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Clinical Observation of Probucol Combined with Butyphthalide in the Treatment of Patients with Acute €Cere-
bral Infarction

DONG Tingfang', NIU Xiaolu®, LIU Li*, GUI Yongkun®’, ZHANG Ping’(1.Dept. of Pharmacy, | the First Affiliated
Hospital of Xinxiang Medical College, Henan Weihui 453000, China; 2.Dept. of Neurelogy, the First Affiliated
Hospital of Xinxiang Medical College, Henan Weihui 453000, China)

ABSTRACT OBIJECTIVE: To explore the efficacy and safety of probucol combined with butylphthalide in the treatment of pa-
tients with acute cerebral infarction. METHODS: 172 patientsywith acute cerebral infarction were randomly divided into observation
group and control group, 86 cases in each group. All patients teceived conventional treatment for acute cerebral infarction, includ-
ing thrombolysis, anti-platelet aggregation, reducing”intracranial pressure, nutritional support, intensive lipid-lowering within onset
4.5 h, timely treatment of the underlying diseasess based on it, control group received Probucol tablet, 0.5 g every times, bid. Ob-
servation group additionally recéived Butylphthalide and sodium chloride injection, 100 ml every times, bid, in 9:00 and 17:00 ev-
ery day, infusion within\50-90 min. Both groups lasted for 2 weeks. Lipid metabolic indexes, the changes of serum S1003, NSE
and hs-CRP"levels, NIHSS score, clinical efficacy before and after treatment, and the incidence of adverse reactions in 2 groups
wereobserved \RESULTS: Compared with before treatment, triglyceride (TG), total cholesterol (TC) and low-density lipoprotein
cholesterol (LDL-C) levels in 2 groups significantly decreased, high-density lipoprotein cholesterol level significantly increased,
and TG, TC and LDL-C levels in observation group decreased more significantly, the differences were statistically significant (P<<
0.05). Serum S1008, NSE and hs-CRP levels and NIHSS scores in 2 groups significantly decreased, and NSE level NIHSS scores
and in observation group decreased more significantly, the differences were statistically significant (P<<0.05). The total effective
rate in observation group was 89.5% , significantly higher than control group (62.8% ), the difference was statistically significant
(P<<0.05). There were no obvious adverse reactions during treatment, and also no obvious liver and kidney function, blood coagula-
tion and ECG changes. CONCLUSIONS: Probucol combined with butylphthalide can effectively improve the lipid metabolism and
decrease serum NSE level in the treatment of patients with acute cerebral infarction, and plays positive role in early recovery of neu-
rological function.

KEYWORDS Probucol; Butylphthalide; Acute cerebral infarction; Lipid metabolism; S100f protein; Neuron specific enolase;
High sensitivity C-reactive protein
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SOk A ST IR NG AR T, R R DL ik I A R SRR 2
— o MEAER, HURG ARG W = R AR IR B AR, HARYE
B 50% LA b3k B T B AR B SR R N2 AE AR T
B =RER =z —Y N8RS S 51 & 1Y sh ko ek 2
SVHEGREFE 1) 22995 L 6K 5 1L ST00BEE I (S100B) A4 iy
SYEIGEEALRE(NSE ) M8 C 52 2K (hs-CRP) 35 J& HR X pfr
RGNS LU AR R R R e, HOKOF
B R (ERANAS BN Sz MRS BT 155 1 > S A B, 1 EL A A T A
RETGA KRB ZRY, Ht, A 8@l Fid s datikE,
Xof B TR e B 2 S, ARBFIR S 2 A 25
TORBRIAYT A INAESE , BUS TR 7K, UGB W T .
1 #EREFE
1.1 N HERR SR iRE

Y AFRHE : (1) LRI LA A SO 15 25K, 2 18 2004
R e E2y Tt S s s DA g E5l) | = IS o N
SE MIRRUEEIS Ry 2R AR 1 R 5 (2) M B IR INAEAE & A

KRB A BT <72 h; (3) 55 F [ 7 DA 9T BE A R e R
(NIHSS) #F-43 =4 43 5 (4) £F4 rb B0 1 10557976 7 3 48 i ) R e
P AR PR IE

HEBRBRAE : (1) G IFTAE R IR a4 RGN
(2) & I HAB R M HLIA NS BT & ML S100p \NSE ,hs-CRP %
AR , QN LR S5 1 £ 3 5 (3) AT 1A 74 B Al A
FIRAERRA A (1) BN B YRR (5)X)

WA BT RS R
Ji 7 bt : (L) IRT7 WAL AR FE R VB 1 2657 5 (2) WHFE AR AR
EAGERES

1.2 FEME

VEFEFR 2 2013 4F 7 H — 2015 4F 7 H GA A 172 61 2k g
FEBE B R 8 0 5, R BEHLEL 7= 27540 S B 40 5 5% e
2, 4% 86 6, PHALEE RIS R IR B ONTHSS 743 )
B IAEGHLR R A, RS L (P>0.05) , A
Al PRI 1 ARBFSE T R A TR B B AR B B A T A%
i, B E AR R R RS E R R

x1 WMAREELERILE (X+s,n=86)

Tab 1 Comparison of baseline information between 2 groups(x*s,n=86)

PR, (%)

HIHE, (%)

45 i, 4 SR h NIHSS ¥4, 43

P u L iR LT T HAib
ML 61.90£10.75 21.90£6.37 7.05+2.14 49(57.0) 37(43.0) 54(62.8) 4(4.7) 7(8.1) 11(12.8)
XTTRAL 61.85+10.62 22.08£6.52 7.13£1.85 52(60.9) 34(39.5) 52(60.5) 4(4.7) 6(7.0) 8(9.3)
ty 0.030 7 0.183 1 0.2623 02159 0.098 3 0.000 0 0.0832 0.5325
P 0.9756 0.8549 0.793 4 0.6422 0.753 8 1.000 0 0.773 0 0.465 6

1.3 BITAHE

I BB S8 S PN AE 5 BRI UG &G 4.5 h Y
T G B B A AU R AT R RS 20 ) LI M R 4
FAPOUE 8 35 S 3 IR AL RS (O IR BTHEAR M T ) 25, I Rt ik
FRILRE B . X BA L RS TE I il 25T 0 A s (S
FEZ5V B F A B A S SCS - [ 2 - H096016 17, FLA :
0.25 ¢) AR, 57K 0.5 g, bid,, F74% 2% WLEE2H R 16 % I 4H
YRYT IR _EA T R ER TR A T SRR O 2 A T R A 24
A IR, S S, [E29ES H20100041, A% 100 ml: TR
1k 25 mg+HEEAN0.9'g) , £ YR 100 ml, bid, 435 F 4K 9: 00,
17: 00 ki 1 , 50~90 min PR S8EE , Hr2E 2 8.
1.4 MMEIERRITIOEM
1.4.1  JRBACHHEFR & L3 S100B \NSE .hs-CRP /K F-  H3%
A3 SR AT G T I ki 5 mi, i AUS800 %4 H 5
He A 43 BT A (92 [ Beckman Coulter 23 5] ) X Il ¥ — Mk H Il
(TG) EIRFE®E(TC) | & % IR 8 IR FE #E (HDL-C ) fIR% %
Jig 25 F IR W (LDL-C ) % 8 B84 12 hs-CRP K154 746
W fd A Type2229 B 4 A gl b2 k& H0-Hr{ (K F) Liaison
28] )X IR S100B NSE /K34 146
1.4.2 METNEEHRALE T NIHSS X & 1R Y7 R G M4
BB H R B EATIE AR, NIHSS 43 240 38 25 1K OF %
C T o S I N 5 8 2] I ) o 3 R FE A= 1]
TS ZAESE 1L H 254 HA35  0~2.0~3 8 0~4
A3, A5 e B A S T R B R b
143 WRPRITEL S MRSCHR[STR M L H G IS B PRI 3%
AT ——ORAIG AT  NIHSS TP/ B8 TR >90% ;@)
3 HEA  NTHSS $EA TG BT FAIG 46 % ~90% ; QilEH : NI-
HSS PEA IR R FEAIL 18% ~45% ; @TCAE Ak : NIHSS PE4r 44
VAT A <18 9% LIS AN < 18% ; DAY, . NIHSS 143 BAY 7 il
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Wm=18% ;@41 MAB=IAGE IR E I+
LA4 A RS Nio 7 LS W i 2 A TS T RE L B 1M 2D
FE ki WL S5 B 0 AHE A RSO HEA 30 SR I X R A 3 5
T AN BLSONE, PR SR IE B 4R
15" GitFEH*E
K1 SPSS 18.0 KX Kaitb AT GE i 7 br o A ECTTRE LA
(A3 HO)FTR RS  THETDRA X + s 278 RAJE R
D5 MBS REAS ¢ 4550 . P<<0.05 WA SRR L.
2 R
2.1 FAREFRTAIERERRIFERILE
AT R TC VA & . SR ET A, A AR
17 )7 B TG . TC . LDL-C /K-¥-¥ . 3 F % , HDL-C /KF- 1 i
F LIb, WS 41 19 TG TC .LDL-C /K- [ A B 5 1
W, EFIE IR L (P<0.05) . PR EIRITRIG R
bR LR 2,
®2 FMAHABEFRTIWEERAEERILE (X+s,n=86,
mmol/L)
Tab 2 Comparison of lipid metabolism between 2 groups be-
fore and after treatment(X +s,n=86, mmol/L)
ikl R4 TG TC HDL-C

LDL-C

Uk <] VBIFHT 4.60+£137 2.04+0.85 1.14+027 2.79+0.82
IR 4031105 1.62+0.84 126027 2.46%0.53

t 3.062 4 32593 29144 3.134 4

P 0.002 6 0.001 3 0.004 0 0.002 0
X IR WBITET 5.09+1.28 2404085 1.06£0.35 2.94+0.73
TR 453+1.09 1961074 1224039 2.71£0.58

t 3.0890 3.620 6 41958 22877

P 0.002 3 00004  <0.0001  0.0234

BRI 3.063 7 2.816 6 0.782 0 2.950 8

P 0.002 5 0.005 4 04353 0.003 6
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2.2 WLAEEAFEIFIME S100p NSE .hs-CRP 7k F Lb#;
EIRYT A, PR IR YT S A LY S1008 L NSE,

hs-CRP 7K -3 8 2 BRI , ELRSR 41 f8 38 NSE /K7 1 R AR 1

HHE, ZRWA SR E L(P<0.05) . LB EIRITHIG

134 S100B \NSE . hs-CRP 7K - b4 1L 22 3,

£33 WHEZREBITHIEME S100p .NSE  hs-CRP 7k F b

(xxs,n=86)
Tab 3 Comparison of serum S1008, NSE and hs-CRP levels

between 2 groups before and after treatment (x+s,

n==86)
45 B S100B,pwg/L  NSE,pg/L  hs-CRP,mg/L
=il WITET 0314029 17.39+2.46 7.60 +4.25
WIFE  0.08+0.03 7514125 3.50+2.27
t 73159 33.2045 7.8912
P <0.000 1 <0.000 1 <0.000 1
Xt R4 EITHT 0294025 1742+2.55 7514437
WYE 0.104£0.06 8.63+1.08 3.96+1.85
t 6.8533 294355 6.9374
P <0.000 1 <0.000 1 <0.000 1
IR 2.7649 6.287 4 1.456 7
P 0.063 0 <0.000 1 0.147 0

2.3 FEBREIRITHIE NIHSS ¥4 b8
ERITRTECES, PIALB B IR T IR 1 NIHSS P73 24 1 35
%, HLERLH B n AR AR B s ., 2 R A e it i X
(P<<0.05). PILLEIGITEIG NIHSS P23 LA LA 4.
R4 WABREEBTHIENIHSSIER LI (X £s,n1=86,4))
Tab 4 Comparison of NIHSS score between 2 groups before

and after treatment(X +s,n=86,score)

45 bazagil) g t P
Uil 17.26+8.53 10.20+5.83 6.336 8 <0.000 1
X HAZH 17.10+8.24 14.39£5.04 2.604.8 0.010 1
t 0.1251 5.042 0

P 0.900 6 <04000°1

24 FABEIGKT QLS

1R TSR 4B 1 B A RCE 1 89.5% , i3 X IR
6289 , 22541 Git 7 2 L (u=6.224 3,P<<0.000 1), M
L HCEAETS O, X BRZAL R AR T 149 (1.2% ) , PHEH R AE
TR, R TGIT#E L(=1.0058,P=0.3159), P4l
e SR g a3

®56 MABEIGKRTRLEIG(%)]
Tab 5 Comparison of clinical efficacy between 2 groups
[case(%)]

Ay HARE BEEY
s 5(5.8)
XMHA  101.2)
25 ARRR

PR IRY T I 4R W A R, K Az, IR AT
B U RE (BE L RE O AT B A2
3 i

JIB B TURR R AR A O 5 A PO 5 | R 4 S s s 2
SRR S & A 1) S LR , R R BRI R R T R
O I LA P R PR PR, R S IR S BYR YT
rh AT AL A RIS A BT e e S U Y

i 2 v 3 [ A A W ¥ (€
54(62.8) 18(20.9) 6(70.0) 3(3.5) 0 77(89.5)
16(18.6) 37(43.0) 26(30.2) 5(5.8) 1(1.2) 54(62.8)
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