin C terminal hydrolase (UCH-L1), serum

glial fibrillary acidic protein (GFAP) levels, serum inflammatory factor levels [hypersensitive C reactive protein (hs-CRP),
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interleukin-6 (IL-6), tumor necrosis factor-o (TNF-a), n-pentamerin 3 (PTX-3)] and oxford disability score (OHS) were compared.

Results After treatment, the neurological deficit score (NIHSS) points] in the observation group was significantly lower than that in

the control group (P < 0.05). The clinical efficacy of the observation group (91.49%) was significantly higher than that of the control
group (74.47%) (P < 0.05). After treatment serum UCH-L1, GFAP, hs-CRP, IL-6, TNF-a, PTX-3 levels were significantly lower

than those in the control group . Level 1\ and level 2\ of OHS in the observation group were significantly higher than those in the

control group (P < 0.05). Conclusion Ateplase combined with butyphthalide sequential therapy has a good therapeutic effect on

patients with acute cerebral infarction. It can significantly reduce the content of UCH-L1 and GFAP in the body of patients, inhibit

the inflammatory level, improve the degree of neural function defect, and has a good prognosis. It is worth promoting in clinical

application.
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