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Effect of butylphthalide combined with sertraline on cognition and serum
indices in patients
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Abstract: Objective To investigate the effect of butylphenol combined with sertraline on improving cognitive function and serum
indexes in patients with acute cerebral infarction. Methods Seventy-five patients with cerebral infarction who were treated in our
hospital from January 2015 to January 2017 were selected as experimental subjects and divided into combination group (36 cases)
and control group (39 cases) according to the random number table method. The control group was treated with butylphenol on the
basis of routine treatment. The combination group was given sertraline on the basis of the control group. The treatment time of both
groups was 4 weeks. After the intervention, the treatment efficiency was evaluated The levels of vascular endothelial growth factor
(VEGF), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) in the two groups were measured by using the National Institutes
of Health, The NIHSS was used to assess the neurological deficits in both groups before and after treatment. Finally, the Cognitive
Function before and after treatment in both groups was assessed by using the Montreal Cognitive Assessment Scale (MoCA).Results
The effective rate of combination group was 91.67, which was higher than that of control group (64.10%), the difference was
statistically significant (P < 0.05). There was no significant difference in the levels of VEGF, IL-6 and TNF- (P < 0.05). There was
no statistical difference in the NIHSS and MoCA scores between the two groups before treatment (P < 0.05), the level of VEGF in
the combination group was significantly higher than that in the control group, the levels of IL-6 and TNF-a were lower than those in
the control group (P < 0.05). The scores of NIHSS in the combination group were lower than those in the control group after

treatment, and the MoCA score was higher than that in the control group (P < 0.05).Conclusions Butylphthalide combined with

Y #s HHEA : 2018-06-29
BT—1EH: T&RA970—), 5, Wi+, FATEEIT, #F 5877 71 i M99 k9« E-mail : wangjinliang_1970@medhos2017.com



. 136 - Husaati  Drug Evaluation Research SE 4265 18] 2019 F XX A

sertraline in patients with cerebral infarction can significantly improve their cognitive function, while improving their serum factor

levels.
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Table 2 Comparison on serum levels between two groups

sl b VEGF/(ng'mL™") IL-6/(ng:L™") TNF-o/(ng:L™")

YBIT T BT BITHY BTG BT BT A
X RE 39 241.79+31.09 316.26+56.41" 64.96+11.26 51.27+8.22" 189.36+22.21 143.21+£20.16°
iy 36 235.36+26.68 418.35+43.28™ 65.23+£10.27 41.37+£9.65™ 196.54420.14 113.67+£12.06™

5 EHEITHT " P<0.05; 5 X BALVE T )5 HA - #P<<0.05

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

&3 WATWETFEINMNIIEEX L

Table 3 Comparison on cognitive function before and after intervention between two groups
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