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The efficacy of Ligustrazine to early cerebral ischemia following intracranial aneurysm operation”
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Abstract: Objective To observe the influence of Ligustrazine on the hemodynamic effects and prognosis in elderly patients with
early cerebral ischemia following intracranial aneurysm operation.and explore the therapeutic value. Methods 43 elderly patients
with ECI following intracranial aneurysm operation were randomly divided into the Ligustrazine group(20 cases) ,and the conven-
tional treatment group(23 cases)according to the table of random numbers. The patients in the Ligustrazine group were given intra-
venously Ligustrazine injection and combined with conventional therapy, whereas, other patients were given conventional treat-
ments. Results The clinical effective rate in Ligustrazine group was significantly higher than conventional treatment group (P <C
0. 05). Patients recovered well in conventional treatment group were 7 cases(30. 43 %) ,mild disability 8 cases(34.78%) ,severe dis-
ability 4 cases(17.39%),plant survival 1 case(4. 34%),3 cases died(13. 06% ) ,data peer-based in the Ligustrazine group were 12
cases(60.00%) ,5 cases(25.00%),2 cases(10. 00%),0 case and 1 case(5.00% ) ,which were significantly lower than that of con-
ventional treatment group. The prognostic scores in Ligustrazine group were apparently higher than conventional treatment group
by using Glasgow outcome scale and Chinese stroke scale(P<C0. 05). Meanwhile, the indicators of hemodynamic effects also reflec-
ted that the Ligustrazine improved the blood circulation of patients with ECI, which was better than the conventional treatment
group(P<C0. 05). Conclusion The Ligustrazine Phosphate for injection showed better curative effect and prognosis in elderly pa-
tients with ECI following intracranial aneurysm operation.
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