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Effects of Butylphthalide on Cognitive Function and Serology Indexes of Patients with Acute Cerebral In-
farction and Analysis of Their Relationship

SONG Yiqun', LIU Mei*, YU Guang' (1. Dept. of Geriatrics, North District, the First Affiliated Hospital of Tian-
jin University of TCM, Tianjin 300193, China; 2. Dept. of Emergency, North District, the First Affiliated Hos-
pital of Tianjin University of TCM, Tianjin 300193, China)

ABSTRACT OBIJECTIVE: To investigate the effects of butylphthalide on cognitive function and serology indexes of patients
with acute cerebral infarction (ACI), and to analyze their relationship. METHODS: 88 ACI patients from our hospital during Jul.
2014 to May 2015 were divided into control group (n=38) and observation group (n=50) according to random number table. Con-
trol group was given Aspirin enteric-coated tablets 100 mg (initial dose of 300 mg), po, qd, and routine treatment as oxygen inha-
lation, fluid replacement. Observation group was additionally given Butylphthalide capsules 0.2 g, po, tid. Both groups received
treatment for 1 month. MMSE score and serology indexes (Hcy, MMP-9, 6-k-PGFla, NSE) of 2 groups were observed, and the
relationship of MMP-9, 6-k-PGFla, NSE with MMSE score in observation group were analyzed after treatment. The occurrence of
ADR was recorded. RESULTS: After treatment, MMSE score and 6-k-PGFla level of observation group were significantly higher
than those of control group; MMP-9 and NSE levels of observation group were significantly lower than those of control group;
with statistical significance (P<<0.05). MMP-9 and NSE showed significantly negative correlation with MMSE score in observation
group, and 6-k-PGFla showed significantly positive correlation with MMSE score. There was no statistical significance in the inci-
dence of ADR between observation group (16.0% ) and control group (18.4% ) (P>0.05). CONCLUSIONS: Butylphthalide can
significantly improve cognitive function in ACI patients with good safety. The expression of MMP-9, NSE and 6-k-PGFla in se-
rum may be associated with the cognitive function injury.
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Tab 1 Comparison of patients’ general information
between 2 groups(x * s)
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Tab 2 Comparison of MMSE score between 2 groups after treatment(x + s,score)
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Tab 3 Comparison of serology indexes between 2 gro-
ups after treatment(x + s)
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A. relationship of MMP-9 with MMSE score in observation group after
treatment; B. relationship of 6-k-PGFla with MMSE score in observa-
tion group after treatment; C. relationship of NSE with MMSE score in
observation group after treatment
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Fig 1 Relationship analysis
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Clinical Observation of the Application of Entecavir in Hepatitis B Secondary Liver Cancer during Periop-
erative Period of TACE

HU Xinglong, WANG Shengzhi, KANG Zhilong, WU Minliang, LI Zhiwei (Dept. of General Surgery, No.302
Hospital of PLA, Beijing 100039, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of entecavir in adjunctive treatment of hepatitis B secondary
liver cancer during perioperative period of transcatheter arterial chemoembolization (TACE). METHODS: 130 patients from our
hospital during Jun. 2012 to Jun. 2013 with hepatitis B secondary liver cancer undergoing TACE were selected and divided into con-
trol group and observation group according to random number table, with 65 cases in each group. Control group received TACE.
Fluorouracil injection 20 mL+Epirubicin hydrochloride injection 10 mL added into 0.9% Sodium chloride injection 500 mL, ivgtt.
Observation group was given Entecavir maleate tablet 0.5 mg, po, qd, since 1 week before TACE, for 12 months. Clinical effica-
cy, the levels of AFP, ALT and HBV-DNA, daily life quality score and survival rate were observed in 2 groups, and the occur-
rence of ADR was recorded. RESULTS: Before treatment, there was no statistical significance in the levels of AFP, HBV-DNA
and ALT, daily life quality score between 2 groups (P>0.05). After treatment, total effective rate of observation group was signifi-
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