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Efficacy of Tiandan Tongluo Capsule Combined with Butylphthalide Soft
Capsule on Acute Cerebral Infarction and its Effect on Inflammatory Factors

and Cerebral Hemodynamics*
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ABSTRACT Objective: To investigate the efficacy of Tiandan Tongluo capsule combined with butylphthalide soft capsule in the
treatment of acute cerebral infarction (ACI) and its effects on inflammatory factors and cerebral hemodynamics. Methods: According to
the random number table method, 100 patients with ACI who were received in Hefei First People's Hospital from January 2019 to De-
cember 2021 were divided into control group (50 cases, treated with butylphthalide soft capsule) and observation group (50 cases, treated
with Tiandan Tongluo capsule combined with butylphthalide soft capsule). The efficacy, scale score, inflammatory factors and cerebral
hemodynamics in the two groups were compared, and the incidence of adverse reactions during treatment in the two groups was counted.
Results: The total clinical effective rate in the observation group was 84.00% higher than 66.00% in the control group (P<0.05). Com-
pared with the control group, after treatment, the Barthel index score in the observation group increased, and the score of national Insti-
tutes of Health Stroke Scale (NIHSS) decreased (P<0.05). After treatment, interleukin-6 (IL-6) and hypersensitive C-reactive protein
(hs-CRP) in the observation group were lower than those in the control group, and interleukin-10 (IL-10) was higher than that in the con-
trol group (P<0.05). After treatment, the resistance index (RI) in the observation group was lower than that in the control group, and the
peak systolic blood flow velocity (Vs), mean blood flow velocity (Vm) and diastolic blood flow velocity (Vd) were higher than those in
the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
Tiandan Tongluo capsule combined with butylphthalide soft capsule can reduce the levels of inflammatory factors and improve cerebral
hemodynamics in patients with ACI, the effect is remarkable.
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1.1 BE&ER

P BEDLER T R0 A IR T 28 — N R BEBE 2019 42 1 A
-2021 4% 12 H a0 100 i) ACT B35 43 X R (50 451, T
IR SR YT ) FIER L (50 ], K38 4% e #2106 & T R Bk
RIRFIETT ) o Forh Xt IR 5 28 i, 4 22 Wil ; B9 B A Behsf[a]
6~24 h, F-35(13.59+ 1.58)h; 4B 49~73 %, SEH4ERY (62.58+
431)% ; EEAFHCERAL : Bt 10 4], JLITHT 21 4], Bt 6 4],
Tt 9 3], Kot 4 f5i] s 4% T it i 4K 19~26 ke/m?, -3 (22.69+
1.34)kg/m?; & IFE AHEIRAG 13 51, S1iLE 16 51, w005 10 ),
WL 27 ], 4 23 fil; & EABEHTE 6~24 h, F3Yy
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Table 1 Comparison of related scales scores(x+ s, scores )

Groups Time NIHSS Barthel index
Before treatment 14.43+ 2.32 62.46+ 7.34
Control group(n=50)
After treatment 8.39+ 1.85 76.48%+ 8.42
tl, P1 14.393,0.000 -8.875,0.000
Before treatment 14.08% 2.65 63.02+ 8.66
Observation group(n=50)
After treatment 5.26% 1.34 85.98%+ 6.79
t2, P2 21.002,0.000 -14.753,0.000
t3, P3 9.689,0.000 -6.210,0.000

Note: t1 and P1 were the comparison before and after treatment in the control group, t2 and P2 were the comparison before and after treatment in the

observation group, and t3 and P3 were the comparison between the two groups after treatment.

+® 2 RAEEFIILE (2 5)

Table 2 Comparison of inflammatory factors(xt s)

Groups Time IL-6( pg/mL) hs-CRP(mg/L) IL-10( wg/mL)
Before treatment 32.07+ 4.22 8.68%+ 1.34 46.59+ 6.37
Control group(n=50)
After treatment 19.89+ 3.26 593+ 1.05 62.83% 7.49
tl, P1 16.151,0.000 11.422,0.000 -11.679,0.000
Before treatment 31.52+ 3.54 8.43% 1.51 47.68+ 7.49
Observation group(n=50)
After treatment 12.56% 3.61 347+ 0.95 83.95+ 9.35
2, P2 26.516,0.000 19.660,0.000 -21.408,0.000
t3, P3 10.656,0.000 15.069,0.000 -17.438,0.000

Note: t1 and Pl were the comparison before and after treatment in the control group, t2 and P2 were the comparison before and after treatment in the

observation group, and t3 and P3 were the comparison between the two groups after treatment.

2.4 RRIFRESFITEE VRIT A R4 Vs .V Vd B 5t IR 2H &, RT 55 X 1A 20 15 (P<O0.
MRS 3R BoR, WIZHIAYTHT Vs.Vm VA RIZHEIX L B2 05), W& 3.
F(P>0.05), JRITJFEW4L Vs .V, Vd F+i5 , R T B (P<0.05),

3 WM AFIF (2 5)

Table 3 Comparison of cerebral hemodynamics(xt s )

Groups Time Vs(cm/s) Vm(cm/s) Vd(cm/s) RI

Before treatment 119.67+ 14.22 108.23%+ 14.39 93.21+ 10.25 0.22+ 0.06
Control group(n=50)

After treatment 127.53+ 11.42 123.16% 19.62 105.17+ 12.37 0.18+ 0.05
tl, P1 -3.047,0.003 -4.339,0.000 -5.264,0.000 3.621,0.000
Observation group Before treatment 120.17 10.52 107.91% 16.25 94.55+ 14.31 0.21% 0.04
(n=50) After treatment 142.16% 15.48 146.25% 18.36 122.83% 16.22 0.14% 0.03
t2, P2 -8.308,0.000 -11.057,0.000 -9.425,0.000 9.899,0.000
t3, P3 -5.378,0.000 -6.076,0.000 -6.122,0.000 4.851,0.000

Note: t1 and P1 were the comparison before and after treatment in the control group, t2 and P2 were the comparison before and after treatment in the

observation group, and t3 and P3 were the comparison between the two groups after treatment.

25 AREMEEZR B 1 B ERANE ; AN RS A 2R 30 10.00%(5/50) 5 P4

P X IR B 3 AN RS, Bk 1 Bl mE N RV & A R LI LT 2E 5 (=0.543, P=0.461) . NR
Fhm 1B 1 B ANE s R R RN & AR 6.00%  WIHCHERR, AT LA EE, TTAE 1 d N EATIH R
(3/50). MEALHIL S PIAR LN, By 2 i disTtm 2 5 it
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