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ABSTRACT Objective: To investigate the effect of DI-3-butylphthalide combined with nimodipine on the Serum of MMP-9, NF-«kB
levels and Neurological function of Patients with Acute Cerebral Hemorrhage. Methods: 90 cases of patients with acute cerebral hemor-
rhage were selected as the research object and randomly divided into two groups, 45 cases in each group. Both groups of patients were
given oral nimodipine treatment, the observation group was given butyl phenol on the basis of control group, 30 days was considered as a
treatment cycle. The clinical efficacy, changes of serum levels of MMP-9, NF-kappa B and neurological function before and after treat-
ment were compared between two groups. Results: The total effective rate of observation group was significantly higher than that of the
control group (93.99% vs 37 82.22%)](P<0.05). After treatment, the serum levels of MMP-9, NF-kappa B of observation group were sig-
nificantly lower than those of the control group (121.51% 14.76 vs. 137.09% 14.71; 0.14% 0.04 vs. 0.24% 0.05)(P<0.05), the quality of
life scale (ADL) was significantly higher than that of the control group (37.09% 5.91 vs. 33.54+ 6.74] (P<0.05), and the neurological
function defect score (NIHSS) scores was significantly lower than the control group (15.31% 7.61 vs18.54+ 5.21)(P<0.05), the cognitive
function score (MMSE) was significantly higher than that of the control group (27.54+ 4.21 vs 23.72+ 5.75](P<0.05). Conclusion:
DI-3-butylphthalide combined with nimodipine was more effective than nimodipine alone in the treatment of acute cerebral hemorrhage
patients, it could effectively improve the neurological and cognitive function, which might be related to the reduction of serum levels of
MMP-9, NF-kappa B.
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Table 1 Comparison of the clinical efficacy between two groups(n,%)

Group n Basic cure Markedly Effective Invalid Total efficiency
Control group 45 7(15.56) 16(35.56) 14(31.11) 8(17.77) 37(82.22)
Observation group 45 11(24.44) 24(53.33) 7(15.56) 3(6.67) 42(93.99)

Note : *P<<0.05 compared with the control group.
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Table 2 Comparison of the serum MMP-9 levels between two groups at different time points after treatment(mmol/L, xt s)

Group n 12h 24h 7d 14d
Control group 45 46.57+ 2.14 77.31% 6.57 257.29+ 16.33 137.09+ 14.71
Observation group 45 49.33+ 2.27 68.12+ 6.07 238.81+ 9.87 121.51% 14.76
P value <0.05 <0.05 <0.05 <0.05
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Table 3 Comparison of the ADL score between two groups before and after treatment(points, Xt s)
Group n Before treatment After treatment T value P value
Control group 45 26.75+ 6.24 33.54% 6.74 4.9590 <0.05
Observation group 45 2439+ 5.47 37.09+ 5.91 10.5793 <0.05
P value >0.05 <0.05
x4 WABEEITEE NIHSS 1 MMSE ELER (4, Xt s)
Table 4 Comparison of the NTHSS and MMSE before and after treatment between two groups(points, Xt s)
NIHSS MMSE
Group P value P value
Before treatment After treatment Before treatment After treatment
Control group 22.59+ 7.46 18.54+ 5.21 <0.05 19.17+ 4.86 23.72% 5.75 <0.05
Observation group 2245+ 6.87 1531+ 7.61 <0.05 19.36+ 5.37 27.54% 421 <0.05
P value >0.05 <0.05 >0.05 <0.05
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Table 5 Comparison of the serum NF-kB level between two groups before and after treatment(mmol/L, xt s)

Group n Before treatment After treatment P value

Control group 45 0.40+ 0.07 0.24+ 0.05 <0.05

Observation group 45 0.39+ 0.06 0.14% 0.04 <0.05
P value >0.05 <0.05
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