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[REiIF ] FF; s, ARRFEMRIEED; THRE; ALEF CXCLI2; Ttk CD40 Bk

[FEIS2S] R743 [ X#fFRIRAE] B DOI: 10.3969/.issn.1008-5971.2018.08.025

I, B RS T KB AT Stk b b R Bk ¥ [ ] RS AT R E R 2 A, 2018, 26(8):
110-113. [ www.syxnf.net |

ZHANG L F, LI B.Impact of rt-PA combined with butyphthalide on acute ischemic stroke patients [ J ] .Practical Journal
of Cardiac Cerebral Pneumal and Vascular Disease, 2018, 26 (8) : 110-113.

Impact of rt—PA Combined with Butyphthalide on Acute Ischemic Stroke Patients ZHANG Li—fang', LI Bo®
1.Department of Neurology, the Third Hospital of the People’ s Liberation Army, Baoji 721004, China
2.Department of Critical Care Medicine, Thiro People’ s Hospital of Baoji, Baoji 721004, China

[ Abstract] Objective To investigate the impact of rt—PA combined with butyphthalide on acute ischemic stroke
patients. Methods A total of 116 patients with acute ischemic stroke were selected in the Third Hospital of the People’ s
Liberation Army from February 2013 to February 2016, and they were divided into control group and observation group
according to random number table, each of 58 cases. Patients in control group received venous thrombolytic therapy of rt—
PA and anti—platelet therapy, while patients in observation group received butyphthalide based on that of control group; both
groups continuously treated for 14 days. Clinical effect, NIHSS score, Barthel index, brain infarction area, serum levels of
chemotactic factor CXCL12, sCD40L, IL-6 and TNF-a before and after treatment were compared between the two groups,
and incidence of adverse reactions during treatment was observed. Results (1) Clinical effect in observation group was
statistically significantly better than that in control group ( P<0.05) . (2) No statistically significant differences of NIHSS
score, Barthel index or brain infarction area was found between the two groups before treatment (P>0.05) ; after treatment,
NIHSS in observation group was statistically significantly lower than that in control group, Barthel index in observation group
was statistically significantly higher than that in control group, while brain infarction area in observation group was statistically
significantly smaller than that in control group ( P<0.05) . (3) No statistically significant differences of serum level of
chemotactic factor CXCL12, sCD40L, IL-6 or TNF-a was found between the two groups before treatment (P>0.05) , while
serum levels of chemotactic factor CXCL12, sCD40L, IL-6 and TNF-« in observation group were statistically significantly
lower than those in control group after treatment ( P<0.05) . (4 ) No statistically significant differences of incidence of adverse
reactions was found between the two groups during treatment ( P>0.05) . Conclusion In patients with acute ischemic stroke,

rt—PA combined with butyphthalide can statistically significantly improve the clinical effect, neurological function and activities
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of daily living, shrink the brain infarction area, reduce the serum levels of chemotactic factor CXCL12, sCD40L, IL-6 and

TNF-a , relieve the inflammatory reaction, with relatively high safety.
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B, L 14 61, BERRIRE 8 B, ML EPER ( x °=0.140,
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12 JRITIE X RRLH AR 4 T B R KA R TR T Mt
M/NIRIEYT = ARG IC 53 AR B - PPAl S BRI A VA I 7 1
NEVE, ZERUFAE, FLA TR K Fe IR TT 8 AE 2 T w DRGE
FEW A (U 2~3 Limin ) ARG A (ARAE o 3L mh 257
ou] A2 X il ( Boehringer Ingelheim PharmaGmbH & Co.KG Hepes
HEVESCS . $20130052) 0.9 mgrkg (HAFI B AT 90 mg)
Hor 10% £ 1 min PIFRIKAEE . HARFELE 60 min PN HHIKIE
T B IRERIKERIAIT 24 h IS E A B CT LAHERR P9 H 1,
LG TBTRIDCHR (IR AR 25T BR ST ARIZE ™, EZHE

Stroke; Brain ischemia; Tissue plasminogen activator; Butyphthalide; Chemokine CXCL12; Soluble

F: H401224955) 100 mg/d, Bl =) DT ARAS fiif 52 4 vhe FH Gtk
K8 (UM BEE ARG TR RAE R R A w A =, 2T
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[ 2477 H201300059, ) 25 mg, T 50 min PIEIKIR 52 L,

2K/, FHIZATAIRE >6 ho P Y ESHATT 14 d.
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L4 Siibeporis SR SPSS 20.0 Geit AT EE S0,
R (x=s) Fom, A HLBCR WIS REA ¢ 4555, 24
P ELHCR FHBCT ¢ K560 s THECTORM MR x 2 A S
BT R FIRG SR . DL P<0.05 HERA G .
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Table 1 Comparison of clinical effect between the two groups

qUH g Rl AR BEReE ek Jtdek Bk

XHaag 58 15 13 10 15 5
WMLl 58 23 15 14 5 1

2.2 NIHSS ¥4y, Barthel #8558, MAHAEIE AL JRYTRIPIALR
# NIHSS 45 Barthel 7845, NGAESERIAR LI, 227 TG00T
RS (P>0.05); Y07 IR SR H S NIHSS PEAMIKTXT IR,
Barthel F8%05 T-XF HREH, BGAHZERIBUN T X RAL, 2765
T2EE L (P<0.05) o IRY7 5 P4 NTHSS WK TIRITRl,
Barthe 8505 TAYTHT, WMBILHEHBVN TR, ZRA5%
PteFE L (P<0.05, W#2) .
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23 ML T CXCL12, sCD40L, IL-6. TNF-o 7K
IR YT HI P A R A T Bk P CXCL12, sCD40L, 1L-6.
TNF- o KV, 225 T80 #8 X (P>0.05) ; GI7)E0
240 3 U 1k F CXCL12. sCD40L. IL-6. TNF-a 7K
AL TR, ZRAGIHE X (P<0.05) . RITEMWA
BE MBI T CXCLI2, sCD40L, IL-6, TNF-a 7KK
TIRITHT, ZRAFIFEN (P<0.05, WE3) .
24 KRR IRITHRGRA R E R R RN LR N
29.3%, WHFE4l R 22.4%, 25 IG I E L (x’=0.630,
P=0.427, WFE4) .

R4 WALRAR TR RN AR ()

Table 4 Incidence of adverse reactions in the two groups during treatment
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T REAT RO i/ SRS | BRI I A AT SRR . (i 2R
PRI, DTS R0 A L VR v S A 22 TR, 4/ NI A A T
(2) BUERSEEEG A T R BR AR A SR b ek (R D) e e sz 2003
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IKFRTTIL, 95% LA LSRG T i/, /INEB 43 R 5 F B TGk 1
CD,"T 40}, PHtt sCDAOL =5 %2 5 ifin /NG Ak B B e 1k S 1
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Table 2 Comparison of NIHSS score, Barthel index and brain infarction area between the two groups before and after treatment

y NIHSS (43) Barthel 8% (/3) JEFFEEAL (cm®)
21 %% N " — " — "
IRYTH WA IRYTH HIT IR IRITH HIT IR
Xt HE 2L 58 75425 55+19 58.5+15.0 654+11.4" 16.5+2.7 147+1.5"
W 58 75+26 40+1.8" 59.0 £ 15.4 73.9 £ 12.5° 16.6 £2.7 12.6 £ 1.9°
t1H 0.105 4472 0.195 3.826 0.219 6.657
P1H 0.917 <0.001 0.846 <0.001 0.827 <0.001

e NIHSS= 2 [ 37 DA B2 SiRIrmribis, P<0.05

£ 3 PHUBRAIRITHS ML F CXCLI2, sCD40L, IL-6. TNF-a AP (x+s)
Table 3 Comparison of serum levels of chemotactic factor CXCL12, sCD40L, IL-6 and TNF-a between the two groups

a5 - #AEH T CXCL12 (ng/L) sCD40L ( wg/L) 1L-6 ( pg/l) TNF-a (pe/l)
IRYTH =pig= IRITH RITIE IRITHT RIT A IRITH =pig=
of B 58  24.35+3.68 14.57+2.42° 238+0.83  1.32+0.53" 033+0.09  0.24 +0.05" 0.38+0.06  0.25+0.05"
pUEZ<E| 58 25.01+3.76 9.45+1.41" 241079  0.72+0.37" 0.34+0.08  0.19+0.04" 0.39+0.07  0.18+0.05"
i 0.955 13.922 0.199 7.069 0.632 5.947 0.826 7.539
P1H 0.341 <0.001 0.842 <0.001 0.528 <0.001 0.411 <0.001

. sCD40L= niFHE CD40 Bifk, 1L-6= A% 6, TNF-a= RHAEHT o ;

S5iRIraTsg, “P<0.05
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