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ABSTRACT Objective: To study Effect of tirofiban combined with butylphthalide on serum Heme oxygenase-1 (HO-1), nitric oxide
(NO), angiogenin-1 (ANG-1), vascular endothelial growth factor (VEGF) in patients with acute cerebral infarction beyond time window.
Methods: 141 patients with acute cerebral infarction beyond the time window treated in our hospital from January 2018 to January 2020
were selected and divided into combination group (n=71) and single drug group (n=70) by random number table method. The mono-drug
group was given butylphthalide treatment, and the combination group was given tirofiban treatment on the basis of mono-drug group.
Clinical efficacy, HO-1, NO, VEGF, ANG-1, the National Institutes of Health Stroke Scale (NIHSS), Barthel index (Barthel), thrombin
time (TT), prothrombin time (PT), fibrinogen (FIB) levels and the incidence of drug complications were compared between the two
groups. Results: After treatment, the total effective rate of the two groups was significantly different (P<0.05); before treatment, there was
no significant difference in serum HO-1, no, VEGF, Ang-1 between the combined group and the single drug group; after treatment, the
serum HO-1, no, VEGF in the combined group and the single drug group decreased with time, and the combined group was lower than
the single drug group, and Ang-1 increased with time, and the combined group was higher than the single drug group, the difference was
significant Before treatment, there was no significant difference in NIHSS and Barthel between the combined group and the single drug
group; after treatment, NIHSS in the combined group and the single drug group decreased with the passage of time, and Barthel in the
combined group increased with the passage of time, and the combined group was higher than the single drug group, the difference was
significant (P<0.05). Conclusion: The effect of tirofiban combined with butylphthalide in patients with acute cerebral infarction over time
window is significant, which may be related to the effective improvement of serum HO-1, no, VEGF, Ang-1 levels, and does not increase
adverse reactions.
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Table 1 Clinical efficacy evaluation of different groups[n(% )]

Groups n Excellent valid Invalid Total effective rate
Joint group 71 35(49.30) 29(40.85) 7(9.86) 64(90.14)
Single drug group 70 28(40.00) 23(32.86) 19(27.14) 51(72.86)
x? value 7.001
P value 0.008
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%2 AEAFMFE HO-1 NO,VEGF Ang-1 &R L (xt 5)
Table 2 Comparison of serum HO-1, NO, VEGF and ANG-1 in different groups(xx s)

HO-1(ng/mL) NO( wmol/L) VEGF(pg/mL) Ang-1(ng/mL)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
104.21¢ 73.26% 174.25¢ 102.39%
Joint group 71 5.03+ 235 321+ 0.74 1.02+ 0.21  1.46t 0.31
12.31 10.38 26.58 15.54
. 104.05¢ 88.59% 176.18% 136.58%
Single drug group 70 5.06 2.48  3.98+ 0.87 097+ 024 1.21% 0.18
12.64 11.36 27.06 12.59
t value 0.074 5.664 0.076 8.367 0.427 14.343 1.317 5.845
P value 0.941 0.000 0.939 0.000 0.669 0.000 0.189 0.000
R 3 WABZIBETENKELLE (x£ 5,5)
Table 3 Comparison of neurological function scores between the two groups(xt s, points)
NIHSS Barthel
Groups n
Before treatment After treatment Before treatment After treatment
Joint group 71 11.69% 5.25 3.15% 0.87 52.95+ 2.37 72.35% 2.12
Single drug group 70 11.83% 5.56 537+ 1.26 53.15% 2.12 61.34% 2.28
t value 0.154 12.189 0.528 29.700
Pvalue 0.878 0.000 0.598 0.000
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