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Clinical study on idebenone combined with betahistine in treatment of cognitive
dysfunction after cerebral infarction
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Abstract: Objective To analyze the effect of idebenone combined with betahistine in treatment of cognitive dysfunction after
cerebral infarction. Methods Patients (98 cases) with cognitive dysfunction after cerebral infarction in Heping Hospital Affiliated to
Changzhi Medical College from January 2020 to October 2021 were divided into control (49 cases) and treatment (49 cases) group
according to block randomization. Patients in the control group were po administered with Betahistine Hydrochloride Tablets, 8 mg/time,
three times daily. Patients in the treatment group po administered with Idebenone Tablets on the basis of the control group, 30 mg/time,
three times daily. Patients in two groups were treated for 2 months. After treatment, the clinical evaluation was evaluated, and the
levels of blood rheological indicators HCT, FIB and PAR, the oxidative stress indexes SOD and MDA levels, the levels of neurological
function indicators VILIP-1, IGF-1 and BDNF in two groups before and after treatment were compared. Results After treatment, the
total effective rate of the treatment group (95.92%) was significantly higher than 79.59% of the control group (P < 0.05). After 1 and
2 months of treatment, the levels of HCT, FIB, PAR, MDA and VILIP-1 in two groups were significantly lower than those before
treatment (P < 0.05), the levels of 2 months after treatment was lower than that at 1 month (P < 0.05), and which in the treatment
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group was lower than that in the control group (P < 0.05). After treatment for 1 and 2 months, the MMSE scores, SOD, IGF-1 and
BDNF in two groups were higher than those before treatment (P < 0.05), and which after the two-month treatment was higher than that
after the first month (P < 0.05), and these indexes in the treatment group was higher than the control group (P < 0.05). Conclusion

Idebenone combined with betastine in treatment of cognitive impairment after cerebral infarction can improve the therapeutic effect,

accelerate the recovery of cognitive function, promote the improvement of neurological function and hemorheology, inhibit oxidative

stress injury, and which is safe and reliable.
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Table1 Comparison on clinical efficacy between two groups
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HRMARTATHE: "P<0.05; HFRMRT 1 AHE: P<0.05; HxMRARMIGTFILE: 4P<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs same group after treatment for 1 month; 4P < 0.05 vs control group after treatment at the same period
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Table 3 Comparison on blood rheological indicators between two groups ( X +s)
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SRARITRILE: "P<0.05; SF4LEIT LA P<<0.05; SxflRAARITRIBALLE: AP<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs same group after treatment for 1 month; 4P < 0.05 vs control group after treatment at the same period
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S RMHEITRTHE: "P<0.05: HEMET 1A A E: *P<<0.05: SafidiET RIBILLE: AP<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs same group after treatment for 1 month; 4P < 0.05 vs control group after treatment at the same period
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SRIARITRTILE: "P<0.05; HF4LARIT 1 AN AL *P<<0.05; SxfHRZAVAITRIALLEL: 4P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs same group after treatment for 1 month; 4P < 0.05 vs control group after treatment at the same period
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