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Effects of butylphthalide combined with atorvastatin treatment on hemodynamics and serum levels of SOD,
GSH-Px and NO of patients with acute cerebral infarction

ZHANG Dong-feng
( Department of Neurology, Hebi Coal Industry Group Co.,Ltd. General Hospital, Henan Hebi 458099, China )

[ Abstract] Objective: To observe the efficacy of butylphthalide combined with atorvastatin treatment for patients with acute cerebral in-
farction and the effects on hemodynamics and serum levels of superoxide dismutase (SOD), glutathione peroxidase (GSH-Px) and nitric oxide (NO).
Methods: Totally 112 patients with acute cerebral infarction admitted on the department of neurology of our hospital from April 2014 to August
2016 were selected and divided into experimental group and control group, each with 56 cases. The patients in the control group received ator-
vastatin calcium tablets on the basis of conventional therapy, and those in the experimental group received butylphthalide soft capsules combined
with atorvastatin calcium tablets. The efficacy was compared between the two groups, and the hemodynamics and serum levels of SOD, GSH-Px,
and NO before and after treatment were determined and compared. The incidence of side effects was recorded after administration of medications
in the two groups. Results: The effective rate of the treatment group was 92.86% (52/56), and that of the control group was 78.57% (44/56), with
statistically significant difference (P<0.05). Compared with the baseline levels, the hemodynamic indexes such as plasma viscosity, whole blood
high shear viscosity, whole blood low shear viscosity, hematocrit and erythrocyte deformation index of both groups were significantly improved, in
larger magnitude in the experimental group (P<0.05); Compared with those before treatment, the serum levels of SOD and GSH-Px of both groups

were significantly increased, the serum levels of NO of both groups were significantly decreased, and experimental group increased or decreased
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more than control group, with statistically significant difference (P<0.05). There was no drug-related adverse reaction after drug treatment in both
groups. Conclusion: Butylphthalide combined with atorvastatin treatment has significant clinical efficacy for patients with acute cerebral infarc-
tion, and can effectively improve the patients' hemodynamics and oxidative stress with high safety, which is worthy of clinical promoation and
application.

[ Key words ] acute cerebral infarction; butylphthalide; atorvastatin; hemodynamics; superoxide dismutase; glutathione peroxidase; nitric oxide
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