*IBEREST 'flf] 3% 2022412 15 H 45 31 %45 23 0]
Clinical Research China Pharmaceuticals Vol. 31, No. 23, December 5,2022

doi:10.3969 / j.issn.1006 — 4931.2022.23.025

T XBEX A L INBEER iR T7 B F S MBS IR R LR

e, F55E A, sKar bR, Wk R

(ML HrEFTE_FOER, T4 RE  072750)

FE B KT T RIS A L BB 87 £ 55 AW BAR ST A 16 R T X ik S®IRER 2019$6H;2021#6ﬂ4>‘c o % F
BoPE AR 2L B E 120 4, de REALE F Rk 0 A AT R AR A W mBES 4 BE AR, & 40 ) T IR B E AL T ALiE 9T R e BEBS 40 B
ﬁﬁﬂézﬂgmiﬁum:@wu%@a,ﬂﬁ/g,\éﬂ,%%‘&irbjuﬁﬁséﬂgzﬁimmT7m1<,iéué-ﬁ7du_n% BAMBHE BRI ER
95.00%, 3% & T ik s mBEEg 2869 77. 50% A= 5F 4849 70.00% (P < 0.05) .34 77 J& , Atk b m B A EF W £ B E 5 T A A
RIEH P F R KR Rankin TR F 5 B FK T BE, RBFEASMEF FIK(P<0.05); BFAFRATAFIHIES TRA,
HEAMEEFFH(P<0.05) 87/, oMbk WmB A B LA E MR TR FEFGR.D- —REKEFHE
FRT AR, EIRAUEH PP <0.05) ;B AFfrik b BEBS LA B 509 C R LB G LR MRS T - 1 e REEEG 1K
FHRERT B, AFELSEEEFIR(P<0.05) FRAM A mBasm SSRMAEZFHERRER ML A FEME (17.50%
12.50% ¥ 10.00%, P > 0. 05) £5i8 T R BRI A3k s B ES 06 77 & 4 LML Rl AR 50 0 s JR T LB, AR B B e s R, AR iR i
TSI AnAe KB TR BLE 9T R AT,

R : SIS 5 & 4 5 TR Ak; 3k P e BBl 5 16 ARIT 2L R TE A

i E %5 :R969.4;R971;R973*.2 MERFRERD A X EHS 1006 — 4931(2022)23 - 0106 — 04
Clinical Observation of Butylphthalide Combined with Dabigatran Etexilate in the

Treatment of Elderly Patients with Acute Cerebral Infarction
DAI Shengyan,GUO Shugin,SHI Wei,ZHANG Lina,YAO Lina
(The Second Central Hospital of Baoding.Baoding.Hebei,China 072750)
Abstract: Objective To investigate the clinical efficacy of butylphthalide combined with dabigatran etexilate in the treatment of
elderly patients with acute cerebral infarction. Methods A total of 120 elderly patients with acute cerebral infarction admitted to
the hospital from June 2019 to June 2021 were selected and divided into the control group,the dabigatran etexilate group and the
combined group by the random number table method, with 40 cases in each group. The patients in the control group were given
the routine treatment, the patients in the dabigatran etexilate group were given dabigatran etexilate on the basis of the control
group, and the patients in the combined group were given butylphthalide on the basis of dabigatran etexilate group. The patients in
the three groups were treated for 7 d. Results The total effective rate in the combined group was 95.00%,which was significantly
higher than 77.50% in the dabigatran etexilate group and 70.00% in the control group (P < 0.05),respectively. After treatment,
the scores of National Institute of Health Stroke Scale (NIHSS) and modified Rankin Scale (mRS) in the combined group and
dabigatran etexilate group were significantly lower than those in the control group, and those in the combined group were
significantly lower than those in the dabigatran etexilate group (P < 0.05). After treatment, the Activity of Daily Living Scale
(ADL) score in the combined group and dabigatran etexilate group was significantly higher than that in the control group,and that
in the combined group was significantly higher than that in the dabigatran etexilate group (P < 0.05). After treatment, the whole
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blood viscosity, erythrocyte deformation index, fibrinogen and D — dimer levels in the combined group and dabigatran etexilate group
were significantly lower than those in the control group,and those in the combined group were significantly lower than those in the
dabigatran etexilate group (P < 0.05). After treatment,the C — reactive protein (CRP),intercellular adhesion molecule — 1 (ICAM - 1)
and thrombospondin — 1 (THBS — 1) levels in the combined group and dabigatran elexilate group were significantly lower than
those in the control group,and those in the combined group were significantly lower than those in the dabigatran etexilate group
(P < 0.05). The incidence of adverse drug reactions in the combined group was similar to that in the dabigatran etexilate group
and control group (17.50% wvs. 12.50% vs. 10.00%,P > 0.05). Conclusion Butylphthalide combined with dabigatran etexilate is

effective and safe in the treatment of elderly patients with acute cerebral infarction, which can improve the symptoms, reduce the

levels of hemorheological indexes and inflammatory factors of patients.

Key words:acute cerebral infarction;elderly;butylphthalide; dabigatran etexilate;clinical efficacy;symptom score

S P A B — b R A B LA B L Ik T
SEAEREAR S AR FRCE RS %) 1 AL H B i 2 2
Ab Tt B AECIR S TR A B R 2 AR 1 Sk
i kR HY R IRREAY | Bk SRR 2L 38 SR FH B I
ANHR IR (BRI R LR A 2R R R S T A
PRI B AR AT RO DU A R
TEIT R e LT 28 it AR A RE IR 3k LU AR S — b
R KL ML 258, A SR R AR R 1 45 b Ag 2
FESEE IR AT h R ZAE RS T 2R B — i
DIREG- 47, BE RS B I D RE , LA L& PrE b
T 20 0 0 T A, LB R T ) e A ) s
ZRAR I TS E R, o 2 2k W o iR AT S i A
BHZE M 5995 B9 16 97 R G Y i 8 (BT R BREX
Bk HE BT R 8 A1 kA B8 A9 7697 SR 1 TG IR A
WFFE 7 AR T R T T 2R ERER A I8 LU IR 1R T %
AF 2R AR ZE I R TR IHRE A R
1 #ERE5HE
1.1 —f&ER

YRR 221058 1 5 A A2 N I A, R
I 2OHE G BE AL I H I A% A2 IR 2R 2019) A5G 12
WibR e )5 60 ~ 80 % 5 PA% FRATIAYTY 7 58 5 I R %8 L 58
ORI R4 B R 2R P B S E (5
2019 - 02), BE R B A& MG R E 1.

HEBRARE < [RS8 H A 51 A 5 905 5 A 05 1 T2 5
AR ARG MRS S0 FEA T B R TS AL
PR IR YT O R s e HAWIR Y F 259+ i

I 935 B 5 0 4 - BEERIR B 2019 4F 6 H % 2021 4F
6 A WA (2248 2R IS 58 £ 2 120 441, Fie BEML B 7 56
A R R GR IR AL BR A AL, 45 40 19 3 4L AR
H TR R, 2R TSP FEE L (P >0.05) , HA
A TR 1.

1.2 A%

X IR 45 T FLIRYT AR /M SR A
I i B 78 IR A 4 S 2 W B Ho b, el /Ml
REVGIR S AN T R (FEEIE <M > Hl 256 R
o3, 25 UET 720180029, MUAS S EE H 75 mg) AR, 45

®1 HBE-MARILE(n =40)
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Tab.2 Comparison of hemorheological indexes among the three groups (X +s,n =40)
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Note: Compared with those before treatment,”P < 0.05 (for Tab.2 —4).
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Tab.3 Comparison of symptom scores among the three groups
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Tab. 6 Comparison of the incidence of adverse drug reactions

among the three groups [case (%),n =40]
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