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Primary efficacy of DL-3-n-butylphthalide in treatment of acute cerebral
infarction

TANG Peng, LIU Yue, LIU Peng, CHONG Li, LI Xiao-Qing, CHEN Li, GUO Min-Xia, LI Rui"
(The Third Department of Neurology, Shaanxi Provincial People’s Hospital, Xi’an 710068, China)

[ Abstract] Obijective To evaluate the therapeutic effects of DL-3-n-butylphthalide (NBP) injection on acute cerebral infarction and its
adverse reactions. Methods Seventy patients with acute cerebral infarction admitted in our hospital from September 2012 to November
2013 were randomly divided into standard treatment plus NBP (n = 35) and standard treatment (control, n = 35) groups. Before and in 14d after
the treatment, the degree of neurological deficit was evaluated by National Institutes of Health Stroke Scale (NIHSS), daily living skills
assessment were assessed by Barthel Index (BI) and modified Rankin Score (mRS), and adverse reactions were recorded. Bl and mRS
were also followed up in 90d after the treatment. Results In 14d after treatment, NIHSS were decreased in both NBP and control groups
compared with pretreatment. The decrease in NIHSS was more significant in NBP group than in control group [NBP group: (13.60 + 4.26) vs
(9.31 £ 3.79); control group: (13.57 + 4.20) vs (11.23 + 4.06); P = 0.045]. No obvious change of Bl was found in both 2 groups in 14 d after
treatment. The Bl at the follow-up of 90 d was significantly higher in NBP group than in control group [(NBP group: (54.57 + 24.17) vs
(77.86 + 21.46); control group: (54.14 + 23.81) vs (67.0 + 23.30); P = 0.047)]. There was no significant change in mRS in both 2 groups after
treatment for 14d. In 90d after the treatment, the decrease in mRS was more significant in NBP group than in control group [NBP group:
(3.40 £0.81) vs (2.80 + 0.96); control group: (3.49 +0.82) vs (3.29 +0.93); P =0.035]. The incidence of adverse reactions was identical
between the 2 groups. Conclusion NBP injection obviously improves neurological deficit resulting from acute cerebral infarction, and also
improves 90-day outcome with sound safety.
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FE518~80% ; (3) EHEIFEIZTALAN; (4) B KA
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1.3 Herptrk
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TIRIT
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BIT AT SIRIT R 14d, SR AINIHSSIT & M 4 /#
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L NHITEIREE.
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Ay T VAT RTANGYT LAAKS I i 10 . B8 1M 435
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i oy B R FHSPSS13.05k F k4, Hihit&E
RHNAEES . & . JRYTEI A . NIHSS, BIFIMRSS
A (xxs) 3R, RAPIMSFEARUG S ; 71505 R
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F1 MEARZAENR
Table 1 Baseline characteristics between two groups

(n = 35)

Item NBP group Control group
Gender (Male/Female, n/n) 2718 25/10
Age (years, x £s) 69.7+7.8 70.4+6.4
Hypertension[n(%)] 32 (91.4) 30 (85.7)
Diabetes mellitus[n(%)] 8 (22.9) 10 (28.6)
Hypercholesterolemia[n(%)] 28 (80.0) 23 (65.7)
Smoking[n(%)] 10 (28.6) 14 (40.0)
Drinking[n(%)] 2(5.7) 5(14.3)
Ischemic heart disease[n(%)] 4 (11.4) 7 (20.0)
Duration between onset and 2.69 +0.83 2.99 +0.95

treatment (d, x £s)

NBP: DL-3-n-butylphthalide

2.2 MWBIHEIFELH

VBT T ZH R B NIHSS 22 R B4 it 22 & X
(P>0.05) ., JGyr14d)5, PAZANIHSSY i [Hl4H
TEIT T R (JAYT4LP < 0.001; XFHEZHP = 0.02) ,
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TRIT LN BRE N IR 20 A B 2 (P = 0.045 ), NIHSS
MBI ZRFHGITHFE L (£2)
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BITHT AL E BIZE RIS 4= L (P > 0.05 ),
BT IR LAdWABIEL A (P> 0.05) 5 RIT)E
90d, M4 B4 B BIRYT G in (1597 41P < 0.001;
XTREZHP = 0.026 ) , JRY7 43 A x) RE 2 5 A BE i
(P=0.047; %2) .
2.4 B Rankin® ki

TBIT AL A MRS R Ieae HER L (P >0.05 ),
BIT G 14d A mRSZE LA (P >0.05) 5 (Y7
J590d, V& YT L mRSELE ST T U R ( P =0.006 ),
X R mRSEG T AT FEALA I 2 (P> 0.05) ,
HI6 J7 4 % %t B8 4 mRSFE IR oA 45 it 2# X

(P=0.035; %#2) .

2 MUBRITHI AT Ed14F0d90 NIHSS. BIFIMRSELER
Table 2 Comparison of NIHSS, Barthel Index (BI) and mRS
between baseline and d14, d90 after treatment in both groups

(n=35, x*s)

Item NBP group Control group
NIHSS

Pretreatment 13.60 + 4.26 13.57 +4.20

D14 9.31+3.79™ 11.23 + 4.06"
Bl

Pretreatment 54.57 + 24.17 54.14 + 23.81

D14 62.29 + 24.48 60.14 + 22.99

D90 77.86 +21.46™" 67.0 +23.30"
mRS

Pretreatment 3.40 +£0.81 3.49 +£0.82

D14 3.14+0.85 3.31+0.90

D90 2.80+0.96"" 3.29+0.93

NIHSS: National Institutes of Health Stroke Scale; BI: Barthel Index;
mRS: modified Rankin Score; D14: in 14d after treatment; D90: in 90d
after treatment. Compared with pretreatment, "P < 0.05, ~P < 0.01;

compared with control group in D14, *P < 0.05; compared with control
group in day D90, “P <0.05
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