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Effect of Butylphthalide Injection on CO, responsiveness of cerebral vessels in
patients with acute middle cerebral artery blood supply area stroke

XIN Ru, LIU Chaofeng
Neurology Department, Nanyang Nanshi Hospital, Affiliated to Henan University, Nanyang 473000, China

Abstract: Objective To explore the effect of butylphthalide Injection on cerebral vascular CO, reaction (CO,R) in patients with
acute middle cerebral artery blood supply area stroke. Methods From January 2014 to August 2017, 119 patients with acute middle
cerebral artery blood supply area stroke were selected and were divided into the 69 patients in the observation group and the 50
patients of the control group accorded to the different treatment methods, the control group were treated with conventional drugs, the
observation group were treated with Butylphthalide Injection on the basis of the control group, and the two groups were treated with
28 d. The changes of CO,R in cerebral vessels were recorded. Results All the patients were completed the treatment. The total
effective rates of the observation group and the control group were 92.8% and 60%, respectively, and the observation group were
significantly higher than the control group (P < 0.05). After treatment, the volume of cerebral infarction in the two groups were
decreased significantly (P < 0.05), and the decreased values in the observation group were significantly more than that in the control
group (P < 0.05). After treatment, the MMSE scores of the two groups were significantly higher than those before treatment, and the
score of the observation group were also higher than that of the control group after treatment (P < 0.05). After treatment, the breath
holding index of the observation group and the control group were significantly higher than those before treatment (P < 0.05), and
the observation group were also higher than that of the control group (P < 0.05). Conclusion The application of Butylphthalide
Injection in stroke patients with acute middle cerebral artery blood supply area stroke can improve the status of cerebral vascular
CO,R, improve the therapeutic effect and reduce the volume of cerebral infarction, and promote the recovery of cognitive function.
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Table 1 Comparison on general data
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Table 3 Comparison on volume of cerebral infarction

T FEAAF /om®
285 n/ —— i
YRIT T RIT G
X HE 50 5.29+1.22 3.28+1.22
pUE =4 69 5.33+1.48 2.44+1.84"

5 [F LR T7 AT " P<<0.05 ;s X IR ALVG YT /5 LLEL:#P<<0.05
*P < 0.05 vs same group before treatment; *P < 0.05 vs control

group after treatment

&4 MMSEiFH 3L
Table 4 Comparison on MMSE scores

MMSE # 4
H 1 n/f A —
MER Rl BTG
Xt 1 50 10.2943.19 15.9242.41
pUlE =S 69 10.48+2.81 20.48+3.117

5 E 4RI AT " P<<0.05 ;s ST IR AVG YT S L *P<<0.05
*P < 0.05 vs same group before treatment; *P < 0.05 vs control

group after treatment

24 BREEBTXTLE

BT JE AL bR TR B R TR T A
(P<<0.05), H WL %220 2 % = T X R 41 (P<<0.05) .
s,
3 iTig

B 5 DN T % 1 e, B TR 2 v 11 0
RAH B E I H A S K 3 kg I X AR
HH IR A7 3E R AR, TR A BN P HH B 4 1) R
WAk, T v PR LA ) — RO BRI AR
B e K P ik ot X A ) Ok A o R R

RS BRREBHEMLILE
Table 5 Comparison of breath-hold index
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