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Study of butylphthalide combined with Yiqi Huoxue decoction in the treatment of early neurological deteriora-
tion of cerebral infarction patients with Qi deficiency and blood stasis type YUAN Lingling, CHEN Xiaodan,
YANG Lin, et al.Zhejiang University of Traditional Chinese Medicine , Hangzhou 310000, China.

[Abstract] Objective To study the efficacy and safety of butylphthalide combined with Yiqi Huoxue decoction in
the treatment of early neurological deterioration in cerebral infarction patients with Qi deficiency and blood stasis type.
Methods A total of 120 patients with early neurological deterioration of cerebral infarction with Qi deficiency and blood
stasis type were selected and randomly divided into an observation group and a control group,with 60 cases in each group.
The observation group was treated with butylphthalide combined with Yiqi Huoxue decoction, while the control group was
given routine treatment.After 2 weeks of treatment, the differences in efficacy, NIHSS score, Barthel index,serum C-reactive
protein (CRP),and D—-dimer between the two groups were compared. Results The total effective rate of the observation
group was significantly higher than that of the control group,and the difference was statistically significant (x*=4.62, P<<
0.05). After treatment, the NIHSS score, serum CRP, D—dimer were significantly reduced and the Barthel index was signifi-
cantly increased in both groups of patients (¢1=11.30,27.97,60.80,-9.64,17.15,37.98,103.90,-12.26,P<0.05).Moreover,
the NIHSS score, serum CRP, D—dimer in the observation group were significantly lower than those in the control group,
while the Barthel index was significantly higher than those in the control group,the differences were statistically significant
(1=5.98,14.66,103.90,-3.57, P<<0.05). Conclusion The combination of butylphthalide and Yiqi Huoxue decoction can
significantly improve the early deterioration of neurological function in Qi deficiency and blood stasis type, as well as the

neurological function,serum CRP,and D-dimer in cerebral infarction.lts curative effect is higher than traditional treatment

. o methods, and it has the advantages of high efficiency
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