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Clinical Observation of Alteplase Combined with Butylphthalide in the Treatment,of Acute Ischemic Stroke
ZHAO Jing', ZHAO Hui', KONG Wenji’, ZHANG Yanguo®(1. Dept. of Pharmacy, Third Affiliated Hospital of
Qigihar Medical University, Heilongjiang Qiqihar 161021, Chinay/2. Dept. of*Nutrition, Third Affiliated Hospi-
tal of Qiqihar Medical University, Heilongjiang Qiqihar 1610247 China; 3. Dept. of Neurosurgery, Third Affili-
ated Hospital of Qigihar Medical University, Heilongjiang Qiqihar 161021, China)

ABSTRACT OBIJECTIVE: To 'diseuss clinicaltefficacy and safety of alteplase combined with butylphthalide to the patients
with acute ischemic stroke. METHODS: 98 patients with acute ischemic stroke in our hospital were selected and divided into ob-
servation group and, control groupaccording to random number table, with 49 patients in each group. Control group was addition-
ally givengButylphthalide"and sodium chloride injection 100 ml, ivgtt,bid, on the basis of routine treatment as controlling blood
glucose, 'blood pressure, etc.; observation group additionally received Alteplase for injection 5 mg added into NS 10 ml, iv+ Al-
teplase for injection 45 mg added into NS 100 ml, ivgtt, qd, on the basis of control group. Both groups were treated for 2
weeks. Clinical efficacies of 2 groups were compared as well as cerebral infarction area, NIHSS score, ability score of daily liv-
ing, the levels of IL-6, IL-8, IL-10, CRP, 24 h urine protein, Scr and creatinine clearance rate before and after treatment. The
occurrence of ADR was also recorded. RESULTS: 1 patient of observation group and 2 patients of control group withdrew from
the study due to severe hemorrhage. Total effective rate of observation group (95.83% ) was significantly higher than that of con-
trol group (80.85% ), with statistical significance (P<C0.05). Before treatment, there was no statistical significance in above in-
dexes between 2 groups (P>0.05). The cerebral infarction area and NIHSS score were reduced significantly in observation
group after treatment, ability score of daily living were increased significantly in observation group after treatment, and the im-
provement of observation group was significantly better than control group, with statistical significance (P<<0.05). 24 h urine
protein and Scr of observation group was significantly lower than those of control group, with statistical significance (P<<0.05).
the level of IL-6 in observation group 1 week after treatment and the levels of IL-6, IL-8, IL-10 and CRP 2 weeks after treat-
ment were significantly lower than in control group, with statistical significance (P<<0.05). There was no statistical significance
in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Alteplase combined with butylphthalide show signifi-
cant therapeutic efficacy, can effectively reduce the level of serum inflammatory factors, control brain tissue ischemia and cere-

bral infarction area, and improve neurologic function and pro-
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tect renal function in patients with acute ischemic stroke.
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Tab 1 Comparison of clinical information of patients between 2 groups(x*s)
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Tab 3 Comparison of cerebral infarction area, NIHSS score and ability score of daily living between 2 groups before and after

treatment (X + 5)
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Note: vs. before treatment, “P<<0.05;vs. control group, P<<0.05
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Tab4 Comparison of serum inflammation factors levels between 2 groups before and after treatment(x *s)

13 IL-6,ng/L IL-8,ng/L IL-10,ng/L CRP,mg/L
eI v I ) 0 N 17741 N 17 I ) 2 N 17741 N 177 VI ) 2 N 17741 I 172 VR ) s L

XMRAL 47 58964132 33.92+2.13" 27.19+1.98°

4325235 3510155 30.84+ 154

13.98+1.25 12.09£1.09° 10.97£0.85" 23.84£195 1733+1.29" 13.84+138"

WA 48 S9.11+1.58 20.53+1.08"12.05+1.20° 43974269 33.17+149° 2498+ 1.10° 13.99+135 11.08+1.13% 9344098 23.01+129 16.05+133" 7.41+1.06"

T SIAIT R FLAR L T P<<0.05; S IR LA, "P<<0.05
Note: vs. before treatment, “P<<0.05;vs. control group,”P<<0.05

®5 MEABRERITEIEBINREIERKFELLER (x£s)

Tab5 Comparison of renal function indexes between 2 groups before and after treatment(x+ s)

45 MhIRENER g Ser, mg/dl JILEFTSB5 % , ml/min
i n N ) S S N . S S 5 ) N o
R 7 LR B RGE gl 7 LR B RGE R WrRE T 2RE
MU 47 1.1940.05 1214001 1.5240.04" 1824025 1784025 15040337 74024039 74094095 74564 0.86
WEH 48 1.10£0.03 0.81£0.03° 0.67+0.05 181£021 1404032 1024029 74134027 7554098 75.08%0.52
- 5IRYTRTHAS, *P<<0.05; S5 X HRAL Hug,"P<<0.05

Note: vs. before treatment, “P<<0.05;vs. control group, P<<0.05

x6 WABEARRMREZRLEG(%)]
Tab 6 Comparison of the incidence of ADR between 2 gro-

ups[case(%) |
4150 n M o FEEHL AR
WME4 49 5(10.20) 4(8.16) 1(2.04) 10620741)
YHRAL 49 4(8.16) 5(10.20) 2(4.08) 11(22.45)
3 g

bl P A2 I PR R G I , BB TR 3R
22 ARG IR . B BT R, 2R D RE TR
i i g S R S R B AT SRR R RS R
SRR, A i 3 SORE PR P4 R I H 2R Ak R PR AG LL
ML 7 TIRE MR 2 S 8 RS PRk A g i g Ak
A L R 2 — 0 T LY 9 9 R 6 R LR 45 193 28 BT
EOEHEMARGES, EXIFIREM R, B gl
41 M INRE S 5 T P BUE IR RS R G F AR 22 2R
G555 R RN AR, ML ) 0 2 36 ORI AL %5 52, IR
o Ser AT, AT R EUR S B IIRE A A N TR R EE (A6 7, 45 A
KAy WAl 20 D RE i i & AR TR, e A 2 o
I RIG T AS L 25 R FR 3 i A1 20 e D s B B9 518
5 VSR R EN 4 B A B PR RN A (A TR -

AR LR BN , B B IR YT A ORI 8 & Xt
AR, HH A FETRT AL NTHSS BF43 A 16 68 17743 1) el s 72
JIE B AR T B A, AR 4L R VAT I 2 R IL-6 . 1L-8
IL-10.CRP .24 h JR 25 1 5 f 1 Scr 7K S B 20t #2104
FRERELL, 22 A G0 L (P<<0.05), A 0L, T 2EEkE Ik
P S VR LA S A M T AR R K P L AT iR R
S S A I R, Pk M A AR, (R A e R R
AR B P AL VRS £ AR ™, Govindarajan P 45
BIRFSE S , T 2R AL B T S A B 3 i o R 1

- 4964 - China Pharmacy 2016 Vol. 27 No. 35

FH LA Bz 4o 228 S REABS AR ELgC T PRIV T ) AN 32 J i A i
¥ I 0] e A 5 5 PR ol 70T L 2 e A A e B
AT BALHE S
B2 S0 it — R B A VAR 25 ), AR OIS 2T i I s
Tt 25 I DL SO R OR A TR I I R
SR, SMEB RN AR b S B M UARE IO & i RAE R ¥,
A S EUR AL AT Re A Ak K AR SR T
2H ZE Ry R IR At B RS, (] Xk £ /N R B A D e HLA T
SR, P EURE B DR, BRI S BRI T R A,
FANZ DRI TE BCB PR Bl ] A RGE R
LVZRE E AFE [ AR 400 A /A SR T 3 3 o S A B
L 3 32k 81 o8 2 o 0 Bl 10 AR ) 1 P 0 8 25 ke L 45 45 14 g 411 24
T 2 I Dl R LA B S A A s SR o LA T 1
BRI sRAE FIBOREE il A TR BR AT kb I 4 9 7K AL
SRAHEIX — B 55 T T R BRON Bl 28 76 18 P 3 P A o] 4 3 1l
22, DRI B i T T 2R Bk R w2 BB S AE AR . —
IR AT AR S i 2H ORI A T AR G /N B TR, 35— 25 4 4
AR R, D I ot A A A0, S A R R IR TSRk
PR D REMK I, i f S8 2 D BB , X AR I F PR
O R 5 T e i B 3 B R
25 LR, B MR T R G T S L A 7

RO | BEA AT AR 2 1 LT ARE DR K s i i 2 2R e 1t
FIREFE I, B 3 P D Re R OR O T . (BADHTEA:
AN T — AT R R I RBIFFE N AT SE o
S Ak
[1] Kim SO,Han SY,Beak YH, et al. Splenic infarction asso-

ciated with sorafenib use in a hepatocellular carcinoma pa-

tient[J]. World J Gastroentero,2011,17(2):267.
[2] LD, VRIEZL, R G50 I A v R 25 o] e ok 78

e L O RRE R W ST HE SR (0] F 46 47 22 2 &, 2015, 50

FPEZG 2016 4E55 27 4555 353



TH A FIE 3 5 RE 25 S I IR B 4 06 7 1 A E [ e R 4 A PR H 42
PR AIT R BE
BOLAREF R MRS (EERAEEREM, R 430080)

hESEE R575.6 XERERE A XEHS  1001-0408(2016)35-4965-03
DOI  10.6039/j.issn.1001-0408.2016.35.22

B E BB AR E D AR R IR S T IR B B 4 B K e RIT . ik IR T R E IS A
Fe B B2 e K B 1204, 5 RIA AL F Rk o A Fn 3t 4L, £ 60 4] . WM EH AT H ek EHKR12 g,
po, tid( A5 ) ; s BE 20 8 4 46 T A% - BB IE £ 4 % 250 mg,po,qd (B /5 ), WAL EH T A6AA ., X)J‘ﬁfjéﬂ L H ARG
KR TG I WG AR5 R IR IR 484 (PRD) ﬁﬂ?ﬁﬁ%#ﬂzﬁ(VAS)ﬁ DA DA PR & JE (PPL) R4 ] R sk BE R E , SF Hbd il
JRITRARBIE T AR PRRER ML AN, &R IR EF L 3B, BB HBLE LB, BT aT, MAE %é‘}PRI\VASH’—
PPI e B2 B bk, 2 F ¥ AL FEL(P>0.05), &7 )5, ML EH LR F54735 90 254K, VL4 PRI, VAS # 4 F= PP1 3%
B AR T AT BBLL, £ FH A G E L (P<0.05), WA EH GRS BAZE(64.91% ) ZAK T RBLL(79.67%), £ 74 %t
FF L (P<0.05) ; VLA & 16 R B A 2L % (57.89% )k % F 3 B 20 (54.24% ) A2 2 F R4t 3 &L (P>0.05), HLEHERE
B K A RpeE | 2 R4t 5 EL(P>0.05), &t e A 2l & 5 Ak K B2 Ik & 312 e B BE b 45 6 M 4 K ad s R
FFRARY , LA E, TAEA ST R E B E 5 i}]a kéﬁ%keﬁ#&]

KEIF oA Rk R R LRI R e [ B 4 e ¥ 75k

Efficacy Comparison of Xiaoshi Lidan Capsules and Ursodeoxycholic Acid Capsules in the Treatment of
Chronic Cholesterol Gallstone Cholecystitis

XIE Jiang, ZHOU Mingzhong, MENG Qian, LIU Xiaodan, YANG Fan (Dept. of Hepatobiliary Surgery; Huarun
Wugang General Hospital, Wuhan 430080, China)

ABSTRACT OBIJECTIVE: To compare clinical efficacy of Xiaoshi lidan capsules and Ursedeoxychelic a€id capsules in the treat-
ment of chronic cholesterol gallstone cholecystitis. METHODS: 120 patients with ehronic cholesterol gallstone cholecystitis in our
hospital were selected and divided into observation group and control group_according to random number table, with 60 cases in each
group. Observation group was given Xiaoshi lidan capsules 1.2 g, potid (after the meal); control group was given Ursodeoxycholic
acid capsules 250 mg, po, qd (after dinner). Both group recéived) treatment’ for 6 months. Effective rate of litholysis were observed
in 2 groups as well as abdominal pain score [PRI, VAS score, present pain intensity (PPI)], the thickness of gallbladder wall before
and after treatment. Clinical efficacy_and the oc¢currence of ADR were compared between 2 groups during treatment. RESULTS: 3 pa-
tients withdrew from the observation group and 1 ‘patient withdrew from the control group. Before treatment, there was no statistical
significance in PRI, VAS score,| PPI and the thickness of gallbladder wall between 2 groups (P>>0.05). After treatment, above index-
es of 2 groups werewdecreased significantly, while PRI, VAS score and PPI in observation group was significantly lower than in con-
trol group,swith ‘statistical “significance (P<C0.05). The effective rate of litholysis (64.91% ) in observation group was significantly
lowet, than [in eontrol group (79.67% ), with statistical significance (P<<0.05). Total effective rate of observation group (57.89% )
was slightly higher than that of control group (54.24% ), without statistical significance (P>0.05). There was no statistical signifi-
cance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Xiaoshi lidan capsules are similar to Ursodeoxycholic
acid capsules in clinical efficacy for chronic cholesterol gallstone cholecystitis with good safety, and can be used as optional drug ex-
cept for chronic cholesterol gallstone cholecystitis.

KEYWORDS  Xiaoshi lidan capsules; Ursodeoxycholic acid capsules; Chronic cholesterol gallstone cholecystitis; Therapeutic ef-
ficacy
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