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Effects of Thrombolytic Capsule Combined with Butylphthalide Soft Capsule
on Hemorheology, Cerebral Hemodynamics and Nerve Factors in Patients

with Cerebral Infarction in the Recovery Period*
CHEN Feng, LIU Hong”, CHENG Kun, ZHAO Shu-ying, LI Qiong
(Department of Neurology, Heping Hospital Affiliated to Changzhi Medical College, Changzhi, Shanxi, 046000, China)

ABSTRACT Objective: To explore the effect of thrombolytic capsule combined with butylphthalide soft capsule on hemorheology,
cerebral hemodynamics and nerve factors in patients with cerebral infarction in the recovery period. Methods: 100 patients with cerebral
infarction in the recovery period admitted to Heping Hospital Affiliated to Changzhi Medical College from January 2021 to January 2022
were divided into the study group (n=50) and the control group (n=50) according to the random number table method.The control group
received treatment with butylphthalide soft capsules, while the study group received treatment with thrombolytic capsules combined with
butylphthalide soft capsules. The curative effect, hemorheology, cerebral hemodynamics, nerve factors and adverse reactions of the two
groups were compared. Results: The clinical total effective rate of 90.00% in the study group was higher than 72.00% in the control
group (P<0.05). After 20 days of treatment, the National Institutes of Health Neurological Impairment Scale (NIHSS) score decreased and
the Barthel Index (BI) score increased in both groups, and the improvement in the study group was greater than that in the control group
(P<0.05). After 20 days of treatment, the whole blood viscosity, plasma viscosity, erythrocyte sedimentation rate (ESR), fibrinogen (FIB),
and hematocrit (HCT) of both groups decreased, and the study group was lower than the control group (P<0.05). After 20 days of
treatment, the average blood flow velocity (Vm) increased, while the pulsatile index (PI) and resistance index (RI) decreased in both
groups, and the improvement in the study group was greater than that in the control group (P<0.05). After 20 days of treatment, neuron
specific enolase (NSE) decreased, nerve growth factor (NGF) and neurotrophin (BDNF) increased in both groups, and the improvement
in the study group was greater than that 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: Thrombolytic capsule combined with butylphthalide soft capsule can effectively improve
the hemorheology and cerebral hemodynamics of patients with cerebral infarction in the recovery period, promote the recovery of neural
function, and improve the ability of life activities. The effect is significant.
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Table 1 Comparison of curative effects[n( % )]
Groups Basic recovery Apparent effect Effective No effective Worsen Total effective rate
Control group(n=50) 6(12.00) 13(26.00) 17(34.00) 13(26.00) 1(2.00) 36(72.00)
Study group(n=50) 9(18.00) 18(36.00) 18(36.00) 5(10.00) 0(0.00) 45(90.00)
x* 5.263
P 0.022
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Table 2 Comparison of NIHSS and BI scores between two groups (xzs , score)

Groups Time NIHSS BI
Control group(n=50) Before treatment 16.54+3.18 49.87+7.31
After 20 days of treatment 10.28+1.74* 63.82+8.43°
Study group(n=50) Before treatment 16.49+2.94 49.26+6.94
6.47+£0.97* 79.88+7.63"

After 20 days of treatment

Note: Compared with before treatment in the same group, *P<0.05. Compared with control group after 20 days of treatment, °P<0.05.

2.3 MERTZIERIT J# \ESR FIB .HCT ¥ F[#, HAFFT AL T %) 1R 20 (P<0.05), WL
JRITHT, I &S B | RS B ESR \FIB \HCT 4l [a] %} 5% 3,
TG H 222 5 (P>0.05) 3897 20 d J5 , I 4 MUY BE | I kS
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Table 3 Comparison of hemorheological indexes( xzs )

. Whole blood Plasma viscosity
Groups Time . ESR(mm/h) FIB(g/L) HCT (%)
viscosity(mPa.s) (mPa.s)
Control group
(a=50) Before treatment 8.82+1.25 4.28+0.41 22.18+2.32 5.09+1.24 55.48+6.05
n=
After 20 days of
6.74+£1.07* 3.29+0.33* 18.27+£2.25° 4.18+0.93° 46.01+£7.30°
treatment
Study group(n=50)  Before treatment 8.79+0.98 4.24+0.36 21.94+2.29 5.12+1.33 54.14+5.13
After 20 days of
5.37+0.64" 2.43+0.25® 15.09+1.81* 3.24+0.89® 39.28+4.52%
treatment
Note: Compared with before treatment in the same group, *P<0.05. Compared with control group after 20 days of treatment, °P<0.05.
2.4 FAXM M ENSIFEITEE A7 20d 5, PI4L PLY RUSSREE, Vi T, HAS5 X IRZIAR
JRYTHT, WiZH Vm PL RIS LTS 2Z 7 (P>0.05), b, WFFe 4 B ii BE 2 R (P<0.05), WL 4.
* 4 WA KRS N FEIFLE (25 )
Table 4 Comparison of cerebral hemodynamics between two groups( xzs )
Groups Time Vm(cm/s) PI RI
Control group(n=50) Before treatment 48.96+5.25 0.87+0.06 0.75+0.08

After 20 days of treatment 54.58+6.39a 0.79+0.08* 0.68+0.07*
Study group(n=50) Before treatment 48.87+5.73 0.86+0.08 0.76+0.09

After 20 days of treatment 61.19+£7.24* 0.71£0.05® 0.59+0.06®

Note: Compared with before treatment in the same group, *P<0.05. Compared with control group after 20 days of treatment, °P<0.05.

2.5 MBMHEETFIILE (P>0.05), 3Ry 20d J5, P41 NSE T F#%,NGF .BDNF J}#&, H.
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Table 5 Comparison of Two Groups of Neurofactors( xs )

Groups Time NSE(pg/L) NGF(ng/mL) BDNF(ng/mL)
Control group(n=50) Before treatment 29.86+5.24 89.59+10.34 3.06+0.48
After 20 days of treatment 21.47+4.73* 106.47+13.48° 4.12+0.67
Study group(n=50) Before treatment 29.81+4.82 89.07+12.14 3.09+0.41
After 20 days of treatment 14.13£3.29® 121.38+15.06® 4.84+0.57*®

Note: Compared with before treatment in the same group, *P<0.05. Compared with control group after 20 days of treatment, °P<0.05.
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Table 6 Comparison of adverse reactions n( % )
Total incidence of adverse
Groups Nausea Vomit Epigastrium discomfort )
reactions
Control group(n=50) 2(4.00) 1(2.00) 2(4.00) 5(10.00)
Study group(n=50) 3(6.00) 1(2.00) 2(4.00) 6(12.00)
xz 0.102
P 0.749
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