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Clinical analysis about butylphthalide and sodium chloride injection combined with atorvastatin on acute cerebral infarc-
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partment of Neurology » Zhuozhou Hospital Cooperative to Beijing 301 General Hospital s Baoding » Hebei 072750,
China)

[Abstract] Objective To evaluate the efficacy and safety of butylphthalide and sodium chloride injection in a-
cute cerebral infarction. Methods 84 cases of acute cerebral infarction were diveded into teo groups. The efficacy and
safety of patients were compared in therapy group (n=42) and control group (n=42) of period of treatment for 14
days. All patients were given oral drugs (Aspirinl 100 mg/day,atorvastatin 80 mg/day) and Ginkgo leaf extract and
Dipyridamole injection (20 ml/day). Therapy group also were given butylphthalide and sodium chloride injection.
NIHSS,Barthel scale and safe indexes in two groups were analyzed. Results Two groups were no statistic difference
with patient feature,disease history and first scales. The total clinical efficacy scale in therapy and control were 7. 6
and 10. 8,65. 71 and 50. 14. There were statistic difference in two groups (P<C0. 05). Total efficacy were obvious sta-
tistic difference (29.63% ,58. 26 % ,P<C0.05). Transaminase had mild high in 1 case with normal recovery after one
follow-up month. Adverse reactions was low(2. 5% ). Conclusion The therapy with butylphthalide and sodium chlo-
ride injection was effective and safe to acute cerebral infarction.
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