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Clinical efficacy of butylphthalide in the treatment of internal capsule
warning syndrome and its influence on imaging features and prognosis

ZOU Ning' , TIAN Guang-ping' ,MA Ying’
(1. Department of Neurology ;2. Department of Nursing ,the Second Hospital of Qinhuangdao ,Qinhuangdao 066699 ,Hebei,China)

[ Abstract] Objective:To explore the clinical efficacy of butylphthalide in the treatment of internal capsule warning syndrome
and its influence on imaging characteristics and prognosis. Methods: A total of 104 patients with internal capsule warning syndrome
were selected and divided into a control group and an observation group according to different treatment schemes, with 52 cases in each
group. The control group was treated with dual antiplatelet therapy, and the observation group was additionally treated with bu-
tylphthalide on the basis of the control group. The clinical symptoms, neurological function and prognosis of the two groups before and
after treatment were observed ,and Spearman’s method was used for correlation analysis, and binary Logistic regression was used to ana-
lyze the main influencing factors of prognosis. Results:There was no significant difference in intracranial hemorrhage and systemic hem-
orrhage between the two groups within 3 m of treatment (P >0.05) ,but the incidence of irreversible nerve damage in the observation
group was lower than that in the control group (P <0.05). After 24 h,7 d and 3 m of treatment, the NIHSS scores of the two groups of
patients decreased with time at different times, and the observation group was lower than the control group (P <0.05). After 3 m of
treatment , the prognosis was better than that of the control group (P <0.05). MRS and NIHSS scores were positively correlated in both
groups (P <0.05). There were differences in age, hyperlipidemia, symptom type, degree of internal carotid artery stenosis of the respon-
sible vessel and the proportion of NIHSS score between the two groups ( P <0.05). Tthe multivariate analysis showed that age , hyperlip-
idemia, symptom type,the degree of internal carotid artery stenosis of the responsible vessel and NIHSS score were the main influencing
factors for good prognosis. Conclusion ; Butylphthalide has a good clinical effect in the treatment of internal capsule early warning syn-
drome , and targeted measures should be taken for elderly patients and patients with hyperlipidemia in order to improve the prognosis of
patients.
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