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[ Abstract] Objective To explore the effect of sequential therapy with butylphthalide on
the risk of post-stroke epilepsy (PSE) in patients with cerebral infarction. Methods The clinical

data of patients with cerebral infarction hospitalized in Langfang People's Hospital from October,
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2016 to October, 2022 were selected and analyzed. Patients receiving butylphthalide sequential treatment were
included in the butylphthalide group, patients who were hospitalized at the same time with matching gender, age
(%5 years), basic disease, clinical drug treatment scheme and follow-up period but did not receive butylphthalide
treatment were included in the control group. The general clinical data, laboratory examination results on
admission, and incidence of PSE in the two groups were compared, and multivariate Logistic regression was
used to analyze the correlation between sequential therapy with butylphthalide and PSE occurrence in patients
with cerebral infarction. Results A total of 1,200 patients were included, with 600 patients in each group.
There was no significant difference in general clinical data such as sex, age, complications and living habits
between the two groups (P>0.05). There were no significant differences between the two groups in the patients
distribution of TOAST classification, NIHSS score (P>0.05). The incidence of PSE in butylphthalide group was
significantly lower than that in control group (4.17% vs. 7.83%, P<0.05). The application of sequential treatment
with butylphthalide was a protective factor for PSE occurrence in patients with cerebral infarction [OR=0.352,
95%CI (0.151, 0.821), P=0.016]. Conclusion Sequential treatment with butylphthalide can reduce the risk of

post-stroke epilepsy in patients with cerebral infarction.
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F=1 2AEEN—MERELE[n, Xx+5, n=600]
Table 1. Comparison of clinical data between two groups of patients [n, x + s, n=600]
PE5 G IIE A 2J 15
syl il () — - — —
5 53 1o ML Az Y7 HRZ K el
poyiE:cl 62.1+11.5 372 228 542 205 43 348 213
TR 63.8+10.9 395 205 537 190 45 363 217
thy 1.591 1911 0.230 0.849 0.049 0.777 0.058
P 0.112 0.167 0.632 0.357 0.825 0.378 0.810
R2 2B ETOASTHEENIHSSIER S B A B S fln, x+s, n=600]
Table 2. Distribution of TOAST classification and NIHSS score of patients in two groups [#, x + s, n=600]
s TOAST/3 7 NIHSSPF4343 %!

- LAA SVO CE SDE SUE 0~4 5~20 =21
poyiick:cl 302 240 27 8 23 472 120 8
TORIRY 321 231 24 7 17 460 126 14
Va4 -0.108 -0.907
P 0.914 0.365

E: LAA. KFIRBARRRALAL; SVO. i & A ; CE. iR MEAREAR; SDE. Jish 2 m B ey 5P R SUE. KA EmE e =P A,

R3 FRITAEZEFT XEASHRAPSER ERILEK
Table 3. Comparison of the incidence of PSE in the butylphthalide group and the control group in different
subgroups of patients
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TRk 25(417) 16 (267) 4(067) 4(0.67) 0 1(0.17) 5(0.83) 18 (3.00) 2(033)
7z 7318 7.132 1.029 0 - 0 11.446 0.266 1.910
P 0.007 0.008 0.310 1.000 - 1.000 0.001 0.606 0.167

E: LAAL KShRBAFAALA; SVO. i B HER; CE. SRMARER,; SDE. HAeH Tk E e 5 P A ; SUE. RaiEmmEag A,
*4 PSEASIEPSEAHBEWIERERER[X+s, n (%) ]

Table 4. Comparison of clinical data between PSE group and non—-PSE group [X *+ s, 1 (%)]

= 4EPSEZH (n=1128) PSE4 (n=72) /A P
AR (%) 638 +11.1 65.1+75 0.459 0.646
P51 1.120 0.290
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NIHSSIE 35344 (43 ) -6.816 <0.001
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Zhka
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LDL (mmol - L") 2.52+0.83 220+0.94 -1.375 0.170
Hey (pmol - L) 15.23 £10.51 2251 +13.84 1.136 0.276
CRP (mg-L™") 10.03 = 8.15 48.73 + 13.38 1276 0.224
Lp-PLA2 (pg - L") 193.61 + 137.81 163.08 + 45.08 -0.440 0.661
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Table 5. Multivariate Logistic regression analysis of influencing factors of PSE in patients with cerebral infarction

= B SE Wald > OR (95%CI ) P

NIHSSTES 41 -1.266 0.334 14.393 0.282 (0.147, 0.542) <0.001
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