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0.48) mmol/L ., (1.71£0.33) mmol/L . (2.02+0.28) mmol/L . (2.80:£0.30) mmol/L , W £%4H i # ¥ TC . TG .LDL-C B A%
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Effect of butylphthalide soft capsule combined with Xuesaitong on carotid atherosclerosis and inflammatory
factors in patients with acute cerebral infarction complicated with type 2 diabetes mellitus. L/ Le, HUANG Li-xia,
LIU Juan—li, CHANG Bao—qiang. Department of Neurology, Huizhou Third People’s Hospital, Huizhou 516000, Guangdong,
CHINA

[Abstract] Objective To observe the efficacy of butylphthalide soft capsule combined with Xuesaitong in the
treatment of acute cerebral infarction combined with type 2 diabetes, and to explore its effect on carotid atherosclerosis
and the level of inflammatory factors in patients. Methods A total of 92 patients with acute cerebral infarction compli-
cated with type 2 diabetes mellitus, who admitted to Department of Neurology, Huizhou Third People's Hospital from
May 2020 to November 2020, were selected and divided into the observation group and the control group according to
random number table method, with 46 patients in each group. The control group was treated with Xuesaitong tablets oral-
ly, and the observation group was treated with butylphthalide soft capsule on the basis of the control group, both for 4 con-
secutive weeks. After 4 weeks of treatment, the clinical efficacy of the two groups of patients, as well as the inflammatory
factors, blood lipids, carotid artery intima-media thickness (IMT), plaque area, number of plaques, National Institutes of
Health Stroke Scale Score (NIHSS) and daily routine before and after treatment, Activity of Daily Living (ADL), the oc-
currence of adverse reactions of the two groups were compared. Results ~ After treatment, the total effective rate of the ob-
servation group was 97.83%, which was significantly higher than 86.96% of the control group (P<0.05); the levels of in-
flammatory factors including serum homocysteine (Hcy), high sensitivity C-reactive protein (hs-CRP), interleukin-6
(IL-6) in the observation group were (13.41+0.70) pmol/L, (8.45+1.20) mg/L, (7.25+£1.50) pg/L, respectively, which
were significantly lower than corresponding (17.30+£0.66) umol/L, (13.08+1.31) mg/L, (12.40+1.73) pg/L of the con-
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trol group (all P<0.05); the levels of total cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol
(HDL-C), low density lipoprotein cholesterol (LDL-C) in the observation group were (4.15+0.60) mmol/L, (1.14=+

0.35) mmol/L, (2.36+0.20) mmol/L, (1.74+0.25) mmol/L, respectively, which were significantly lower than corre-
sponding (5.22+0.48) mmol/L, (1.71£0.33) mmol/L, (2.02+0.28) mmol/L, (2.80+£0.30) mmol/L in the control group
(all P<0.05); carotid artery IMT, plaque area, and number of plaques in the observation group were (3.23+0.35) mm,

(13.53+2.70) mm’, (6.02+1.35) pieces, respectively, which were significantly smaller than corresponding (2.90+0.44) mm,
(11.26+2.68) mm’, (7.67+1.42) pieces in the control group (all P<0.05); the NIHSS score of the observation group was
(4.37+0.56) points versus (8.12+0.52) points of the control group, and the ADL score was (60.794+2.24) points versus

(43.18+2.09) points of the control group (P<0.05); during the treatment, the incidence of adverse reactions in the obser-

vation group 4.35% versus 6.52% in the control group (P>0.05). Conclusion The butylphthalide soft capsule com-

bined with Xuesaitong has significant clinical effects in the treatment of patients with acute cerebral infarction and type

2 diabetes. It can not only effectively improve the patient's atherosclerosis, but also help reduce the patient's inflammato-

ry factors and regulate blood lipid levels.
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