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Study of Shuxuetong Injection combined with Butylphthalide for Cerebral Infarction
FENG Jiong
Abstract Objective To explore the effect of Shuxuetong injection combined with butylphthalide for cerebral infarction.

Methods Seventy- four cases of cerebral infarction patients as the research object were randomly divided into two groups
each of 37 cases. The control group was given butylphthalide soft capsules and the treatment group was given Shuxuetong
injection combined with butylphthalide soft capsules. The continuous treatment lasted 2 weeks. The degree of neural function
defect clinical efficacy and adverse reactions between the two groups were observed. Results The scores of National
Institutes of Health Stroke Scale (NIHSS) in both groups were decreased after treatment (P < 0.05 compared with before
treatment) and those in the treatment group were lower than those in the control group(P < 0.05). The total effective rate was
91.89% in the treatment group and was 70.27% in the control group the difference being significant(P < 0.05). Conclusion
Shuxuetong injection combined with butylphthalide in the treatment of cerebral infarction can improve neurological function
defect degree and thus promote the function of neurocyte and promote clinical curative effect.
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