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[Abstract] Objective To observe the effects of butylphthalide ( NBP) combined with limb ischemic postcondi—
tioning ( LIPostC) on neurological function and collateral circulation in patients with cerebral infarction. Methods
From October 2020 to October 2022 252 patients with acute cerebral infarction were diagnosed and treated in the Neu—
rology of Bijie Peoples Hospital/the First Peoples Hospital of Bijie City. They were randomly divided into NBP + LI-
PostC group ( combined group) with 84 cases NBP group with 84 cases and LIPostC group with 84 cases. The
NBP group was treated with butylphthalide sodium chloride injection the LIPostC group was treated with LIPostC
intervention and the combined group was treated with butylphthalide sodium chloride injection combined with LI-
PostC. All patients were treated for 14 days. The regional Pia mater collateral circulation compensation based on
CTA (rLMC) was assessed before treatment 1 day 7 days and 14 days after treatment the neurological function of
the patients was assessed by NIHSS and the cognitive function of the patients was assessed by MMSE The Activities
of daily living Barthel Index ( BI) scoring method and the modified Rankin Scale ( mRS) were used to evaluate the
patients” ability of Activities of daily living. Compare the 3-month mortality rate and incidence of adverse events a—
mong three groups of patients. Results After treatment for I 7 and 14 days the good rate of collateral circulation

compensation MMSE score and BI score in each group of patients increased while the NIHSS score and mRS
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score decreased. Among them there was no statistically significant difference in the good rate of collateral circulation
compensation NIHSS MMSE BI and mRS scores between the groups of patients after treatment for 1 day ( P >
0.05) but after treatment for 7 and 14 days NIHSS MMSE The differences in BI and mRS scores among the three
groups were statistically significant (7 d: F/P =35.811/0.001 86.735/0.001 36.652/0.001 236.965/0.001; 14 d:
F/P =85.593/0.001 154.507/0.001 75.932/0.001 419.197/0.001) . The 3-month mortality rate of patients in the
combined group is lower than that in the NBP and LIPostC groups ( x’ /P =6.300/0.043)

significant difference in the incidence of other adverse events among the three groups ( P >0.05) . Conclusion NBP

there was no statistically

combined with LIPostC can significantly improve collateral circulation compensation in patients with cerebral infarc—
tion and at the same time it is conducive to improving the neurological function cognitive function and Activities of
daily living of patients thereby reducing mortality and improving long-term prognosis and quality of life.
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