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Intervention Effect of Ligustrazine Phosphate for Injection on the Infarct Size and Neurological Function in
Patients with Cerebral Infarction
XU Hong-liang, LI Jun(Laiwu People’s Hospital, Shandong Laiwu 271199, China)

ABSTRACT OBIJECTIVE: To observe the intervention effect of Ligustrazine phosphate for injection on the infarct size and neuro-
logical function in patients with cerebral infarction. METHODS: 110 patients with cerebral infarction were randomly divided into
control group and observation group with 55 cases in each group. Control group took conventional treatment of cerebral infarction,
and the observation group was additionally given Ligustrazine phosphate injection based on the conventional treatment. Treatment
course lasted for 2 weeks. RESULTS: After treatment, the total effective rate was 83.6% in observation group and 72.7% in con-
trol groups; there was statistical significance (y’=4.633,P<<0.05). The serum lipid of 2 groups were improved to different extent
after treatment; the levels of TG and LDL in observation group were lower than in control group; there was statistical significance
(¢r=11.177,12.872, P<<0.05). After treatment, infarct size and NIHSS scores were improved in 2 groups, and improvement rates
of large area infarction and small area infraction were 57.1% and 36.7% , respectively, which were significantly higher than 16.7%
and 10.3% of control group; there was statistical significance (y*=35.272, 11.537, P<<0.05). NIHSS score of observation group
was significantly lower than that of control group; there was statistical significance (+=6.801,P<<0.05). CONCLUSIONS: Ligust-
razine phosphate for injection can significantly reduce infarct size in patients with cerebral infarction and repair the neurological
function of patients.
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Tab 1 Comparison of clinical information of patients be-
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Tab 2 Comparison of clinical efficacies between 2 groups
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Tab 4 Comparison of neurological function score and the
improvement of infract size between 2 groups (X s)
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