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[Abstract] Objective To investigate the effect of butylphthalide on the serum uric acid level and
clinical outcomes of patients with ischemic stroke. Methods A total of 160 patients with ischemic stroke
were randomly divided into 2 groups: treatment group and control group. Patients in treatment group were
given butylphthalide injection with the dosage of 25 mg twice a day, and those in control group were given
conventional treatment. Uricase method was used to detect the serum uric acid level, and National
Institutes of Health Stroke Scale (NIHSS) was used to evaluate neurological functional defect. Results
After 14-day treatment, serum uric acid level in treatment group was significantly decreased (P = 0.003),
and NIHSS score was significantly reduced (P = 0.000); comparing with control group, the level of serum
uric acid was significantly higher (P = 0.029), while NIHSS score was significantly lower (P = 0.000).
Pearson correlation analysis showed the level of serum uric acid was negatively correlated with NIHSS score
(r=-0.288, P =0.009). Conclusions Butylphthalide injection can promote the recovery of neurological
function in patients with ischemic stroke, which may be related to decreasing the resistance to antioxidants.
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Table 1. Comparison of social demographic data and
clinical characteristics between 2 groups
Soi) Neny N Pl
Sex [case (%)] 0.681  0.409
Male 49 (61.25)  54(67.50)
Female 31(38.75)  26(32.50)

63.10+10.19  58.90+9.76 1.883  0.063
Hypertension [case (%)] 42 (52.50) 47 (58.75) 0.633  0.426
Diabetes [case (%)] 50 (62.50) 59 (73.75) 2331 0.127

21 (26.25) 19 (23.75) 0.133  0.715

Age (x x5, year)

Coronary heart disease

[case (%)]
Smoking [case (%)]
Drinking [case (%)]

29 (36.25)
36 (45.00)

31 (38.75) 0.107 0744
34 (42.50) 0.102 0750

Two-independent-sample ¢ test for comparison of age and X° test
for companison of others
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Table 2. Comparison of serum uric acid and NIHSS on the
Ist and 14th day of treatment between 2 groups (x + s)

Serum uric acid (pmol/L) NIHSS (score)
1d 14d 1d 14d
Control 80 276.19+79.49 202.49+79.10 7.93+2.38 4.68+1.93
Treatment 80 290.65+76.86 236.95+66.46 7.28+2.77 2.98+1.32

Group N

NIHSS, National Institutes of Health Stroke Scale, 3¢ [# [ 37 11 4=
WFEBER i3 . The same for tables below

R3OTORERA G BB EIRITHS 1R 14 K LI R
TR /K P NTHSS 3 43 1 5 52 0 40k B3 19 U7 28 73 3k
Table 3. ANOVA of repeated measurement design of
serum uric acid and NIHSS score between 2 groups on the
Ist and 14th day of treatment

Source of variation SS MS df  Fvalue P value

Serum uric acid
Treatment 47936.736  47936.736 1 4.886 0.029
Time 324475.075 324475.075 1 176.398 0.000

Treatment x time 7974.021  7974.021 1 4.335 0.039

Error between groups 1556527.886 ~ 9851.442 158
Error within group 290633.334  1839.451 158

NIHSS
Treatment 143.112 143.112 1 12.381 0.001
Time 1629.013  1629.013 1 1259.771 0.000
Treatment x time 27.612 27.612 1 21.347 0.000
Error between groups 204.375 1.294 158

1826.275 11.559 158

Error within group

Fa [ — 25 A [R5 I 18] o I35 PR R 7K F- il NIHSS
o3 B PP LA

Table 4. Paired comparison of serum uric acid and NIHSS
score at different time points in the same group

Paired Serum uric acid NIHSS
COMI DRSO t value P value t value P value
Control 3.311 0.001 13.553 0.000
Treatment 3.117 0.003 12.928 0.000

F&5 AIE AL R — WL B A] I T DR R 7K NTHSS
P I FL A

Table 5. Paired comparison of serum uric acid and NIHSS
score at the same time point in different groups

Paired Serum uric acid NIHSS
COMNDENTRI t value P value t value P value
Control 1.156 0.252 -1.618 0.108
Treatment 2.217 0.029 -6.306 0.000
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