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Therapeutic effect of butylphthalide injection combined with edaravone on acute cerebral infarction LUO
Wei-li, LIU Te-jiong, LIN Zhi-jia. The First Department of Neurology, the People's Hospital of Puning City, Guang-
dong 515300, China

[ Abstract] Objective To observe the therapeutic effect of butylphthalide injection combined with edaravone
on acute cerebral infarction. Methods Eighty cases of acute cerebral infarction treated in our department from Janu-
ary 2016 to June 2017 were randomly divided into the combination group and the edaravone group, with 40 cases in
each group. On the basis of routine treatment, the combination group was treated with butylphthalide injection com-
bined with edaravone and the edaravone group was treated with edaravone. Both of the two groups were treated for 2
weeks and two weeks was a course of treatment. The changes of the National Institutes Health Stroke Scale( NIHSS)
scores, the clinical therapeutic effect and the volume of the cerebral infarction were compared between the two groups
before and after treatment. Results Compared with those before treatment, the NIHSS scores were significantly lower
in the two groups after treatment( P <0.05) , and the NIHSS scores of the combination group were significantly lower
than those of the edaravone group after treatment( P <0.05). In the combination group, 10 cases were cured, 11 re-
markably effective, 14 effective, 3 ineffective and 2 exacerbated. In the edaravone group, 4 cases were cured, 7 re-
markably effective, 13 effective, 10 ineffective and 6 exacerbated. The therapeutic effect of the combination group
was better than that of the edaravone group(P <0.05). Compared with those before treatment, the volumes of the
cerebral infarction in the two groups reduced greatly( P <0.05), and the reduction volume of the combination group
was significantly greater than that of the edaravone group( P <0. 05). Conclusion Butylphthalide injection combined
with edaravone can improve the quality of life and the effective rate, and reduce the volume of infarction in the pa-
tients with acute cerebral infarction.

[ Key words ] Butylphthalide injection; FEdaravone; Acute cerebral infarction; The National Institutes
Health Stroke Scale( NIHSS) score
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Evaluation of the effects of bilateral craniotomy with different surgical timings and modes on traumatic multi-
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[ Abstract |

modes on traumatic multiple intracranial hematoma ( TMIH ) . Methods

To evaluate the effects of bilateral craniotomy with different surgical timings and
One hundred cases of TMIH were collected

Objective

in our hospital from March 2011 to June 2017 and were divided into the observation group and the control group ac-
cording to the date( odd-even day) of admisson, with 50 cases in each group. The control group received staged bilat-
eral craniotomy treatment, and the observation group received phase [ bilateral craniotomy treatment. The clinical

effects and GOS scores were compared between the two groups. Results In the control group, good recovery was in
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