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Effect of Butylphthalide Injection on Levels of Serum UCH-L1, GFAP and
TNF-oof Patients with Cerebral Infarction at Acute Stage

CHEN Yumei
( Neurology Department, Neuropsychiatric Hospital of Jilin Province, Siping 136000, Jilin, China)

[ Abstract] Objective: To investigate the effect of Butylphthalide injection on levels of serum UCH-
L1, GFAP and TNF-«a of patients with cerebral infarction at acute stage. Methods: 57 cases of acute
cerebral infarction patients were treated with butylphthalide treatment, observing the change of NIHSS
score of patients before and after treatment; comparing the changes of serum UCH-L1, GFAP and
TNF- levels of patients before and after treatment. Results: Compared with before treatment, NIHSS
score decreased significantly after treatment, the difference was statistically significant (P <0.05) ;
compared with before treatment, serum UCH-L1, GFAP and TNF- levels of 57 patients decreased after
treatment, the differences were statistically significant (P <0.05). Compared with before treatment,
the Barthel index score of patients at 7 and 14 days were significantly improved (P <0.05), and the
difference between 14 d and 7 d after treatment was statistically significant (P <0.05). Conclusion ;
Butylphthalide injection in the treatment of patients with acute cerebral infarction can significantly re-
duce the serum levels of UCH-L1, GFAP and TNF-o, and accelerate the recovery of brain tissue and
nerve function, which plays an important role in improving the life quality of patients.

[ Key words | cerebral infarction ; butylphthalide ; hydrolase; glial fibrillary acidic protein; tumor nec-

rosis factor alpha
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