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[ Abstract]  Objective To observe the clinical effect of butyphthalide sequential therapy combined with dual anti —
platelet therapy in treating elderly patients with acute cerebral infarction, to investigate the impact on plasma levels of 3-MST and
AB,,. Methods From September 2014 to January 2016, a total of 116 elderly patients with acute cerebral infarction were
selected in the Department of Neurology, the People’s Hospital of Maanshan, and they were divided into control group and
observation group, each of 58 cases. Based on conventional treatment, patients of control group received dual anti — platelet
therapy (aspirin enteric — coated tablets combined with clopidogrel hydrogen sulfate ), while patients of observation group
received butyphthalide sequential therapy combined with dual anti — platelet therapy; both groups continuously treated for 4
weeks. Clinical effect, NTHSS score, positive rate of platelet surface activation factors (including CD62P and PAC-1), plasma
levels of 3-MST and AB,, before and after treatment were compared between the two groups, and incidence of adverse reactions
was recorded during the treatment. Results Clinical effect of observation group was statistically significantly better than that of

control group (P <0.05). No statistically significant differences of NIHSS score was found between the two groups before
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treatment (P >0.05), while NIHSS score of observation group was statistically significantly lower than that of control group after

treatment (P <0.05). No statistically significant differences of positive rate of CD62P or PAC-1 was found between the two

group before treatment (P >0.05), while positive rates of CD62P and PAC-1 of observation group were statistically significantly

lower than those of control group (P <0.05). No statistically significant differences of plasma level of 3-MST or AB,, was found

between the two groups before treatment (P >0.05) ; after treatment, plasma 3-MST level of observation group was statistically

significantly higher than that of control group, while plasma AR, level of observation group was statistically significantly lower

than that of control group (P <0.05). No one the two groups occurred any severe adverse reactions during the treatment.

Conclusion Butyphthalide sequential therapy combined with dual anti — platelet therapy has certain clinical effect in treating

elderly patients with acute cerebral infarction, can effectively inhibit the platelet aggregation and thrombosis, improve the plasma

3-MST level and reduce the plasma AB,, level, is helpful to improve the neurological function, with relatively high safety.
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of NIHSS score between the two groups before and

after treatment
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Table 3  Comparison of CD62P and PAC-1 positive rate between the two groups before and after treatment
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Table 4  Comparison of plasma levels of 3-MST and AB,, between the two groups before and after treatment
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