ERES 20135 9 A% 42 K% 26 3091

- U BRER 5 -
T FBERER AR T X 2 M A4 5T 1M 37 B 1 89 # i

FAmM , EHMEAE", W E'
(FMAABEHRHKFWEELT IAER L. AZ2ANFH;2. L5 4  063000)

M E:HH AN 64 HEa CT REZRBRCTP) RN TRBEIKRESERBEREEF G LAH A FH Y0, HiE &#H
E 6 h s RAIR A SR FRBARLEH . H R R AE S RBA. Tk CT ACTP ok, KBMAEFHLT A LA
THRKKEKEO2g R, F6 DKM 1 X, 12hEHHEECTP, R RKEAE7E CIPELERTHOLAALRE R LS E
(CBE) . Jii fe i 2 (CBV) 88 97 a1 7t &, F ¥ @it ab 1) (MTT) (&% 0 B (TTPY R & 7 a1 %42, 5% 77 il BA LA, £ F YA %
HFEFL(P<0.05), &it TERKAMERAIAEL o FBEFOR AT, K EHhORK oREE,
KB JEAR I F AR B2 T RBRBIRE ks h P
doi:10. 3969/j. issn. 1671-8348. 2013. 26. 005 X#kFRIRAD : A NEHS:1671-8348(2013)26-3091-03
Influence of Butylphthalide Soft Capsules on hemodynamics in acute cerebral infarction
Yin Chunli' \Wang Yaowu® ,Wang Liying'
(1. Department of Neurology; 2. Department of Neurosurgery,Af filiated Tangshan Municipal Worker's Hospital
, Hebei Medical University , Tangshan, Hebei 063000, China)
Abstract: Objective To evaluate the effect of Butylphthalide Soft Capsules on cerebral hemodynamics in patients with acute
cerebral infarction by 64 slice spiral CT perfusion(CTP) imaging. Methods The patients with acute cerebral hemisphere infarction
within 6 h after the onset were selected and randomly divided into the experimental group and the control group. Conventional plain
CT and CTP were performed in both groups. In addition to the routine treatment the experimental group was orally administrated
Butylphthalide Soft Capsules 0.2 g,once per 6 h. The CTP examination was performed again after 12 h. Results The CTP exami-
nation showed that the cerebral perfusion in experimental group was improved in the ischemic marginal region, the cerebral blood

flow(CBF) and cerebral blood volume(CBV) were increased compared with before treatment, the mean transit time(MTT) and the

time to peak( TTP) were shortened compared with the before treatment. Conclusion Butylphthalide Soft Capsules can significantly

improve the CBV of ischemic penumbra region and brain ischemic hypoperfusion.
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