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100 mg « &7, 1k« d's DORMZEE BT CRBEEE
AR A, EZ5UET 220143024) , 100 mg « X 7,
3 ed’s

A IVRTT IFERE L 6 HRZELN B R Fr (R h
W2 A IR AR, EZidET H12020215) , 4mg+ K™,
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WA G A EEr g R A R AR g
WEERFIAT PR A

1.5 %itsgadr

K SPSS 19.0 BAFHATHARALFE, THEFR Lyt
For, RH %, R E SRR, KA R,
P <0.05 hZERBEHSRIFE L.

2 # R

21 FLULE AL TS dik Hey KA CSS 34 Hudk

VIT 2 JAJE, W4LERE L Hey /KOF &% CSS 1F401
BAaIT ar L, H W AR I Hey /KF f& CSS F 2 ¥IMIK
TR, ZERAAgGIT¥EE (P<0.05) , WE2.

+ &9

X2 WA BERITEIGE Hey /K K CSS ¥4 bR
(n=47, )_Ci K )
45l A L% Hey/pmol « L' CSS ¥4y / 4>
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P < 0.05,

22 MLEH LT A G AT FEARLAR
HIT 2 G, WAEEFEIMKAE . HCT. I/MCRER

BIEGRIT AT AR, HAWSA MR HCT, (/M R4
EHRTXA, ZRr AR L (P<0.05), WE3,

£ 3 BULEEIRIT IR MR SEAR L (n=47, x+s)

wow W M3 F HCT/% /RS2
/mPa ¢ s 1%
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HRHEITRTHE, P < 0.05; H5XWRAIATT 2 5,
4p < 0.05,
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WHEH  RITRD 14.10 £ 3.02 26.52+6.13
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Clinical Effect of Edaravone in the Treatment of Acute Cerebral Infarction with Aspirin

ZHANG Weiwei, WANG Yang, ZHANG Li
(Xuchang Central Hospital, Henan Xuchang 461000)

[Abstract] Objective To study the clinical effect of edaravone in the treatment of acute cerebral infarction with aspirin.
Methods 63 patients with acute cerebral infarction treated in Xuchang Central Hospital from January 2019 to January 2021 were
selected and divided into a control group (31 cases) and an observation group (32 cases) by random number method. Both groups
were given conventional treatment such as anticoagulation and thrombolysis, the control group was given aspirin enteric-coated tablet
on the basis of conventional treatment, and the observation group was given edaravone on the basis of the control group. The efficacy,
neurovascular injury markers [homocysteine (Hcy), neurone specific enolase (NSE), central nervous system specific protein 3
(S100-B)], inflammatory factors [C-reactive protein (CRP), interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a) before treatment and
2 weeks after treatment were compared between the two groups and the occurrence of adverse drug reactions. Results The total
effective rate of the observation group was 93.75 %, higher than that of the control group (70.97 %), the difference was statistically
significant (P < 0.05). After treatment, the levels of Hcy, S100-f, NSE, CRP, IL-6 and TNF-a in the observation group were lower
than those in the control group, and the differences were statistically significant (? < 0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P> 0.05). Conclusion Edaravone combined with aspirin was used to treat
patients with acute cerebral infarction, it can improve the damage of nerve blood vessels in patients, reduce inflammatory response,
low incidence of adverse reactions, and high safety.
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