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Effect of Butylphthalide Injection Combined with Atorvastatin Calcium on Cerebral Hemorheology
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Abstract: Objective To observe the effect of butylphthalide injection combined with atorvastatin calcium on cerebral hemorheology and neurological
function in patients with acute cerebral infarction.Methods Sixty patients with acute cerebral infarction admitted to the Department of Neurology,
Fengxin County People’s Hospital from January to December 2020 were selected and divided into a treatment group and a control group according to
the random number table method, with 30 cases in each group. The control group was treated with atorvastatin calcium, and the treatment group was
treated with butylphthalide injection on the basis of the control group. The peak systolic velocity (PSV), pulsatility index (PI), end diastolic velocity
(EDV), Glasgow coma score (GCS), homocysteine (HCY), mean blood flow velocity (Vm), deceleration of blood flow variability (Vd) and minimum blood
flow velocity (Vs) of extracranial vertebral artery (VA) and internal carotid artery (ICA) were compared between the two groups.Results After 7 days
of treatment, PSV and EDV in the treatment group were higher than those in the control group (P<0.05), but there was no significant difference in PI
of VA and ICA between the two groups (P>0.05). The GCS score of the treatment group was higher than that of the control group, and the HCY level
was lower than that of the control group (P<0.05). The Vs, Vd and Vm of VA and ICA in the treatment group were higher than those in the control
group (P<0.05).Conclusion The combination of butylphthalide injection and atorvastatin calcium in patients with acute cerebral infarction can reduce
intracranial pressure, reduce neurological function and oxygen free radical damage, improve cerebral blood flow and improve brain function, and the
clinical application effect is good.
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