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The effect of butylphthalide combined with cattle encephalon glycoside and ignotin on acute cerebral infarction
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[ Abstract] Objective To explore the effect of butylphthalide combined with cattle encephalon glycoside and
ignotin on the levels of serum TNF-a,IL-6 and VEGF and the therapeutic effect in acute cerebral infarction patients
(ACI). Methods 90 cases with ACI were randomly divided into two groups. 45 cases in the control group were treated
with butylphthalide therapy. 45 cases in the observation group were treated with butylphthalide combined with cattle en-
cephalon glycoside and ignotin therapy for 14 days. The conventional treatments in two groups were same. The neurologi-
cal impairment score( NIHSS) and activity of daily living( ADL) scale were evaluated and compared before and after
treatment between the two groups. Enzyme linked immunosorbent assay ( ELISA) was used to detect and compare the
levels of TNF-a,IL-6, VEGF at the admission day,14th day after admission. Results The effective rate in observation
group was significantly higher than that in control group (P <0.05). NIHSS neurological deficit score after treatment in
two groups was significantly lower than that in pre-treatment,and it in observation group was significantly lower than that
in control group (P <0.05). Activity of daily living (ADL) score after treatment in two groups were significantly higher
than those in pre-treatment, and they in observation group were significantly higher than those in control group (P <
0.05). After treatment, serum TNF-a, IL-6 levels in observation group was significantly lower than those in control
group ,and serum VEGF level in observation group were significantly higher than that in control group (P <0.05). Con-
clusion Butylphthalide combined with cattle encephalon glycoside and ignotin can promote the improvement of activi-

ties of daily living and recovery of neurological function and decrease the serum levels of TNF-oa and I1.-6 and raise the

.20 .

level of VEGF.

[ Keywords] Brain infarction; Tumor necrosis factor-alpha;Interleukin-6 ; Vascular endothelial growth factors
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