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ABSTRACT Objective: To observe the clinical efficacy of the butylphthalide and sodium chloride injection combined with the
glucoside on patients with acute cerebral infarction in order to provide a reference to the clinical treatment. Methods: 94 patients with the
acute cerebral infarction who were treated in our hospital between August 2011 and May 2013 were selected and randomly divided into
the treatment group and the control group, with 47 cases in each one. The patients in the control group were treated by the conventional
methods, while the patients in the treatment group were treated by the butylphthalide and sodium chloride injection combined with the
glucoside besides that of the conventional one. Then the NIHSS was used to evaluate the degree of the nerve function defection, and the
modified Rankin scale was used to evaluate the level of disability. The clinical efficacy of patients in the two groups were analyzed and
compared. Results: There was no statistically significant difference about the scores of the mRs and the NIHSS between the two groups
before treatment (P>0.05). After treatment, the NIHSS and mRs scores of the patients in the two groups were improved than before,
especially for the patients in the treatment group with statistically significant differences (P<0.05). The total clinical efficacy of the
treatment group was higher than that of the patients in the control group(P<0.05). Conclusions: It is suggested that the clinical efficacy of
the butylphthalide and sodium chloride injection combined with the glucoside on the treatment of the acute cerebral infarction could be
worthy of clinical promotion with obvious clinical efficacy.
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