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Effect of butylphthalein combined with stent implantation on symptomatic
intracranial artery stenosis and its influence on serum Hcy/hs-CRP and
short-term prognosis
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[ Abstract] Objective:To explore the efficacy of butylphthalein combined with stent implantation in the treatment of symptomatic
intracranial artery stenosis and the effects on the short-term prognosis and peripheral blood indexes,including homocysteine ( Hey) and
High-Sensitivity C-Reactive Protein (hs-CRP). Methods: A total of 87 patients with symptomatic intracranial artery stenosis were in-
cluded as study objects,and were divided into observation group (42 cases combined with stenting) and control group (45 cases only
stenting) according to different treatment methods. The therapeutic effect, transcranial color Doppler ultrasound ( TCCD) indicators
[ systolic peak flow velocity of intracranial segments of internal carotid artery,middle cerebral artery,basilar artery,and bilateral verte-
bral artery intracranial segments ] ,and serum Hcy and hs-CRP concentration were compared between the two groups. And Neurological
impairment score ( NIHSS) and modified MRS Score ( mRS) were used to evaluate the patients. All patients were followed up for at
least 12 months to record their recurrence. Results: The total effective rate of observation group and control group was 95.24% and
86. 67% ,respectively,with no statistical significance (P >0.05). On the 3 months,the contraction suture flow rates of both vertebral
and basilar arteries after surgery in the observation group were higher than those in the control group (P <0.05).3 months after surger-
y,serum Hcy and hs-CRP in the observation group were lower than those in the control group (P <0.05). At 12 months after opera-
tion, NIHSS and mRS Scores in observation group were lower than those in control group (P <0.05). During the follow-up period, there
was no significant difference in the incidence of transient cerebral ischemia (TIA) between the two groups (P >0.05) ,and the rate of
new cerebral infarction in the observation group was lower than that in the control group (P <0.05). Conclusion : Butylphthalein com-
bined with stent implantation in the treatment of symptomatic intracranial artery stenosis has certain clinical application value, which can
reduce serum Hcy and hs-CRP concentration,improve curative effect and improve short-term prognosis.
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