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Application of Butylphthalide and Sodium Chloride Injection Combined with Edaravone and Dextromethorphan in Patients with Acute

831100 )

Cerebral Infarction Undergoing Intravenous Thrombolysis
Wei Lina Peng Qiangian
( Changji Branch of the First Affiliated Hospital of Xinjiang Medical University, Changji, Xinjiang 831100 )

[Abstract] Objective: This study aimed to evaluate the efficacy and safety of combining N-butylphthalide sodium chloride injection with
edaravone dextromethorphan for intravenous thrombolysis in acute cerebral infarction ( ACI) cases. Methods: A total of 102
subjects were enrolled between January 2022 and December 2024 and randomly divided into two groups. The control group ( 51
cases )received edaravone dextromethorphan after intravenous thrombolysis, while the observation group( 51 cases )additionally
received N-butylphthalide sodium chloride injection. Changes in NIHSS and ADL scores before treatment, at 7 days, and at 14
days were compared, along with clinical efficacy and adverse reactions. Results: Post-treatment, both groups showed significant
reductions in NIHSS scores and increases in ADL scores, with more pronounced improvements in the observation group. The
total effective rate was 76.47% in the control group and 92.16% in the observation group, demonstrating a statistically
significant difference ( P<0.05) . Adverse reaction rates were comparable between the two groups ( 7.84% in the observation
group vs. 9.80% in the control group ), with no significant difference( P>0.05 ). Conclusion: Based on intravenous thrombolysis
combined with N-butylphthalide sodium chloride injection and edaravone dextromethorphan, this synergistic approach
promotes neurological function recovery and optimizes daily living abilities in ACI patients, exhibiting superior efficacy and
reliable safety, making it worthy of promotion.
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