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Effects of Dengyinnaotong Capsule Combined with Butylphthalide Soft
Capsule on Cerebral Hemodynamics and Inflammatory Factors in Patients
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ABSTRACT Objective: To observe the effects of dengyinnaotong capsule combined with butylphthalide soft capsule on cerebral
hemodynamics and inflammatory factors in patients with acute cerebral infarction(ACI). Methods: 120 patients with ACI who were treat-
ed in our hospital from April 2019 to March 2021 were selected. According to the envelope lottery method, the patients were divided into
control group and combined group, with 60 cases. The control group was treated with butylphthalide soft capsule, and the combined
group was treated with butylphthalide soft capsule and dengyinnaotong capsule. The curative effect, cerebral hemodynamics, inflamma-
tory factors and related scale scores of the two groups were compared, and the occurrence of adverse reactions during the treatment of the
two groups were recorded. Results: Compared with the control group (51.67%), the total clinical effective rate of the combined group
(71.67%) was further increased(P<0.05). After treatment, the modified Barthel index score of the combined group was higher than that of
the control group, and the National Institutes of Health Stroke Scale score (NIHSS) was lower than that of the control group (P<0.05).
The peak systolic velocity (Vs) and mean blood flow velocity (Vm) of the combined group after treatment were higher than those of the
control group, and the pulsatile index (PI) was lower than that of the control group (P<0.05). After treatment, the levels of tumor necrosis
factor-a (TNF-a), serum hypersensitive C-reactive protein (hs-CRP) and interleukin-6 (IL-6) of combined group were lower than those of
control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Con-
clusion: The treatment of patients with ACI on the basis of butylphthalide soft capsule combined with dengyinnaotong capsule can signif-
icantly reduce neurological impairment, improve cerebral hemodynamics, reduce the level of inflammatory factors in the body, and pro-
mote the improvement of self-care ability.
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Table 1 General information of two groups of patients

General information Control group(n=60) Combined group(n=60) X/t P
Gender(n)
Male 34 35 0.034 0.853
Female 26 25
Age(years) 58.69+ 5.27 58.24+ 6.34 0.423 0.673
Time from onset to
admission(h) 12.59+ 3.48 12.81% 3.56 -0.342 0.733
Severity of illness(n)
Mild 32 34 0.135 0.714
Moderate 28 26
Lesion site(n)
Basilar artery 25 26 0912 0.822
Basal ganglia 18 19
Brain lobes 10 11
Cerebellum 7
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Table 2 Comparison of curative effects [n( % )]

Groups Cure Become better Invalid Total effective rate
Control group(n=60) 4(6.67) 27(45.00) 29(48.33) 31(51.67)
Combined group(n=60) 7(11.67) 36(60.00) 17(28.33) 43(71.67)
%’ 5.076
p 0.024
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Table 3 Comparison of neurological deficit and self-care ability(x* s, scores)

NIHSS Modified Barthel index
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=60) 13.97+ 3.73 7.99+ 2.49° 62.34+ 531 78.39+ 5.35°
Combined group(n=60) 13.63% 4.08 3.82+ 1.37° 62.79 6.72 86.67+ 4.89°
t 0.476 14.091 -0.407 -8.849
P 0.635 0.000 0.685 0.000

Note: a compared with that before treatment, the difference was statistically significant.
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Table 4 Comparison of cerebral hemodynamics(xt s )

Vs(cm/s) PI Vm(cm/s)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 56.95+ 8.26 74.08% 7.26° 1.29+ 0.31 0.94+ 0.27° 3891+ 4.85 43.96x 3.95°
Combined group(n=60) 56.21+ 7.22 91.44+ 8.19° 1.24+ 0.28 0.81+ 0.23* 38.65% 4.76 4947+ 5.39°
t 0.522 -12.286 0.927 2.839 0.296 -6.387
P 0.602 0.000 0.356 0.005 0.767 0.000

Note: a compared with that before treatment, the difference was statistically significant.

2.4 REFEFKFXIEL WE, HIKA A9 hs-CRP TNF-a IL-6 7KV {1 X f 41
IT)R, WL hs-CRP TNF-a IL-6 KFHEIAIFHT T (P<0.05), 113 5 fim.
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Table 5 Comparison of inflammatory factor levels(xt s )

hs-CRP(mg/L) TNF-a(ng/L) IL-6(ng/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 12.18% 2.36 8.04+ 1.85° 38.24+ 5.37 27.14% 4.42¢ 16.08% 3.72 12.19% 2.36°
Combined group(n=60) 12.42% 2.51 5.59+ 1.71* 38.56+ 4.29 18.29+ 3.27° 16.24+ 3.48 7.35¢ 2.07*
t -0.540 7.533 -0.361 11.827 -0.243 11.943
P 0.590 0.000 0.719 0.000 0.808 0.000

Note: a compared with that before treatment, the difference was statistically significant.
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