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Clinical study of Edaravone and Dexborneol Concentrated Solution for injection
combined with agatroban in treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical effect of Edaravone and Dexborneol Concentrated Solution for injection combined
with agatroban in treatment of acute cerebral infarction. Methods A total of 126 patients with acute cerebral infarction admitted to
Beijing Jingmei Group General Hospital from March 2020 to March 2022 were selected and divided into control group and treatment
group according to random number table method, with 63 cases in each group. Patients in the control group were given Agattriban
Injection, which was continuously pumped intravenously at a rate of 2.5 mg/h within 2 d. Then, the dosage was adjusted to 10 mg/time
within 5 d, twice daily, and intravenous infusion was given in the morning and evening, and the administration time was 3 h each time.
Patients in the treatment group were iv administered with Edaravone and Dexborneol Concentrated Solution for injection on the basis
of the control group, and 15 mL was added into 100 mL normal saline for full dilution within 30 min, twice daily. The treatment course
of the two groups was 14 d. After treatment, the clinical efficacy was evaluated, and the scores of the National Institutes of Health
Stroke Scale (NIHSS), Stroke Self-Efficacy Questionnaire (SSEQ), Stroke Specialized Quality of Life Scale (SS-QOL), plasma
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plasminase-anti-plasminase complex (PAP), thrombin anti-thrombin complex (TAT), fibrin degradation products (FDP), protein C
activity (PC) level were compared between the two groups before and after treatment. The adverse reactions of the two groups were
analyzed. Results After treatment, the total effective rate of the treatment group was 93.65%, significantly higher than that of the
control group (80.95%) (P < 0.05). After treatment, NIHSS score at each time point of the two groups was significantly decreased
compared with that before treatment (P < 0.05), and after treatment, NIHSS score at each time point of the treatment group was
significantly lower than that of the control group (P < 0.05). After treatment, SSEQ and SS-QOL scores were significantly increased
in both groups (P < 0.05), and it was more significantly in the treatment group (P < 0.05). After treatment, the plasma levels of PAP,
TAT, FDP, and PC in two groups were significantly decreased (P < 0.05). After treatment, the plasma levels of PAP, TAT, FDP and PC
in treatment group were significantly lower than those in control group (P < 0.05). During the treatment, the incidence of adverse
reactions in the treatment group and the control group was 6.35% and 4.76%, respectively, and there was no statistical significance
between the two groups. Conclusion Edaravone and Dexborneol Concentrated Solution for injection combined with agatroban has
significant efficacy in treatment of acute cerebral infarction, and can safely and effectively improve the hypercoagulability of patients,
inhibit thrombosis, and can play a good neuroprotective effect, which can improve patients’ self-efficacy and quality of life.

Key words: Edaravone and Dexborneol Concentrated Solution for injection; Agartreban Injection; acute cerebral infarction; thrombosis;

hypercoagulable state

S RANE RAE WAEZ —, ERA
W RS 8LV NI IS B, AT 5] A N sk
MEEFER iz, Rk, SRS KA
BRI (e SORBEAT . 15T RS . 1200
% R I SR PR ZERT 8, KRG 1 AR SR %
I R ZHIy 9N 33.4%~44.6%. 5.59%12), [K 4t
X A R BT LA s B A% O R . BRI E R S 5T
TR YR TT B b, b olosts o i 75 2R 8 e B
LB TT N E P it — 30, ] o bl B 2 g% o ffg 100
HIF), A EEEDURL. (R MAIKE, BRI A
PE AT P85 It 2501 ek, sl o 45345 2%
B B AT SN L 2R A A A, RO A ORI IR A
PRI AN AL E RSy, ReA R B T
Je o MRIK T AR AT BRIE S VRV T B p 2 AR
AL, HiEA. BB B FIREEM, &
T 2P AE T 5] R IR G ph 22 4545 L T A TR
WALz 23 A5 BRIEE S FH RV 5 BT o b B VR 97
SPERTEIZE, BUS TR B ARTT R
1 &SRS
1.1 —RE&ER

EHY 2020 4 3 H—2022 4 3 H AL st R
ERRBEia ) 126 ISkt st 8, 5 70 B, 2 56
B, KRIFEFZI R 7~45h, T (19.24+6.18) h;
WY 45~73 %, T (60.351+9.20) % M
46.75~80.11kg, “F#4 (64.25+10.16) kg; JHTHFE
JE: T2 40, o - EJE 54 4.

IINFRUE: (1) £EH 40~T75 % (2) Ji LAtk
A T2 WibR ), (3) TEIHAM BN RGuH; (4)
RIFEFECH ] 6~48 h; (5) HIBEZITHEFE

Fi; (6) ARMAR PR B HRARBIE L JAL; (7))
I 3 AN H W EPUEHATT 825 (8) EA& ™ EHRIE.

HeBrbritk: (1) BEAEA NENTh R R 5 SOk fie
s (2) Mz M R R (3 G I
BIhREA A EGMER BUR R S (4) T2
L (5) BEAEA FFAF A s BAFAE P 4
PERFAZ; (6) AR NIHSS $¥£43>20 43, 80<<5 73
(7)) FEEEIPE B (8) MHkikhr oA Bl e
S5 PR R VR AT o e B AT AR i 2 i
1.2 754

WRIE T 25 A7 BRI St FH A R HH 2 75 2 A B
AFEAEFE, Bk 5 mL  fRkikhiZE 10 mg 54 5K
2.5mg, ;7S 181-220524 1751; B i ih HEVE 5t
T EH L B AR ZD A PR A R A=, Fiks 20 mL -
10 mg, 7= fndtts 129211105-2.
1.3 SRIRTT AL

FRBANLEL 7 RIEH B B oy o IR AR 97
M, B 634, HoxtIRA 36 §1, 4« 27 i,
KIRZERZH A 8~45h, P (19.86+6.43) h;
EWRY 45~71 %, T (59.88+9.65) ¥ {AfiE
47.18~80.11kg, “F¥J (64.65+10.71) kg: JilERE
FE: 35, - EHEE 28 7. RIT4L 34 41,
2 29 Bl; R ERSH [E] 7~43h, P (19.05+
5.98) h; it 47~73 %, “F¥) (61.10+8.93) %;
1A 5 46.75~79.32 kg, “T#4 (63.39+£9.87) kg;
EREE: W 37 i, o - EE 26 . I
TR E R LG = L, AT,

B NG B AR R L BHA T CE R4
BCEEMEA ), —MrEiRYT iUk . R 55D,



836« HEIBEBEAH 2023FE4 H

ARt bl

Drugs & Clinic Vol. 38 No.4 April 2023

HRRR B I R R o 5o FE 2L A5 ) ] T bl 2R S92
FFiE 2 d N LA 2.5 mglh SR RREEFIK N RN Bl
J& 5d IEEEA 10 mg/k, 2 kI, 43 AT L Ak
W, BRHRGEZIT AN 3he 0T ALAE X IR AL IE T
it b 75 kR VR AR P 2 A R S IR, BRI
# 15 mL A FEE K 100 mL R FEE 30
min WIE5E, 2 d. IAITREN 14 d.
14 TSI EFRAEDN

PL NIHSS $Eo0 /b 5 (faiid N “N™) Rk e
FE RV R . AR N=90%, A IEH 1T
SR % 71 BERD: N=46%(HAZE 90%, £
BB AETE B, . N=18W(E AL 46%; A8
1k: NIHSS 32048 h1<<18%, B N A& 18%; &AL,
NIHSS P53 i1 =18%.

BN GERR B+ S35 BIE+ BHED |
Xk
1.5 XZigkR
151 MKW HAhd R EERITIT BT 3.
7. 14 d B[R NIHSS VP95, %R A GLFE HRE
WEE . BRIEsh ST, U R A D Ee
TRFRRE, &53 0~42 55,y H0my W s f 2 ik =
HBL, A 5 R ABE R E (SSEQ): MG BIAE
CRUFE 2O N, MOZATEM M T 1EShSE), HIRE
HFRE ) CHAERFFERURE B IE . BRI
AT SR s )2 AN4E 3L 13 TN 2%, BRIl 0~
10 43, SSEQ J#i43 130 43, 15348 W s | 3R
AE IR Lr @, e h L T AR B R (SS-
QOL): HWEKE1. e, WEahfe 1. ME. &K

FEEM @S 12 NFHIE 49 N%, S0 1~5
4y, SS-QOL j#i4r 245 4y, ¥tk B APRE
/SRRl
152 IMiEFEFIbs IR E 2 IR 5
mL Z=E# kI, 3 000 r/min 5.0 20 min, 43E5 I
K, o3, —40 CURAFAHI. 1EH HISCL-5000 %Y
2B R IE T (H AR REFEAFTD WE i
WAV - SRR G (PAP) . B I B H e i
B AY (TAD KF, A& (bR Bl
HHAMGHRFE AT IH UP3000 B#&E 7> HriX
C 3 R BAAE AR PR A B ORI ifn 25 27 24 2 1 B
figr=4y (FDP). % C 35t (PC) /K*F*, FDP. PC
e 755 AR L. KRk, A&
B B AR AR RS B AT
1.6 FAREMNYEE

O AR R B R AL
1.7 ZirZEsh

i/ SPSS 25.0 uit ikt ab B s, THE T
Bl HHBERI S ILL xEs. FAHER, 2RI
R
2 #HR
2.1 FAIRKRTELE

BITa, 1RIT A B 93.65%, WEET
Xt HEZH 1) 80.95% (P<<0.05), W% 1.
2.2 PHHE NIHSS T4 EE i

I 5 WL IE] A NITHSS PR Y5367 /i
BEMRK (P<0.05), HRITE, ¥Ry 4l E A
NIHSS V¥ 34 2 E K T XTI (P<<0.05), W% 2.

F1 RAIRKTHEER

Table1 Comparison on clinical efficacy between two groups

451 n/fl EAgmmy  REREDH il T A MABEI%
ot Het 63 8 26 17 12 0 80.95
VaIT 63 12 33 14 4 0 93.65"
EXIIRA LE: "P<<0.05
P < 0.05 vs control group
F2 WA NIHSS IESEEE ( x+s )
Table 2 Comparison on NIHSS scores between two groups ( X =5 )
415 /bl — _ NIHSS IR —
W7 HI ¥B¥T 3d RIT 7d BT 14d
pagic 63 14.13+3.30 12,18 +£2.76" 9.29+2.66" 6.71+2.05"
BT 63 14.05+3.44 10.5142.39"* 7.51+2.12™ 5.48+153"

HRM®TATE: "P<0.05; SxHRART R : 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment
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