Hassqati. Drug Evaluation Research 842555 18] 2019418 - 119 -

AEEMEE KA EX 2 M NE 2 E MER R EMEE . M5B8 C-
RNEBED-ZBRKERS N

¥, RIS
VR g A2 R 3 B P T B B A2 R, T B 473000

W OE:. B R I s MRIA R IE B 28 SO I B L R B B R (Hey) MLV B C-) M & A (hs-CRP)
B D-ZTRARIKF I o a3k IR R4 IR A FH RS A R B2 H 2015 4F 1 —2017 4% 10 F USCif 1) S i 6 4T 28 38 160 91 7E
NFTERT R, BN N PIAL, W EE2H 86 1145 T Ut se AR & OB R = HEAT VR T, W R 2H 74 1) 5 4l 45 TS B = BT VR YT
PG TT 2 8 o % BSR4 B3 B Ve o7 RO AN ML Hey . hs-CRP Fll D- R4 KF AL B L. G550 WS 3 adr 5k
PREHRE N 91.86%, &4 mTXIRALN79.73%, ZRASITHEE L (P<0.05). A7 )G M4 E% Hey. hs-CRP A D- %
A 7K T NIHSS V43 35 2 25 FAR, ARG T i G IR 2 R A it X (P<0.05); HO S DL B4a A5 B T X IR 40,
ERAGIFRE N (P<0.05. 518 X258 38 75 % MR I7 10 Z Al 3 A 0 36 0 ARIDE S (K IE i 2207, Wl A
MR . P D)REWK AT, BRI 28 5 A0 I KCSF, IA RIS TR H i, ATHE i .

EHEIR: SRR Jumm AR AR FIRER AR R C-RMEA: D-EHG

FESES: RI6Y XEKFRERE: A XERS: 1674-6376 (2019) 01-0119-04

DOI: 10.7501/j.issn.1674-6376.2019.01.018

Effect of uricorin combined with edaravone on serum levels of Hcy, hs-CRP and
D-dimer in patients with acute cerebral infarction

XIN Ru, QIN Furao
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Abstract: Objective To investigate the effect of uricorlin combined with edaravone on the levels of serum Hcy, hs-CRP and D-
dimer in patients with acute cerebral infarction. Methods 160 patients with acute cerebral infarction treated in our hospital from
January 2015 to October 2017 were randomly divided into two groups. The study group was treated with urelixin and edaravone in
86 cases. In the control group, 74 cases were treated with edaravone alone. The treatment effects and changes of serum inflammatory
factors in the two groups were observed and compared.Results The total effective rate was 91.86% in the study group and 79.73% in
the control group. The difference between the two groups was statistically significant (P < 0.05). The scores of hs-CRP, D-dimer, and
NIHSS scores were significantly lower, and the reduction level in the study group was significantly better than that in the control
group. The difference between the groups was statistically significant (P < 0.05). Conclusions The use of urelixin in combination
with edaravone in the treatment of acute cerebral infarction patients can effectively improve the clinical efficacy and neurological
function recovery, reduce the level of serum inflammatory mediators, can improve the prognosis and can be promoted.
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Table 1 Curative effect comparison between two groups
ZH n/f iH /4 SR el R Jo sk YET/ BA BRI %
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Linf B4 A" P<<0.05
*P < 0.05 vs control group
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Table 2 Comparison on Hey, hs-CRP and D-dimer levels between two groups of patients
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#P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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