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Clinical study on Danshen Injection combined with edaravone and
dexmedetomidine in treatment of acute cerebral infarction
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Abstract: Objective To observe the combined effect of Danshen Injection and edaravone dexmedetomidine in acute cerebral
infarction. Methods The clinical data of patients (122 cases) with acute cerebral infarction in Bayannur Hospital from October 2021
to September 2024 were analyzed retrospectively, and they were randomly divided into control and treatment group, each group had 61
cases. Patient in the control group were iv administered with Edaravone and Dexborneol Concentrated Solution for injection, 15
mL/time was added into normal saline 100 mL, the treatment time was less than 30 min, twice daily. Patient in the treatment group
were iv administered with Danshen Injection on the basis of the control group, 20 mL/time was added into normal saline 250 mL, once
daily. Patient in two groups were treated for 14 d. After treatment, the clinical evaluations were evaluated, and the scores of NIHSS,
U-FMA and SV-SS-QoL, and the levels of P1, R, Vi, Vs, MPV/PLT, RDW-CV and CRP in two groups before and after treatment were
compared. Results After treatment, the total effective rate was 83.61% in the control group and 95.08% in the treatment group, the

difference between the two groups was statistically significant (P < 0.05). After treatment, the NIHSS scores in two groups were
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significantly decreased, while the U-FMA and SV-SS-QoL scores were significantly increased (P < 0.05), and these scores in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, PI, RI, MPV/PLT, RDW-CV and

CRP in the affected middle cerebral artery in two groups were lower than before treatment, while V'm and Vs were significantly increased

(P <0.05), and these indicators in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion

Edaravone and dexmedetomidine combined with Danshen Injection in treatment of acute cerebral infarction can effectively control

cerebral hemodynamic abnormalities and inflammatory reactions, inhibit thrombosis, reduce neurological damage, and promote the

recovery of limb motor function.

Key words: Danshen Injection; Edaravone and Dexborneol Concentrated Solution for injection; acute cerebral infarction; RDW-CV;

CRP; cerebral hemodynamics
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Table 2 Comparison on NIHSS, U-FMA, and SV-SS-QoL scores between two groups ( xts)

45 /il WEEI A NIHSS 4> U-FMA 34> SV-SS-QoL 43
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table3 Comparison on hemodynamic indicators of the cerebral artery on the affected side between two groups ( xts)
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HRMAHTHTHE: "P<0.05; SXHAGITEHR: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on MPV/PLT, RDW-CYV, and CRP between two groups ( xts)

A5 /gl WLER [E] MPV/PLT RDW-CV/% CRP/(mg-L™")
it R 61 EEN] 0.053%0.011 13.56+£2.75 10.98+2.95
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HRMARITHTHE: "P<0.05; SWRAIRITRE: 4P<0.05.

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