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Efficacy evaluation of edaravone dexborneol in the treatment

of early acute progressive atherosclerotic cerebral infarction
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Abstract: Objective To explore the efficacy of edaravone dexborneol in the treatment of early acute progressive
atherosclerotic cerebral infarction. Methods A total of 140 patients with progressive atherosclerotic cerebral infarction
who were treated in Xuzhou Central Hospital from June to September 2021, within 48 hours of onset, without intravenous
thrombolysis and intravascular interventional therapy were included in the retrospective study.According to whether using
edaravone dexborneol, they were divided into experimental group (n=64, used)and control group(n =76, unused) ,
and the effects of the two groups after 14 days of treatment were compared. Results The effective rate was 87.5% in the
experimental group and 86.8% in the control group, and the difference between two groups was not statistically
significant ( P>0.05). There was no significant difference in baseline data, lesion location, main blood indexes, NIHSS
score and mRS score between two groups before treatment ( P>0.05). The NIHSS scores and mRS scores of the two
groups after treatment were lower than those before treatment ( P<0.05) , but there was no significant difference between
the two groups after treatment ( P>0.05). Conclusion Edaravone dexborneol does not further promote the restoration
of nerve function in patients with early acute progressive atherosclerotic cerebral infarction on the basis of drug treatment
such as butylphthalide sodium chloride.
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Tab. 1 Comparison of baseline data between two groups

A X HRZH

RH (n=64) (n=76) */11E P
PR (52, ) 42/22 50/26 0.021 0.984
SERY (% Fts) 65.34£10.30  69.13+10.59  1.509 0.135
ELE (47T, 1) 38/26 54/22 2.103 0.147
W RIR (45776, 16 30/34 30/46 0.777 0.378
AT (RIS SRR, 1) 52/12 63/13 0.064 0.800
LDL-C(mmol/L,%+s) 3.18+ 0.87 277+ 0.76 1.102 0.121
Hey (pmol/L, xs) 15.61+ 7.46 14.13+ 474 1.652 0.105

LP-PLA2(ng/ml,x+s) 229.00+45.58 196.68+60.73  1.879 0.312

YAJT R NIHSS 43 (43 ,x2s)  7.56+ 1.76  7.16x 1.70 0.957 0.342
JAITHT mRS P43 (43, %4s) 3.59+ 071  3.37+ 0.68 1.357 0.179
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Tab. 2 Comparison of NIHSS score and mRS score

between two groups before and after treatment — (x+s)
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Tab. 3 Comparison of clinical efficacy between two groups (case)
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