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Fik, R BN EWAERE NIHSSIF 4 K, BT RBLA KR A B4 F K (P <<0.05); # 4 &% ASPECTS if o #¢
Barthel # (A B AT KB A A WA EH (P <0.05); T KE4 it Hey. D2 A FIB.CRP Rk & xt A K (P
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Butylphthalein in the treatment of functional prognosis of patients with acute ischemic stroke
and its influence on the expressions of Hcy, CRP, DZ polymer and FIB in blood

Zou Angru, Pang Linlin
(Minzu Hospital of Guangzi Zhuang Autonomous Region, Nanning 530001, Guangzi, China)

Abstract: Objective To investigate the effect of butylphthalide on functional prognosis and expressions
of Hey, CRP, D2 polymer and FIB in blood of patients with ischemic stroke. Methods The patients were di-
vided into the control group and the butylphthalide group. The control group received conventional treatment;
the butylphthalide group received conventional treatment combined with butylphthalide treatment. The func-
tional prognosis was assessed by the National Institutes of Health Stroke Scale (NIHSS), Alberta Stroke Pro-
gram Early CT Score (ASPECTS), and the Barthel index (daily living ability). The expressions of Hey, CRP,
D2 polymer and FIB were detected by means of circulating enzyme, immune scattering turbidimetry, immu-
noscatterometry and thrombin.  Results After treatment, the NIHSS scores in both groups decreased, with
those of the butylphthalide group lower than those of the control group ( P <{0.05). The ASPECTS score and
Barthel index increased in both groups, with that of the butylphthalide group higher than that of the control
group ( P <C0.05). The butylphthalide group had lower expressions of Hey, D2 polymer, FIB, and CRP than
the control group ( P <<0. 05). Conclusion Butylphthalide has better effect on neurological function and
prognosis in patients with acute ischemic stroke.
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DL-3-T 3R BOZ —Fh A W e M & R E L & .
PRSI 5T 22 B, T 2R K T3 I PR T30 5 1 ML 6 9 s
GAE LR AR T 28 R0 A A A 5 D/ e 45 20 i
T 5 X0 S0 1 25 5 kS 1% S8 Ak i 1k 10 8% L 20k 1R 45
G An A FE 1= . B U S R I ST IE S 0 C R
EH (CRP) JLF 45 76 (A 5 (FIB) | [ B2 i & R (Hey)
KT 2 St i 15 AE 2B 5 350 5 Ik A Ak B R TR ok i) B il
D2 R = $E 7R B 0L 2RI R GBS . DL e AR
Y15 3l Bk ok A 1 A & AR & R % DR O, T B ik o A A
A2 I BE AR ) s BE LAl . 25 b L BCA W CRPLFIB,
D2 B&  Hey /K-, 0T 9 50 Sl i v 25 op B 1095 1 &
JeARfk . ASHIE ST X B I Hey .CRP.D2 4k
FIB JU5E 30 2 i 260 B 22 03k B 0 A0 i S
12 S UIRE i — 25 MR T AR BRI T 20 Sl i M i s o
B T RE FiUJe S X 1L+ Hey JCRP.D2 Ak [ FIB ik
SN
1 BRER%
1.1 — %R $EE 20192021 4E T P9 H: % A1 X
B B g W3 1) e e L 7 i 2 v F 90 L B4
2019 45 v [ 4% 25 3 B2 i 145 955 12 W 2 R o s 1 2
Wik, AR UE . OB 72 h P9 BURE AR B4
fE L I3k 5 CT i MRT K 2 B 8 A 19 52 s @ &
JRT 90 d RHEZ L U R FEAWIRIT E; O kKR
A6 A H JC K TR o0 1l 45 35 40 50 s @ % F A F)
BN O EIREEN YT ) BEAT R BB A
HEAT NN BB R ik, HEpR b O &R ar e A
INA R B D RE R 5 O A I B 0 T VAR
EEMREIREES; O G IFEMIRIE AT Bk,
U A ) L I A BEBILET R R A B AL
A3 R RRZL (A5 ) FNT ARBRZ (45 D . P4 .
ERE R RIS E AR ED i 2 R Y BRI % &
MCP=>0.05), AL PO A A X R E B
EHZ B AW, PYIERE R A, IR 1,
L2 Jrik A4UEWALE 3T DL o 45 i
NG IR T B A A RS BLA YT S R BT B R AR A
TT4S | FEBT R DC AR e DR . 7Ebb3EmE I, TR BK
LN T A% Bk S Ak B T BV R - 100 mD) s T 2R BK
25 mg 5 0.9 g LS 6182108116, 4L #E 5L
S EZUHET H20100041, A= 7= il A 25 4 A B 3%
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51
2H 7)) n @ —— W/ % Wit/ h
Y &
1 8 41 45 21 24 66.5147.53  24.42%2.60
TREk4L 45 26 19 68.8244.72  22.8442.65
¥/ /U 1.113 -1. 745 2.855
P 0.291 0. 085 0. 005
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1.3 MR OMATine . WA W4 B FHIRITale
NIHSS #-43 .Barthel 4 %, H] BI & 3 %5 (8 % 4 1% 5
TR . 10 T H R AR TG AR e AT 55 A L B
100 43 43 B0k i 42 78 A2 15 T i s @ Boston iy 44
WIS PEA TG 5 o 44 B 7 - R A X 30 TR 45 IR B 42
i B 120 SR 0 4, A4 30 43, Py
RFHEF A4 e IR s QI T 6E SR AR IA
PHITA 2L At 52 P SCAR (MoCA-B) , 404 5E 18] il 42 .
HEE A TR VEER P2 A 7 AN IA ATk L A 4) 30
O A BB 7R T R 25 D T PEAR - % L
W4l B V897 J5 1 ASPECTS 431 ; ® CRP, FIB,
D2 & Hey: rfi &0 T 2R BRE S WIR 97 14 d
JE AL 2 h P43 B 3 B K, W v CRP . L
Hey B9 & Il 3% FIB, ML D2 R AR Ak ., H
Hey SR FHAIEH Al 25, CRP 2% FH A 88 B0 5 He 32 0 5
D2 BERR T G Ll , FIB SR B MG . DL E#S
W3 H ¥ by 3 B 50 B 78 i . i 280 B R PE T AR
B4 oy A7 2 9 R D A B T S A

1.4 Stk KJH SPSS 23. 0 #4748 H 017,
HRERMFEIESS AL () ik, 225 W4T ¢
Ko, 7 2 AR SFFATRRAAE B . THERTERRH ¢ R
2 #£R

2.1 WA MW AR i 697 14 d 5, T ARBR4 &
F Hey.D2 K FIB. CRP /K F ¥ B 3 I T % B 21
(P ¥<<0.05), W3 2, &% BIRIT M T RBIE YT
Ji - BE ML Hey D2 K FIB.CRP /KFR#ELC P
<<0.05),

2.2 W BRFINEEM S (NHISS ¥4 . ASPECTS #F
A3) FUBh 37 A2 35 BE J7 (Barthel 3880 LB JRIFRIPI 41
NIHSS 43 . Barthel 5§ %0, ASPECTS -4 L8, 22 %
TG 2= L P >>0.05) 3697 J5 W 41 NIHSS ¥4
PRk, H T RBRA MK T X R4 (P <<0.05), AS-
PECTS 43 Barthel $8800F 3 7t H T R BR4H =
THHEA P <<0.05), L& 3.

2.3 PHALHREE T A 4 e 1 (Boston iy 2% W 55 FlIA
HIBE J1 (MoCA-B 740 t# IR Y7 7 W 41 Boston fiy
2% MoCA-BIF A b Z R RS I F#E XL (P >
0.05) ;J8Y7 )5 i 4H Boston #iy 24 M 46 . MoCA-B FF43 )
Mo, HUTRERA & X R4 P <<0.05) . L& 4,
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24 5] n Hey/(pmol « L) CRP/(mg -+ L") D2 B/ (pg » ml'h) FIB/(g+ L")
X AR 2] 45 12.2943. 25 9.10(4.25~14.00)  962.00(453.50~1552.50) 4.1841.94
TR Bk 45 9.64+2.81 5.70(2.55~9. 45) 552.00(268. 50~986. 00) 2.7341.54
t/Z 4,136 2. 050 -2.284 3.919
P <0. 001 <0.05 <0. 05 <0. 001
. OFNITERBHEUGEDEF;QHey FIBH R ¢t # % ,CRP.D2 BHRE LR A AL,
K3 WHEERTHEHEGIMBEEFRANLLE BTGy
NTHSS 43 Barthel 5% ASPECTS ¥4
2H 51 n
g gl BIT A g gl BIT R YR IT T RIT IR
X HR 41 45 7.98+2.86 6.58+2.76 42.56420.72 49.78424.56 7.42+2.27 8.29+1.62
TRBkA 45 7.53+4.01 4.934+3.56 46.56+23.59 68.33:+£23.84 7.8942.17 9.20+1.08
t/7Z 0.606 2. 448 -0. 855 -3. 637 -0. 997 -3.048
P =0. 05 <0. 05 =0. 05 <0. 05 >0.05 <0.05
o EAHEEARBEUGCEDETF,
R4 WHEEBITHIS Boston 65 ML . MoCA-B 4 L8 BT
Boston fiiy 24 i % MoCA-B V4>
2 5] n X .
R gl RITIE NEp gl RIT IR
X R0 45 14.40+7.52 16.09+7. 25 15.09+3. 87 16.58+5.17
TRERA 45 15.6747.61 21.13+8.09 16.71+4. 37 19.9145. 09
t -0. 794 -3.116 -1. 864 -3.082
P >0.05 < 0.05 >0.05 < 0.05
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FINK QB A RE I —FMRIERF 50 NE EA
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A K5 80 25 D) RE TS AH DG . 7E — T i B 4 BA
GIBESE R, ABERE D - AR KV 7T i LA 7 k- S o A
LT S et 1 A A B R BUE . HOR Sato T
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R AR R k4R AR L R R Hey . D-Z R K
FIB.CRP ¥ Al ig 59 WE & DIRET G 2 A K. i)
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ASPECTS 1143 fig 17 # 1 58 & B Fn 700 I R 5%
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