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Efficacy of butylphthalide injection combined with citicoline sodium in the treatment of ischemic stroke and its
influence on cognitive function of patients. YANG Li—ying ', LI Hong—ying °. 1. First Department of Neurology, Baoji
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[Abstract] Objective To observe the efficacy of butylphthalide injection combined with citicoline sodium in
the treatment of ischemic stroke and its influence on cognitive function of patients. Methods Totally 122 patients with
ischemic stroke who were treated in First Department of Neurology, Baoji People’ s Hospital from May 2016 to May
2019 were divided into the observation group and control group according to random number table method, with 61 pa-
tients in each group. Patients in the control group were given routine neurological treatment, and patients in the observa-
tion group were treated with butylphthalide injection combined with citicoline sodium on the basis of treatment in the
control group. The nerve injury repair (National Institutes of Health Stroke Scale, NIHSS), cognitive function recovery
status (Montreal Cognitive Assessment, MoCA), cerebral blood flow perfusion indicators (cerebral blood volume
[CBV], cerebral blood flow [CBF]), daily living ability (Activities of Daily Living, ADL) and inflammatory factors (in-
terleukin—6 [IL-6], Pentraxins 3 [PTX-3], tumor necrosis factor [TNF-a], hypersensitive C-reactive protein [hs-CRP])
were compared between the two groups before treatment and after 2 weeks of treatment, and the occurrence of adverse
reactions were compared between the two groups after treatment. Results Before treatment, there were no statistically
significant differences in scores of NIHSS scale and MoCA scale between the two groups (P>0.05). After 2 weeks of
treatment, the score of NIHSS scale in the two groups was decreased, while the score of MoCA scale was increased, and
there were statistically significant differences between the observation group and control group (P<0.05). Before treat-
ment, there were no statistically significant differences in the CBV and CBF between the two groups (P>0.05). After 2
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weeks of treatment, the CBV and CBF in the two groups were significantly increased, and the two indexes in the observa-

tion group were significantly higher than those in the control group (P<0.05). Before treatment, there were no statistical-

ly significant differences in ADL scale scores between the two groups (P>0.05). After 2 weeks of treatment, the scores of

somatic self-care ability and instrumental activities of daily living of ADL scale in the two groups were significantly re-

duced, and the decreases of the observation group were more significant than those of the control group (P<0.05). Before

treatment, there were no statistically significant differences in the levels of IL-6, PTX-3, TNF-«, and hs-CRP between
the two groups (all P>0.05). After 2 weeks of treatment, the levels of IL-6, PTX-3, TNF-«, and hs-CRP were decreased

in the two groups, and the decreases of the observation group were more significant than those of the control group (all

P<0.05). During the treatment, the incidence rate of adverse reactions in observation group was slightly lower than that in

control group (4.92% vs 11.48%, P>0.05). Conclusion In the treatment of ischemic stroke, butylphthalide injection com-

bined with citicoline sodium can improve the cognitive function and life ability of patients, with high safety.

[Key words]
living ability

A A P RO R o S I LA Y 70%
FEE A B AT TR o R, HAFEANTE
FEJE Bl 22 D RESZ AR, S e BA W ST
HORAR R A HAT, FERA ST SRR MRy
Wy A5 LA 2 S R I I DG B A I T
SR FERLIER b SR A IR 25 W0 B O I R
WFTERR R R AR A A AT AR ) — b, =
LN & R G5 BE , HAT AR A e QG
W B IR N RE M RICR Y T IRBR T SRR TSk
ISR, 23K A S0 AR — RO RN R38R
AL I RERBI IR K b | P Gl 30 252
R A SRR RS Pia 7 ik A A R AR D fE
B A A R A 7 8 A B (R B P i 2
PIDT IR R D o AT B AE LSS T AR R SRk
A NI AR R EATG T e A i A P T, R R
BB INFITIREMIF M o

Butylphthalide injection; Citicoline sodium; Ischemic stroke; Efficacy; Cognitive function; Daily

1 #EM5HE

11 —ffH mEEEH ARERMEN
— #2016 4F 5 H £ 2019 4 5 H Wi HAF A LA T 90
A FIHEBR R E 1 122 451 e i 14 1 24 v 28 35 R Bk 58 %)
%o MARRUE : OFF A b 1 20 Bk A A6 I S i Fs
26 3 2019) A e AR ifE , H 28 CT 8¢ MRI f
2 QT P Bk LR B IR R
HERZEABRE <48 h F . HEBRbRE . OFFH ™
R AR S B JC A VA A QB R T R Bl AR A i
TEARFRE H s QTIE M 58 il it & K B 5 IHE
s @A U B0 T AS B 140 i I 5 0 4
i FE AL EGR s /B 3 o S UL SR L Font B4, Rl
61 . WiZl B H B — MG IR BT R 22 R 4%
TR L(P>0.05), AT HetE, Lk 1. AR E
AT E RS PR S DL S HUUE, BT fy (B 5 2 4538 01 )
B

R1 FWHBE -PRIERT LR s, B(%)]

25 % P51 AR (S ST (h) g YA
Bk ek SR IX figi T KW Jz |2 B J2 )2
WL 61 32 (52.46) 29 (47.54) 64.68+7.84 32.2546.34 8 (13.11) 32 (52.46) 21(34.43)
X 61 35(57.38) 26 (42.62) 64.0146.86 33.13+7.41 7(11.48) 30 (49.18) 24 (39.34)
i 0.298 0.502 0.705 0.331
P 0.585 0.616 0.482 0.847

1.2 #9773 XHRABES TR
IGIT  AFEANGE RS BUBE 21 1 LA T 2L
EXPREVRYT o WLEELH S8 TE R BEZH TG T 1Y il b 1
FH T ARBR: SR A B s AR A k7697, BP 1 AR A i AR
BN e (A2 7 Aol « DU AR B 240 SRy A PR W), B
#%:0.2 gx12 i, [ 254EF . H20060389) 0.2 g/IK ,3 IK/d;
FRKIREE T AR ER AL BT SR LR 7 Al A7 25 B AT R
WAV AT BR S ], MK - 100 mL: 25 mg: 0.9 g, [¥24
#ET:H20100041), T H L5 48 h NI TIRYT T
TR R 25 mg/IR, 2 WR/d, T U A B 1] 1] B AN A5 <
6 h, B YR T I ) AR 15<50 min, 14 d H— 7, 1§
HIIEIT 14 dJE PR HI TR
- 836 -

1.3 WERSRAR S 467 ik

13.1 #AEFHEERNLA LR 18
7 HTRNETTEJE R FH 22 1 [ 7 AR Bt 2 D e st
PF-43(national institute of health stroke scale, NIHSS)™
5 F R RN HI D) BB F € 2 (montreal cognitive assess-
ment, MoCA) “3EA% | H:/p NIHSS 2 % ) 0~42 45,
0~1 43 HFEEAIE R, 2~4 43 HAELE R BE B, 5~15 471
R, 16~20 43 R BE DY, 1553 > 20 40 W E
TRt , 23k s B ™ F s MoC A T 76 8 N IAZn 45 Ay 11
AT H , 8533048, =260 HIEH .

132 i izdedr  IRITRTANRIT RS,
% JFI SOMATOM Defintion AS64 7 64 22 fiE CT HL(P4



Hainan Med J, Apr. 2021, Vol. 32, No. 7

EEESEIEIREREETH

T FA R E S AL, ARG E L2 T
Vs, FFHERR CT 30 Humi>120 Hu, LAikE G K ik
B B2, B4 OS8R X (regions of interest, ROI)H
S B AE DU SAy die {8, 3] SR A I 3 & (cerebral blood
volume, CBV) Ji M3t & (cerebral blood flow,CBF).

133 BwAZRA RITHIARIT RS R
FH H 5 A5 35 20 B J) it 3 (activities of daily living,
ADL)""PAl iz RAFEIAR A BREE ) S T HAEH &
AEVERE IS A BT A A 6 0, T s 8 0, R 4
VEIT, BT 14~16 73 HHEATE R, 17~21 53 WAFAE—
EFERE BT, 1550 =224 8 T B g

134 XHRET BIFEIANGIT RS, iR
IS RRAL P, SR FTRCTLAARIE 0 Bl B 95 WL 253711
(R ERH YR A BRA v E B E AR
6 (interleukin—6, IL-6) . 1F f. 2 & [1 3 (pentraxin 3,
PTX-3). I J84 #K %€ [l F « (tumor necrosis factor-a ,
TNF-a), RHb2E RO e sl S E i CiE A=)
Bh4E A FR 2wl 48 8L C- [ 1 & 1 (hypersensitive
C-reactive protein, hs-CRP)/K>F-, A5 1257 & a1 44 ™
Fes e B & A A U 5 201 7 o

1.4 %it¥ 7%k W SPSS23.0 Sit 24544y
Prgsds BB LR TR 3, T DR AR B+
FRUEZE (vks)FRo , 21 0] LR FH ST FEAS e R 5, 2 Y
AN [R) B[] 5 B AR B X FEAS ¢ K 35, DA P<0.05 Ry 22
AR L

2 #R

2.1 FLLEFE G ST A JG A BB 15 B RN Fe
ek FOROU LA TRYTRT, L R 1Y NIHSS 5%
1l MoCA it £ 17 i 22 = ¥ I 4t it 2 8 L (P>
0.05); 1697 2 Al , P4 1) NIHSS 5 2 3F 43 BRI,
MoCA = R4 T, H WSS 5 X RE 4] 21 (0] Hedss 22
SR G EE SL(P<0.05), W32,

22 WA EEET G AR IEIEIF
B OJRITHI, 4L Y CBV (CBF L2 $ 38 040
THEE L (P>0.05) ;7097 2 Ji 5 , 418 & 1) CBV .CBF
YIRS T, HOWER A B g s X RR A, 2 R A 4
TR L (P<0.05), lL# 3.

23 WMABFBTEEMHBFAEERARK IF
JTHT, LR E 1 ADL i3RI LR E R G &

R2 WARESTIIEHINIHSS ERFIMoCA ERES LLB (s, 43)

415 % Ena| NIHSS 3% MoCA 3
pUE =S4 61 TRITRT 21.42+4.34 15.25+4.58
HIT 2 R 9.5642.15* 24.35+43.25"
8 28.545 18.154
P{y <0.01 <0.01
popiEiEl 61 TRITHT 20.53+4.25 15.25+5.57
BT 2 HE 15.15+3.51 20.25+3.24
e 10.830 8.865
PlE <0.01 <0.01

- SXHIRAL iR T 2 A g, 'P<0.05.
R3 WASREATHI SRR A 0es )

45 % ) CBV (mL/100 g) CBF [mL/(100 g-min)]
WA 61 RITHI 1.7140.29 17.64+1.19

BIT2 A 2.32+0.18° 23.8242.26°

fE 20.273 27.981

P1H <0.01 <0.01
MRZH 61 VAITHT 1.73+0.22 17.61+1.11

WBIF2 )G 2.01£0.16 20.71£2.12

i 11.510 14.992

P1E <0.01 <0.01

T 5 BRALIEYT R e ELER, P<0.05 .

SL(P>0.05); 797 2 RGP AR E AR F BERR ) T
HL: H AR RE I T3 B RIS, SR RRAIR

FRLUE I i, 22 33945 Gei 1278 SL(P<0.05), L3 4.
*4 WABEFLTAIEHADLERITN LSS, 5)
45 Pk wHE AX1A 5 HERE T H R A G R
Mg 61 TRITHT 19.53+4.31 25.12+4.34
BIT2RE 9.53+2.43¢ 13.2242.33"
fE 23.176 27.869
Pl <0.01 <0.01
XTHEL] 61 JRITHT 20.45+3.41 25.83+4.26
BIT2R)E 14.5442.52 17.1542.25
ol 15.568 20.827
P{H <0.01 <0.01

Y« S BRALIAYY 2 JEJR HLAE,"P<0.05.,

2.4 WILBZGFT G EERT KPR 8T
BT, WA 4H B % IL-6 . PTX-3 . TNF-a . hs-CRP 7K - [t
S IG 5 L (P>0.05); 3697 2 A5, P 4H iR
F WY IL-6 . PTX-3 . TNF-a . hs-CRP 7K V-2 F& A%, EHLW
LU FEARE N R S i, 22 R G b L (P<
0.05), L35,

x5 WABEATHENREE T TR es)

21 51 %L i) IL-6 (ng/mL) PTX-3 (ug/L) TNF-a (pg/mL) hs-CRP (mg/L)
ML 61 IRITRT 16.26+2.48 7.46+1.03 46.38+5.45 17.42+6.34
HIT 2 A5 9.35+1.08" 4.02+1.23° 14.8442.18" 5.56+1.15*
il 30.320 23.776 64.570 24734
PlE <0.01 <0.01 <0.01 <0.01
popiEEl 61 TRITRT 16.16+3.59 7.57+2.14 45.28+5.42 17.53+5.25
W2 G 12.26+2.34 5.47+1.05 25.92+4.04 10.15+3.51
21 10.273 10.283 31.968 13.160
PAH <0.01 <0.01 <0.01 <0.01

1 SXIEAL AT 2 A g, 'P<0.05,

- 837 -



EEEZF202F4HENEETH

Hainan Med J, Apr. 2021, Vol. 32, No. 7

25 WABRFORRR LK RITd RS, 0
L R AN B ROV R A R 4.92% , AL T X6 BRZH
1 11.48% , H 2 R TG 1T 5 L (*=1.743, P=0.187>
0.05), lL3 6,

*6 FABENNERR L)

2157 kA P PUATIN BEARE (%)
WELLH 61 2 1 4.92
X el 61 4 3 11.48

3 itig

PRACG B A A 5T B , Dol i 1 i 2 v 6 72 Sk
RGN R Bl bk R A Ak O JRPE i A ZE /N Bl ko A8
S5, 5| i 28 2Ry 3 0LV A0 AL 1 R A, S T 5
EAE AN || A AW 0 RS 8 7 N A & 1] [ R A DO R A
W SERE AT BT EELG 1 MR 2 1E K H R T ZE AL
AE—E PR R b AR NG A, P ) St il i
PERK A 26 3R FE 2014) " P iy 1 3k O 58 H B
KR A I TE AR, JERE AT TR I8 200 R i
R BT, SR AL A S iR T E R
BRI PRI 7 T 45 o

AW FE MR LG AL B ia B, Sk FH I &
TR, B EA R I RIA T RO A [ B, R il
IR WATRYT 7 ZE SR b v FEEHE S #E o I R 2 b it
I o A R DA S 2 e e i I VAT B B i , R
BUIR P 32 28 % A s Jok ok A B Ak i 2E 2095 - & 6]
e P I ] s AR A5 A A i e ot D) S 2 5 | ke A
RN N R i N ey A 127 N L (E=Tved 1 DT ]
EAPL I RERRT, S5 BRI E  ALRH
[ NIHSS 5 £ PE 0BG, MoCA R 3F40 T i, B
SR 50} B2 20 ) B 22 SR 3 G b 2E i S, s HAR
A TR B T ORBRE SRR R E s A3~ A
TR 2, R B e A FH 3R Y7 2k sl i
A 25, AR S50 R I e -3 1E T 5081 14,
ARG AT R A0 B AR, T T DA SR o i
RHURIR R 2 A TR R R B AR A vl M 4
R . OB RGN 1 o 2 OR3P 25 W i i DL 2R 7
S =l g DRI 58 4 8 0 3 55 5 | S A A R
BB A AT R, LA BRAR AR 0 G P 3 AR
SCE R IR VE R . WA 25 A v i ok AN R4
AR R AR | 1 A A5 H AR 46473

AW R R IRTT R S AL
CBV .CBF ¥JBH . 757, HOULESZH B 8 X BE 2, 2
SEXE G R X, G HARAS AT A A 2 0
FEE G Al 22 D BB S A B IRIIE 1 AR, v TR BK
TSR] 3 R R R R 2 R — AL R AR A, IR
il 2 B T 1) R I, A T A 205 A AT 200 i PN 5 9k 3, ke 3]
FHUAEL P 2038 M 50 S0 B i M 7K ek JRUPS: Py 25 S, T
ARG S iR A 22 DR 7 , 7R RT3 i PR AP R AR S
- 838 -

Fay , T A i RE AR A, SE SRR RE T . i
UELTRR B DU AT 50 2 A I e e F % fi A7 BEL 3 72 3
L 10 G AR R, B I AT 280 R R A 36, At 12t Mk

AR, PR 25 0 ot P ] ] e B 2 S R B )

[F A, 20 1 ke iy Sy 3 (46 i AR AR S B T AT 28 HE 22

KL RES i o

FHRMIE SR, i P i A S8 HILAR AR

PRSI, 22 Fh L A0 2 S 1 R R

JE& | 2 e e 22 45 00 Y F2 IR 2 rE ke ik

A rf R ST AR A B, i A D) B 3 A

SR RN TR A, 51R M BERG A, HAEST

S B A B SN TN 13 2 B2 e HL A DY 7 K fe

DR A0 , b — 2R LA T B, IR AN

AR LR JGIT PG, PIALERE rIKIk A PEAE

THAE H R AT BE ) PESr (IL-6, PTX-3 . TNF-a

hs-CRP /K-35 W] R FRA , HEEZH AR Ao IR 20 5 1

i, RS G SR SL(P<0.05), 5 BE AT REAE A

IR SV A R Y 2 A 8 3 ) o R A T

AR R, T L 22 PR L I A T e SR B G

PRI, Bk BAT— & YA A i BRI RCR vl

RO B PN RAE AT, T E LSRR I g gk

Ao 5 AR S AL AT R, s SR

P, R L[] e BE R H AR S R ) 4R R S R LA

THIREMG. 40,6 rid e b WA B H A R

IR AN 4.92% WA T X BRALIY 11.48% ,{H 22 57 E

L2 L (P>0.05), IESEHRA FH 2 1 22 4k, al s

TR

2R B RTIR T ORIK I SRR B A R B T A

R0 e LA A TR R R DRI D R 8 i R T O

P, £ e FLle AT A%, ELIdS AT 8 35 AR L A P PR 7K

- AR H R AETRBETT (A .

S 30k

[1] SORENSEN. Randomized assessment of rapid endovascular treat-
ment of ischemic stroke [J]. The Journal of Emergency Medicine,
2015, 49(2): 258-259.

[2] MOCCO J, FIORELLA D, FARGEN KM, et al. Endovascular thera-
py for acute ischemic stroke is indicated and evidence based:a posi-
tion statement [J]. J Neurointerv Surg, 2015, 7(2): 79-81.

[3] HONG KS, KO SB, LEE JS, et al. Endovascular recanalization thera-
py in acute ischemic stroke: updated meta-analysis of randomized
controlled trials [J]. J Stroke, 2015, 17(3): 268-281.

[4] T, sKkEI7, BT, & RKIAHZR KA BB ER Y T I AEAE Ay Y 7
RO ML 2 R ARG PR A2 (0], FP 1R 35 i Bl TR 2% A,
2017, 32(4): 477-478.

[5] #AfEES, W SCR, M. T ARG FFELE: TR0 Mgk e
WHIDIRE S35 H15C B 5 RS2 [J]. o B PR B9, 2019, 32(8):
1041-1044.

(6] #75 A, T ARBKIDE S M B NELOR B4 6 T i 24 5 A R D RE R A )5
HOWZED]. PG BRSSO IR B 2%, 2018, 16(10): 1464-1465.

(7] rPAREE R RS 2, PR RS SB A  23 I A 2
1. of ] 28 BRI o 66 A2 7 4638 201900]. T 2274



Hainan Med J, Apr. 2021, Vol. 32, No. 7

do0i:10.3969/j.issn.1003-6350.2021.07.006

SMERKESIEEE PCIRERIT RN IMEZE ST
FTHME, S, X R
Mk g — B RS WA, BRI AAk 719000

(AZE] BW Atk GIRACS) BB LRSI ARPCYFENRNAI TR R . FiE
G311 20154F 1 2 20194F 1 ] T8 —BEBE.C NEH T PCIIATTIN 798 (5] ACS B F IR TR ARIEA G 6 > HIRYT
SERK R I R PR 639 BIRY FREA 159 ), MIFI AR 3R M FIZ A 2 Logistic [R1)153Hi2:i e ACS (8 # PCIARS
ITRCRAYIMAIN 22, FFFIFHVL2Z SRR R R K0 2 (PS QIS - 7 Jy BN FRehtH2H 295 (9 AR JCRERTZH 503 i, HeAk
PIZLRAE OB R R A SR AR (ISR) R DK A S H(MACCE R I, 8RR HRZR T
SRR ST RO A AR A A e i LR SR B PR S e I M B R B R R A BT 5 b B AR T AR A, 25
PR G 4 (P<0.05); Z R I Hrad R R, @ IR AT 5 A sk 5 100 5k LA K% AR o -4 JE 52 ) ACS £
PCLIATT BRI AT fE 6 K 2K (P<0.05) s BRI T e A5 2H 58 35 PCIR S5 /0 JIERE 8 14 2600 28 9 1L 3 BU(LVEF) | A2 % £ 5K
K N2 (LVEDD). £ % W 45 K N 42 (LVESD) 43 31l 47(51.20+4.22)% . (50.89+2.56) mm ., (38.68+2.34) mm , B AL T
HR B RS 2 1141(47.9643.67)% . (55.10+5.77) mm . (44.52+2.85) mm, H. ISR \MACCE % 4= 2435112 35.93%.18.98% , ]
i THEIR JCRERFLL Y 27.83%.9.34% , 22 5 X G i 18 (P<0.05). #4518 BRIRFERT 5 ACS B PCLYT AU T
JEEEIAESG , 4 s R S5 i A 1) O N REVR 52 AT MACCE & k- .

(R@R]  HEIRFERT ; SMENKER G AE s 2 BOER B ATA I7880 0 I RE s SCERN RS s T2 L
A

[FESZES] R543.3 [ xiktRiIRE] A [XEHS] 1003—6350(2021)07—0839—04
Factors influencing the curative effect in patients with acute coronary syndrome after percutaneous coronary
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[ Abstract]

drome (ACS) after percutaneous coronary intervention (PCI). Methods

Objective To explore the factors influencing the curative effect in patients with acute coronary syn-
The clinical data of 798 patients with ACS
treated by PCI in the Department of Cardiology, the First Hospital of Yulin City from January 2015 to January 2019 were
retrospectively analyzed. According to the treatment outcomes at 6 months after operation, the patients were divided into
good curative effect group (639 cases) and poor curative effect group (159 cases). Univariate analysis and multivariate lo-
gistic regression analysis were performed to screen factors influencing the therapeutic effects in patients with ACS after
PCI. According to the Pittsburgh Sleep Quality Index (PSQI), the patients were divided into sleep disorder group (295
cases) and non-sleep disorder group (503 cases). The cardiac color Doppler ultrasound indexes, postoperative in-stent re-
stenosis (ISR), and major adverse cardiovascular and cerebrovascular events (MACCE) were compared between the two
groups of patients. Results Univariate analysis showed that the percentages of patients with hyperlipidemia history, dia-

betes history, hypertension history, and sleep disorders in the good curative effect group were significantly lower than
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