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Clinical Study of Butylphthalein Combined with Donepezil Hydrochloride and Atorvastatin
Calcium in the Treatment of Post-Stroke Cognitive Impairment*

WU Xing', BI Tingting”, HAN Xuefei’, ZHANG Xiaojie’, FENG Wenping’, WANG Limin®( 1. Dept.
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ABSTRACT OBJECTIVE: To probe into the clinical application value of butylphthalide combined with donepezil
hydrochloride and atorvastatin calcium in the treatment of post-stroke cognitive impairment (PSCI). METHODS. A
total of 128 PSCI patients admitted into Zhangjiakou First Hospital from Jul. 2022 to Jun. 2023 were extracted to be
divided into the control group and observation group according to the random number table method, with 64 cases in
each group. The control group was treated with donepezil hydrochloride combined with atorvastatin calcium, while the
observation group received butylphthalide based on the control group. Both groups were treated for 6 months. The
cognitive function [ Mini Mental State Examination ( MMSE) score, Montreal Cognitive Assessment Scale ( MoCA)
score | , cerebral blood flow perfusion status [ cerebral blood volume ( CBV), mean transit time ( MTT), cerebral
blood flow (CBF) ], specific laboratory indicators [ serum matrix metalloproteinase inhibitor-1 ( TIMP-1), matrix
metalloproteinase-9 ( MMP-9) ], inflammatory response parameters [ hypersensitive C-reactive protein ( hs-CRP) ,
plasma lipoprotein phospholipase A2 ( Lp-PLA2) ], quality of life [ Activities of Daily Living ( ADL) score] and
incidence of complications were compared between two groups. RESULTS: During the study period, 3 patients were
drop-out or excluded, 2 cases in the control group and 1 case in the observation group. After treatment of 6 months,
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MMSE score, MoCA score and ADL score increased in both groups, and the observation group was higher than the

control group, the differences were statistically significant ( P<0.05). After treatment of 6 months, both groups
showed an increase in CBV and CBF, MTT showed a decrease, TIMP-1 showed an increase and MMP-9, hs-CRP and
Lp-PLA2 showed a decrease; CBV and CBF in observation group were higher than those in control group, MTT was

lower than that in control group, TIMP-1 was higher than that in control group, MMP-9 was lower than that in control

group, and hs-CRP and Lp-PLA2 were lower than those in control group, the differences were statistically significant

(P<0.05). The incidence of complications in control group and observation group was respectively 8. 06% (5/62)
and 4.76% (3/63) , with no statistically significant difference (P>0.05). CONCLUSIONS; Butylphthalide combined

with donepezil hydrochloride and atorvastatin calcium in the treatment of PSCI can improve the cognitive function of

patients, which may be achieved by improving cerebral blood perfusion, regulating serum TIMP-1 and MMP-9, and

alleviating the mechanism of inflammation. The quality of life is improved without increasing the risk of complications,

and has higher safety.
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