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Efficacy of butylphthalide combined with salvianolic acid on ischemic
stroke and its effects on cognitive function of patients

LUO Hao-hui' ,WANG Xiao—rong2 ,YUAN Yongl ,LIU Bing-dongl
(1. Department of Pharmacy ;2. Department of Gertairics ,Ya’an People’s Hospital ,Ya’an 625000, Sichuan , China)

[ Abstract] Objective:To study the efficacy of butylphthalide combined with salvianolic acid on ischemic stroke (IS) and its
effects on cognitive function of patients. Methods; The clinical data of 110 patients with IS were retrospectively analyzed. According to
different treatment methods, the patients were divided into salvianolic acid group (n =55 ,butylphthalide combined with salvianolic acid
treatment ) and butylphthalide group (n =55, butylphthalide treatment) . The treatment effects, TCM symptoms scores, cognitive function
(MoCA score) and inflammatory factors [ interleukin-10 (IL-10) ,tumor necrosis factor-a ( TNF-o) , neuron specific enolase ( NSE) ]
were compared between the two groups after 4 weeks of treatment. Results: After 4 weeks of treatment,there was no statistically signifi-
cant difference in the effective rate between the two groups (P >0.05). The TCM symptoms scores and levels of TNF-o and NSE were
decreased in both groups (P <0.05) ,while the MoCA score and level of 1L-10 were increased (P <0.05) ,and the above indexes
showed significant differences between the groups (P <0.05). Conclusion ; Butylphthalide combined with salvianolic acid has good
effects in the treatment of IS, and can effectively improve clinical symptoms and cognitive function, and reduce the body inflammation
level.

[ Key words] Ischemic stroke;Salvianolic acid; Butylphthalide; Clinical efficacy ; Cognitive function
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