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Abstract: Objective To investigate the effect of edaravone and dexborneol combined with cerebroprotein hydrolysate in treatment
of acute cerebral infarction. Methods A total of 84 patients with acute cerebral infarction admitted to Tangshan Workers” Hospital
from October 2021 to October 2022 were selected and divided into control group and treatment group according to random number
table method, with 42 patients in each group. Patients in the control group were iv administered with Cerebroprotein Hydrolysate
Injection, 10 mL was added into 250 mL normal saline, once daily. Patients in the treatment group were iv administered with Edaravone
and Dexborneol Concentrated Solution for injection on the basis of the control group, 15 mL was added into 100 mL normal saline,
twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of
National Institutes of Health Stroke Scale (NIHSS) score, nerve growth factor (NGF), matrix metalloproteinase-9 (MMP-9) and N-
terminal brain natriuretic peptide precursor (NT-proBNP) were compared between the two groups before and after treatment. Results
After treatment, the total effective rate of the treatment group was 92.86%, significantly higher than that of the control group (71.73%)
(P < 0.05). After 1 week and 2 weeks of treatment, the NIHSS scores in both groups were decreased compared with those before
treatment (P < 0.05), and the decrease in the treatment group was more significant (P < 0.05). After treatment, serum NGF of the two
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groups was significantly increased compared with that before treatment, but the levels of MMP-9 and NT-proBNP were decreased
compared with that before treatment (P < 0.05), and the serum cytokine levels in the treatment group were more significantly improved
(P < 0.05). Conclusion Edaravone and dexborneol combined with cerebroprotein hydrolysate has remarkable curative effect in

treatment of acute cerebral infarction, and can effectively promote the recovery of neurological function in patients, and can improve

serum NGF, reduce the level of MMP-9 and NT-proBNP with safe and reliable, which is worthy of clinical promotion and use.
Key words: Edaravone and Dexborneol Concentrated Solution for injection; Cerebroprotein Hydrolysate Injection; acute cerebral

infarction; MMP-9; NT-proBNP
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in the same period

*®3 FHAMBEMBETFLLR ( x+s )
Table 3 Comparison on serum cytokines between two groups ( X =s)

NGF/(ng'mL™?)

MMP-9/(pg-mL 1)
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HFRARITATHE: "P<0.05; SXIMBAIRITSHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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