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Effectiveness and Economic Efficiency of Butylphthalide in the Treatment of Ischemic Stroke: a
Real-World Data Analysis
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[ Abstract] Objective To explore the effectiveness and economic efficiency of Butylphthalide in the treatment for ischemic
stroke in the real-world setting. Methods A research database for patients with ischemic stroke was established based on a
real-world database. Baseline and outcome variables were constructed by dividing patients into a Butylphthalide group and a control
group based on whether or not the patient diagnosed with ischemic stroke for the first time used Butylphthalide or not. The
Butylphthalide group and the control group were matched 1: 1 using propensity score matching, and the recurrence rates of ischemic
stroke and medical costs between the 2 groups were compared. Results There was no statistically significant difference in age,
gender, stroke severity, and comorbidity between the butylphthalide group and the control group after matching the propensity
scores (P>0.05). The rehospitalization rate of ischemic stroke diagnosis within 30 days and the subsequent rehospitalization rate of
subsequent ischemic stroke diagnosis in the butylphthalide group were significantly lower than that of the control group
(rehospitalization rate within 30 days: 1.8% vs. 5.04%, P<<0.05; follow-up rehospitalization rate: 24.1% vs. 40.65%, P<<0.001). At
the same time, the absolute value of the 2 groups of cost indicators were compared, all the indicators in the butylphthalide group were
lower than the control group. All medical expenses for the current and subsequent stroke diagnosis: 6 566 529.77 vs. 9 265 515.10; all
subsequent medical expenses: 1 617 400.69 vs. 4 582 948.83; medical expenses within the next 30 days: 109 712.55 vs. 368 305.99;
stroke-related medical expenses : 5 937 674.66 to 7 409 287.11. Conclusion Real-world data study has shown that Butylphthalide
has a good effectiveness and economics efficiency in the treatment of ischemic stroke.
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