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Clinical study on Naoxueshuan Tablets combined with edaravone in treatment of
acute cerebral infarction

LI Shen
Department of Neurology, People's Hospital of Baofeng, Pingdingshan 467400, China

Abstract: Objective To investigate the effect of Naoxueshuan Tablets combined with Edaravone Injection in treatment of acute
cerebral infarction. Methods Patients (98 cases) with acute cerebral infarction in People's Hospital of Baofeng from January 2013 to
December 2016 were randomly divided into control group and treatment group, and each group had 49 cases. Patients in the control
group were iv administered with Edaravone Injection, 30 mg Edaravone Injection added into 100 mL 0.9% NaCl injection, twice daily.
Patients in the treatment group were po administered with Naoxueshuan Tablets on the basis of the control group, 2 tablets/ time, three
times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and NIHSS scores,
serum levels of oxidative stress factors, and serum levels of inflammatory factors in two groups were compared. Results After
treatment, the clinical efficacy in the control and treatment groups were 77.55% and 91.84%, respectively, and there were no
differences between two groups. After treatment for 7 and 14 d, NIHSS scores in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And NIHSS scores in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). After treatment for 7 and 14 d, MDA levels
in two groups were significantly decreased, but NO and SOD levels were significantly increased, and there were differences in the
same group (P < 0.05). And serum levels of oxidative stress factors in the treatment group were significantly better than those in the
control group in the same period, with significant difference between two groups (P < 0.05). After treatment for 7 and 14 d, serum

levels of TNF-a, IL-6, hs-CRP in two groups were significantly decreased, and there were differences in the same group (P < 0.05).
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And serum levels of inflammatory factors in the treatment group were significantly lower than those in the control group in the same

period, with significant difference between two groups (P < 0.05). Conclusion Naoxueshuan Tablets combined with Edaravone

Injection has good efficacy in treatment of acute cerebral infarction, and can effectively reduce the level of oxidative stress and

inflammatory response, which is conducive to nerve recovery, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

240 n/f FEA I A/ BEI D/ /2 /41 ToAE /A SRR Y%
X 1 49 10 15 13 11 77.55
BT 49 21 16 10 4 91.84"

AR "P<0.05

"P <0.05 vs control group
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BIT 49 19.01+4.24 11.36+3.57°4 8.70+2.49"4

SR4UATT TS : "P<<0.05; SxIIRALIGIT FIMItE: 4P<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group in the same period
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Table 3 Comparison on serum levels of oxidative stress factors between two groups ( X+ s,N=49)

25 P =dingE| MDA/(umol-L™") NO/(umol-L™) SOD/(U'mL ™"

payil 1RIT T 15.26+2.71 44.3846.50 69.07+£8.33
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P <0.05 vs same group before treatment; 4P <0.05 vs control group in the same period
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Table 4 Comparison on serum levels of inflammatory factors between two groups ( X+s,n=49 )

45 G ] TNF-a/(ng-L™") IL-6/(ng:L™") IL-10/(ng-L ™" hs-CRP/(mg-L™")

X i TBITHT 59.86+8.62 47.35+7.26 31.59+6.57 9.66+2.02
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1RIT 14d 32.18+5.44 25.71+5.42" 57.3849.34 4374145
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HIT7d 40.13+5.71"4 34.69+6.51"4 49.12+8.93"4 5.18+1.70"4
1RIT 14d 27.53+4.94"4 22.07+4.50"4 62.46+820"4 242410174

LRI TP<<0.05; SxFEALIT R 4P<<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group in the same period
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