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FEEHR R T ARBRER BRI A DU LI/ MR (D) 1A 97 Bak 1 e 1
o i 5 =4 (NICE ) PR IRT T AR e etk . Frik DAARBEGA 1) NICE B g A
TSRS o $R PR BEH LR B0 AR 4 A Xt HR A, e 2 I X AT ) DE A
JiE R 100 mg + d ™' + BRER SIS T A 75 mg - d71) IAYT, RS 411 IR AL
St FANAH TR 0.6 ¢ - d7' IESIAIT | AN H . R 2 AR E G
PRIF BT 6 A~ H P& Bt 58 & A= % \NLR K% Pyrin 382 4 3 (NLRP3) %
E/MATKT R SR (Hey ) ZKOF (A2 (L) - 6 KSF- (I 3RORS B2 4 1 &5 21
REEE A AR YRGB RZT A0 M0 L 25, OF dE AT G 2 Mvr i, R Ao Lo ik
130 4], HEBRASTF & G AARHERY 10 BilJ5 , B i 120 4], BB HLEC R 22430
RIS IR B S S R R S . BT U AR IR R 1 B
RERAY 1R 93. 33% (56 Hil/60 4]) F11 80. 00% (48 141/60 ) , iR 56 4H i 2 & %t
MRAL(P<0.05) . JR¥7 G, B0 4 Fox AR Al iy 95 ) ) Sy 10 AE A 9 B 2 o o
( NIHSS) ¥4 43 52 (1. 10 0. 12) F1(1.85 £0.21) 4% ; B B Rankin 3£/ & 3
(mRS) PF4343 524 (1. 10 0. 12) F1 (1. 82 £ 0. 19) 435 H % A 1% G g #e Jy i %
(ADL) #4343 51 47 (68. 97 £6.96) F1(60. 11 £6. 12) 43 ; NLRP3 4 AE/MAIK 43
WA (1.40 £0.16) FI(1.96 £0.21 ) pg » L™ ;1L — 6 7K P-4 51k (24. 15 £2.57)
F1(31.27 £3.35) pg + mL ™" ;Hey /KF-43 514 (20. 18 £2.13) F1(27.78 +3.14)
pmol « L= 3K B AKCEAR 2k (1.59 0. 16) F1(1.81 0. 19)mPa « s ' ; 421
VRS BEKE43 000 (4. 01 £0.41) F1(4. 78 £0.50) mPa - s ™' 5 4> AR YRGB 7K
AR A (10.42 £ 1.15) F1(11.87 £ 1.20) mPa - s~ ' Z0 40 i 1L 25 4% 51
(0.25 £0.03) F1(0.33 £0.04) L - L™ iR I 41 i b F5 bn 15 %) B2 L85, 12 58
T2 P EFEHE GRS (H P <0.05) . FiYi6 A~ )5, X504 & i sE
KRN 8.33% (5 /60 7)), A% T XF LY 23.33% (14 /60 fi] )
(P <0.05) 3541 F 225 W) AR R R B2 FBE 1 41 (1.67% ) .0 1 i
(1.67% ) FI'E AL 3 6(5.00% ) , % B2 A B2 RRBE 2 41(3.33% ) Bl
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Abstract: Objective To explore the the clincial efficacy and safety of
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butylphthalide soft capsules combined with dual anti — platelet therapy ( DAPT) in the treatment of non — disabling
ischemic cerebrovascular events (NICE). Methods The patients with NICE admitted to the hospital were enrolled as
the research objects. According to random number table method, they were divided into treatment group and control
group. Control group was treated with DAPT (aspirin enteric — coated tablets 100 mg + d~' + clopidogrel bisulfate
tablets 75 mg - d '), while treatment group was treated with butylphthalide soft capsules 0.6 g + d~' on basis of
control group for 1 month. The clinical curative effect, incidence of recurrent cerebral infarction within 6 months of
follow — up, levels of NLR family Pyrin domain containing protein 3 ( NLRP3 ) inflammasome , homocysteine ( Hey ) and
interleukin(IL) — 6, plasma viscosity, whole blood high — shear viscosity, low — shear viscosity and hematocrit were
compared between the two groups, and the safety was evaluated. Results ~Among the 130 patients in this study, there
were 120 cases included finally after excluding 10 cases not meeting the inclusion criteria. According to random number
table method, they were divided into treatment group and control group, and there was no case lost to follow — up in the
study process. After treatment, total response rate in treatment group was 93.33% (56 cases /60 cases) which was
statistically significantly higher than that in control group [ 80. 00% (48 cases /60 cases) , P <0.05]. After treatment,
scores of National Institutes of Health stroke scale ( NIHSS) in treatment group and control group were (1.10 £0. 12)
and (1.85 £0. 21 ) points, scores of modified Rankin scale( mRS) were (1.10 £0.12) and (1.82 +0. 19) points,
scores of activity of daily living ( ADL) were (68.97 + 6.96) and (60.11 £ 6.12) points, levels of NLRP3
inflammasome were (1.40 = 0.16) and (1.96 +0.21) ug + L™', IL = 6 levels were (24.15 +2.57) and
(31.27 £3.35)pg - mL™", Hey levels were (20. 18 £2.13) and (27.78 +3. 14) wmol + L', plasma viscosity were
(1.59+0.16) and (1.81 +0.19) mPa - s~', whole blood high — shear viscosity were (4.01 + 0.41) and
(4.78 £0.50)mPa + s ', whole blood low — shear viscosity were (10.42 +1.15) and (11.87 £1.20)mPa + s ™',
and hematocrit were (0.25 +0.03) and (0.33 +0.04)L - L™, there were statistically significant differences in the
above indexes between the two groups(all P <0.05). After 6 months of follow — up, incidence of recurrent cerebral
infarction in treatment group was 8.33% (5 cases /60 cases) which was statistically significantly lower than that in
control group [23.33% (14 cases / 60 cases), P <0.05]. The main adverse drug reactions in treatment group were
subcutaneous ecchymosis 1 case(1.67% ), nausea 1 case(1.67% )and gastrointestinal discomfort 3 cases(5.00% ),
while which in control group were subcutaneous ecchymosis 2 cases(3.33% ), nausea 2 cases(3.33% ), vomiting
1 case (1. 67% ) and gastrointestinal discomfort 2 cases (3.33% ). There was no significant difference in total
incidence of adverse drug reactions between treatment group and control group (8.33% wvs 11.67% , P >0.05).
Conclusion Curative effect of butylphthalide soft capsule combined with DAPT is good in NICE patients, which can
reduce level of NLRP3 inflammasome, improve blood circulation, reduce incidence of recurrent cerebral infarction and
will not increase adverse drug reactions.

Key words: butylphthalide soft capsule; dual anti — platelet therapy; NLR family Pyrin domain containing protein 3

inflammasome ; ischemic stroke; recurrent cerebral infarction
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pressure , SBP) &5k % ( diastolic blood pressure, DBP) | F1 2 HEBEBRER L
LR 0d B R R A R e A TE SR Table 1 Comparison of general data in two groups

L%ﬁi@%%if%%)‘(( iéj P>0. 05) , éﬂ I‘Eﬂﬁﬁm [:[: Ttem Control (n =60) Treatment (n =60)
Al‘{:E , JI—LI,%% 1, Sex ( male/female) 33,27 31/29
s N . Age (year,x +5) 62.41 £8.38 61.93 £7.92
78 ab = =N k
2 2 ZE,%\%‘?#:IJJ RES HE & ERERILL AR Weight (ke,x +5) 68.57£9.26  67.95 =8.71
RITIE IR A B A 1) NTHSS PE43 Fl mRS PFJ3 BMI (kg - m 2 5 +5) 24.18+3.22  23.90 +2.95
Y 5 B R, HAR e 20 B T R4 (3P <0.05) HR(beat - min ™',z +5) 72.40 £8.311  71.93 £7.65
. e ] e “r TN SBP(mmHg,x +5) 135.68 £12.41 134.92 +11.95
S/ =t ¥ N L i HE 4 A
ADL V57 3. 25 T e, LA 230 25 o8 X0 B (3 DBP(mmHg, % = 5) 135.68 £12.41 82.02 +7.31
P<0.05), L3k 2, Statin use(n, %) 49(81.67)  47(78.33)
3 2 Z&%%‘Eﬂ%ﬂéﬁ?ﬁﬁﬁ‘]tt?& Antihypertensive use(n, % ) 39(65.00) 37(61.67)
S e ; Ay Antidiabetic use(n, %) 26(43.33) 24(40.00)
ST AR ) NLRP3 SR AR/ A Hey Fi NICE subtype(TIA/light ischemic stroke) 22/38 20/40

1L -6 K4 S 28 12515 T ] B 2E (35
7J(:F ﬁﬁ%ﬁ%ﬁ&’ﬂlitgﬂ Eﬁ%1&$x1‘ H( /j BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
P <0. 05) ’JIE%% 3 DBP: Diastolic blood pressure; NICE: Non - disabling ischemic
4 2 ﬁ.@%ﬂﬁiﬁﬁ#?ﬁﬁﬁ‘]ttiﬁ cerebrovascular events; TIA: Transient ischemic attack; Control group:
‘?ﬁ‘ TTT E s )Lit g/‘ﬂ\ 4 Xd‘ JilsEE }%\ %‘ E@ 1M ﬁﬁ *ﬂj J;-_F . é Treated with dual anti — platelet therapy (aspirin enteric — coated tablets +
2 17kl [BE L BE 23 Ik ey clopidogrel bisulfate tablets) combined with placebo capsules; Treatment
L e VIR JBE | 2 i AV VR 2 M0 40 i e A B e
e e group: Treated with butylphthalide soft capsules on the basis of dual anti —
R, kg 41 2 3% IR T X 41 (¥ P <0.05),
4.

platelet therapy.

R2 2HBEMEIRES H W AETERE SRR LA (2 £5)

Table 2 Comparison of nerve function and activities of daily living in two groups (x +s)

NIHSS score ( points) mRS score (points) ADL score ( points)
Group
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control (n =60) 2.91 £0.30 1.85+0.21* 4.27 £0.43 1.82+£0.19* 50.78 £5.16 60.11 £6.12*
Treatment (n =60) 2.86 £0.29 1.10 £0. 12 *# 4.33 £0.46 1.10 £0. 12 ** 50.36 £5. 11 68.97 +6.96 *#

NIHSS ; National institutes of health stroke scale; mRS: Modified rankin scale; ADL: Activities of daily living; Compared with before treatment in the same

group, * P <0. 05 ; Compared with control group at the same time,* P <0. 05.

R3 2 4URH MG RIEIEIRAILLE (% £5)

Table 3 Comparison of serum inflammatory indexes in two groups(x %)

NLRP3 inflammatory bodies( g + L - IL-6(pg-mL™") Hey((pumol - L -
Group

Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control (n =60) 2.93 +0.32 1.96 £0.21* 42.67 £4.37 31.27 £3.35" 40. 89 +4.20 27.78 £3.14*
Treatment (n =60) 2.86 +0. 31 1.40 0. 16 ** 43.12 +4.45 24.15+2.57** 40.12 4. 16 20.18 +2. 13 *#

NLRP3:NLR family Pyrin domain containing protein 3; IL — 6 Interleukin — 6 ; Hey: Homocysteine ; Compared with before treatment in the same group,

* P <0. 05 ; Compared with control group at the same time,* P <0. 05.

&4 2 HBHMBRAL AR (2 £5)

Table 4 Comparison of hemorheology indexes in two groups(x £s)

Item Time Control (n=60) Treatment (n =60)
Plasma viscosity(mPa + s 1) Before treatment 2.10 +£0.22 2.09 £0.21
After treatment 1.81£0.19° 1.59 0. 16 **
Whole blood high shear viscosity (mPa - s ") Before treatment 5.80 +0. 60 5.78 +0.59
After treatment 4.78 £0.50 4.01 £0.41**
Whole blood low — shear Viscosity (mPa + s ') Before treatment 12.52 1. 34 12.47 £1.33
After treatment 11.87+1.20° 10.42 1. 15**
Hematocrit (L - L") Before treatment 0.54 £0.07 0.55 £0. 06
After treatment 0.33 £0.04 0.25£0.03 **

Compared with before treatment in the same group, * P <0. 05 ; Compared with control group at the same time,* P <0. 05.
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Table 5 Comparison on the evaluation of clinical curative effect

in two groups (n, % )

Item Control (n=60) Treatment (n =60)
Recovered 20(33.33) 17(28.33)
Markedly effective 29(48.33) 21(35.00)
Effective 7(11.67) 10(16.67)
Invalid 4(6.67) 12(20.00)
Total effective rate 56(93.33)" 48(80.00)

Compared with control group,” P <0. 05.

6 ZEMTM
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8.33% (5 5l/60 ), & K T X B 4Ly 23.33%
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11. 67% (7 1i]/60 51]) , e e S EBE 2 441 (3. 33% )
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e EERIGIEE (P >0.05)

& NICE S5 WAL B, 132 20 162 M i
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