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Application of Butylphthalide Soft Capsules and Aspirin Enteric-
coated Tablets in Transient Ischemic Attack and Comparison of
Hemorheology and Coagulation Indexes
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Abstract: Objective To compare the application of butylphthalide soft capsules and aspirin enteric-coated tablets in transient ischemic attack (TIA) and the changes
of hemorheology and coagulation indexes. Methods A total of 50 TIA patients admitted to our hospital from April 2020 to July 2021 were selected
and divided into an observation group and a control group according to the lottery method, with 25 cases in each. The control group was given
symptomatic treatment and aspirin enteric-coated tablets, and the observation group was additionally given butylphthalide soft capsules. After 14 days
of treatment, the cerebral vascular dynamics [peak systolic blood velocity (VP), mean blood velocity (VM), pulsatility index (P1)], hemorheology (whole
blood low shear viscosity), and blood rheology (whole blood low shear viscosity) were compared between the two groups before and after treatment.
, whole blood high shear viscosity, plasma viscosity) and coagulation indexes [fibrinogen (FIB), prothrombin time (PT), activated partial thromboplastin
time (APTT)]. Results The effective rate was 92.00% (23/25) in the observation group and 64.00% (16/23) in the control group (P<0.05). Compared with
the control group, the improvement effect of cerebrovascular dynamics, hemorheology and coagulation indexes in the observation group was more
significant after treatment (P<0.05). There were no obvious adverse reactions in both groups. Conclusion The combination of the two drugs has definite
curative effect, can effectively improve cerebrovascular dynamics, hemorheology and coagulation indexes in patients with TIA, and is safe.
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