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Effects of Butylphthalide on clinical efficacy and hemorheology in patients with acute cerebral infarction”
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Abstract : Objective

infarction. Methods

To study the effects of Butylphthalide on hemorheology and clinical efficacy in patients with acute cerebral
112 patients with acute cerebral infarction were randomly divided into two groups. 56 patients of therapeutic
group were treated with Butylphthalide soft capsule 0. 2 g, orally, three times per day for 14 days. Another 56 patients of control
groups were treated with Vitamin E capsule 0. 1 g orally, three times per day for 14 days. The two groups received the same conven-
tional therapy(bayaspirin enteric-coated tablets, monosialoganglioside, vitamins, etc). The therapeutic efficacy and side effects were
observed. The changes of hemorheology index were observed before and after treatment. Results Hemorheology index was signifi-
cantly improved in therapeutic group. Total effective rate was 94. 64 % in therapeutic group and 85. 71% in control group, there was
significant difference between the two groups (P <C0. 05). There were no adverse reactions in two groups. Conclusion  Bu-

tylphthalide can improve the hemorheology of patients with acute cerebral infarction. Butylphthalide is an effective drug for treating

the acute cerebral infarction,and has no adverse reactions.
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