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[Abstract) Objective To investigate the efficacy and safety of Urinary kallidinogenase
(UK) combined with butylphthalide in patients with acute cardioembolic stroke (ACS).
Methods A retrospective collection was performed for ACS patients diagnosed and treated
in Hangzhou First People's Hospital from May 2022 to April 2023. According to the treatment
protocol, ACS patients were divided into UK group and Butylphthalide+UK group. The clinical
efficacy, neurological function, serum indexes (Hcy, NT-proBNP and VEGF) and prognosis of
the two groups were compared after 2 weeks of treatment. Results A total of 86 ACS patients
were included in the study, including 43 in the UK group and 43 in the Butylphthalide+UK
group. After treatment, the total effective rate of treatment in the Butylphthalide+UK group was
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significantly higher than that in the UK group (P<0.05), and there was no significant difference
in the incidence of adverse reactions between the two groups (P>0.05). In addition, the
expression levels of Hcy and NT-proBNP in ACS patients in the Butylphthalide+UK group were
significantly lower than those in the UK group (P<0.05), while the expression levels of VEGF
were significantly higher than those in the UK group (P<0.05). The NIHSS score and mRS score
of ACS patients in the Butylphthalide+UK group were significantly lower than those in the
UK group (P<0.05). The rate of collateral circulation establishment in the Butylphthalide+UK
group was significantly higher than that in the UK group (P<0.05). Conclusion Butaphthalide
combined with UK has significant efficacy and high safety in ACS patients, which may be
achieved by regulating the expression levels of serum Hcy, NT-proBNP and VEGF, thereby
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improving neurological function and promoting the establishment of collateral circulation.
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y7, HAKITEAT: 100 mL, ivd, qd. UK 247
Butylphthalide+UK £ ACS L5477 2 JH .
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Table 1. Comparison of general information between the UK group and the Butylphthalide+UK group

S| UKZ (n=43) Butylphthalide+UKZH ( n=43) ty P
FR (x5, %) 59.61 + 6.47 59.34 +6.18 0.198 0.844
P (%) ] 0.195 0.659
% 25 (58.14) 27 (62.79)
L 18 (41.86) 16 (37.21)
KHimfE (x +s5, h) 12.03 +3.49 12.26 £3.57 0.302 0.763
JREREn (%) ] 0.521 0.914
AR 19 (44.19) 21 (48.84)
L IAESE 14 (32.56) 12 (27.91)
B 7 (16.28) 8 (18.6)
Y1 R 3(6.98) 2 (4.65)
FEflEEn (%) ]
e LR 14 (32.56) 17 (39.53) 0.454 0.5
W RS 8 (18.60) 6 (13.95) 0.341 0.559
e g I 12 (27.91) 14 (32.56) 0.221 0.639

VEJH, UK A RAA ROV FA 4 4] (k2
DS (IR AN L ] R W AN 8 2= < R DI
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F1 Butylphthalide+UK ZH Hey Fil NT-proBNP 3 ik
IKFBARYT AT TR (P < 0.05) , Wi VEGF
RIBKFEIRIFRT R E BT (P <005) , H
Butylphthalide+UK 2 Hey #1 NT-proBNP FEIRIK
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Table 2. Comparison of clinical efficacy between the UK group and the Butylphthalide+UK group [# (%)]

g 3¢ UK4L (n=43) Butylphthalide+UKZH ( n=43 ) Z P
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WA 16 (37.21) 18 (41.86)

SR 12 (27.91) 9 (20.93)

TR 10 (23.26) 3 (6.98)
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%3 UKAFButylphthalide+UKZEHcy, NT-proBNP, VEGFRIAKFELLR (x+s )
Table 3. Comparison of the expression levels of Hcy, NT proBNP, and VEGF between the UK group
and the Butylphthalide+UK group (x +s)

Eig UKZH (n=43) Butylphthalide+UKZH ( n=43 ) t P
Hey (pmol - L")
ey id: (] 18.70 + 2.64 19.21 +2.81 0.867 0.388
RITIE 15.63 + 1.75° 13.06 + 1.39" 7.541 <0.001
NT-proBNP ( pmol + L")
ey id: (] 416.42 +53.16 418.69 = 55.30 0.194 0.847
RITIE 236.15 32.49" 154.06 + 24.72° 13.186 <0.001
VEGF (ng - L")
ey id: (] 214.84 + 56.31 216.27 + 57.56 0.116 0.908
RITIE 251.07 + 63.05" 296.51 + 69.63" 8.150 <0.001

E: SRAITATILE, “P<0.05
2.4 TMHAINEERTEER

1A J7 B, UK 41 Al Butylphthalide+UK #H 7£
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Table 4. Comparison of NIHSS score and mRS score between UK group and Butylphthalide+UK

group

Ei g UKZ (n=43) Butylphthalide+UKZH ( n=43 ) e P
NIHSSPr (X +s5, 73)
Neyad: ] 1539 £3.71 15.81 £3.95 0.508 0.613
BITIE 10.53 +2.48" 7.74 £2.12° 5.608 <0.001

https://zgys.whuznhmedj.com



424 China Pharmacist, Dec. 2023, Vol. 26, No.12
Zika
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AT ORI T HE —3— 1 T SREARER ] 3 a1 3 i 4
N Rt Z RS P K- | SR PR
PUAE A H FE DL R s e AT Bl i 1 S FH RS
i ke i DX 0 3, AR SORLR T RE, (i A RE
R, DA AAE KA AR T, DI AT e KR
JEE AR i e 2 ez e i 5 1,

WE A iF 5% & B, % Hey. NT-proBNP Fl
VEGF 5 i 15 2€ 25 UIAH OC. Hey AT il JB5E I il A=
BRI /IR B, AR SE AT AL, 5 A A E B
SHOW I P, i SE B NT-proB £ ik/KF
Fhen, HSRG R EAFEIEA X P, VEGF K
B 511 =2 29 P e N E = =S NG R 7oA S U D i
KB, A A 28 R S AR R A e sr
R, Sd et W R AR A bn A B T T i ACS f&
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