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Effect of sodium tanshinone IIA combined with edaravone in treatment of acute
cerebral infarction
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Abstract: Objective To discuss the efficacy and safety of sodium tanshinone IIA combined with edaravone in treatment of acute
cerebral infarction. Methods 100 cases of acute cerebral infarction were randomly divided into two groups. The control group (50
cases) was treated with edaravone. The observation group (50 cases) was treated with sodium tanshinone IIA combined with
edaravone. The efficacy of sodium tanshinone IIA combined with edaravone in treatment of acute cerebral infarction was evaluated
by the efficacy at 1 month after treatment, ESS scores, SF-36 scores before and after treatment and adverse reaction during treatment.
Results After treatment, the effective rate of observation group was 90.0% and control group was 72.0%. The effective rate of
observation group was higher than that of the control group (P < 0.05). Compared with the value before treatment, the ESS scores of
two groups were increased after treatment (P < 0.05). 3 d, 7 d, 14 d after treatment, the ESS scores of observation group was higher
than that of the control group (P < 0.05). Before treatment, there were no statistical significance on SF-36 between two groups. After
treatment, the SF-36 scores were increased in two groups (P < 0.05). During treatment, there were no statistical significance on
adverse reaction between two groups. Conclusion Sodium tanshinone ITA combined with edaravone had a good therapeutic effect
on acute cerebral infarction. It could improve the quality of life and neurological function with high safety. It was worthy of clinical
application.

Key words: Sodium Tanshinone IIA; edaravone; acute cerebral infarction; neurological function.

WIS HER: 2017-01-11
fEZRN: £ B (1982—), Z, WA, Bt FREENE, BTSRRI A B IR . AR
Tel: 18710684818 E-mail: renzhen 1982@medthesisonline.com



©542 .

%¥#igdatz Drug Evaluation Research 35 40 % S 43 201744 8

MR T E Y JE s PR A FE , 30Uk R SRR A
LR R 5 i 20 2R 20 Rk e 3 it o 2 s i o 5 7 B ok
A5 B T A e o IR P — I 2t T2 2R
TEHA R, AtemmiRr s i, $2mAmm s,
BCH RN UG bR B R, SR e B
ZIfeFA kR B B, HETIRIR —Zih9T T &
B2kt ZEGHHINEA 2, ST 20
TIA AP B A O 06 LA 5 5 R 254, e ok
J A, B L s AR B A R R B R
WAL, P AT RO RS, T
RAHA 250097 3 S e Ak, BEECT 100 491 i3
HEATIRMRIIE ST, B TR 45 2R
1 &ERE5REE
1.1 fRHER

PEHL 2011 4E 4 H—2015 4 4 H K22 K#BER
WA R 2P I BE E 23 100 41, AN ZHbrifE: (1) A
JTHTAZ CT I MRI 282 F BN, £56 1995
RS R LA I WL ) 5% T S A A
IS WTRRUER) (2) %% 48 h LLI; (3) 40~80 %
Bt s, TERIASEE: (4) AR FEZ 4R,
TBIT AT A R B aE R E . HEBRbRuE:
DUREANAT . o ot ) it 1l Th e B S i 2. F2BEAL
Br R, KR 50 B, b Sk 34 f1,
2k 16 B, PIYER (53.3+£14.9) %, MAHIERS
P Mt 8 i, FERET 33 6, /N 9 il g4
50 5, e 53k 31 4, Lotk 19 B, ~FIAAEES (52.5
+13.4) & WREESEHAL: Mt 12 7, JERKT 29
i, /N9 . AL — B R EAHLL, R
Guitr X, HATATEeE .

1.2 JRITAE

o} WAL 25 T AR TE P 2 i (1 25 4 A [ 3y 2
WABRAT, M 20 mL:30 mg, 5 101234,
131015) 30 mg JIA 250 mL 0.9% 5 AL B S, &
JE, BER 1 IR WUERA AN FRALIG YT 5Ll |,
IR 2 DA SRR R — Ak 2k
HRAT, k% 2 mL:10 mg, #E5 101153, 130506)

40 mg JIA 250 mL 0.9% A BVE G, ik,
RER 1R WYY 14 d.
1.3 MEIEHR
1.3.1 P IIRESBIVEE SR BRI g 4 v B
(European stroke scale, ESS )| i #1697 11 A6 9T 5
3. 7. 14 d WM& DyRE TG LT VR, 0 EuE
> VLRI D eI 1E H /KT
1.3.2 JrR0Fm 9T )E, LLESS 3G 53 A T
o B3 H 86%~100% N FEAIER, 46%~85% M
WA, 16%~45% AR, <16%K T3

W5y F= GRIT SRR —RIT RIS 1 (1003397 R

g

B RCE= GEAR @+ BBER0 1RBIH
1.3.3 3 R SF-36 R E BRI
BITIE 1A H B AR = AT VPN .
1.4 FARKMN

HBTT RS I 5 I AS B Yo
1.5 FitFA®E

JITA B5 K SPSS 17.0 #AF3EA 7437, #4514
BRI TIN BN R, TERRHY+s B, ¢
s, HEEE R
2 HFR
2.1 FrEtbER

BITTE, MEHADARERN 90.0%, XA
AN 72.0%, WELLL AT RO 5w 16 Al
(P<0.05), W 1.
2.2 THETNEEER LR

I AL, W97 a4l ESS VR4 B B
i (P<0.05), HMEAEIRIT 3+ 7. 14d M ESS
P TR R 4] (P<<0.05), WLEE 2.
23 HFERELLE

BITHTM 4L SF-36 &I AL, ZEREA %
HeER G IT)E, P4l SF-36 #3452 B W T
 (P<0.05); HMSAEATEDRE. AEEHRAE &
R A e B PR B el TR R (P<<0.05), JL
R 5 WEAHILE, WA RgOH 2R, WK 3.

F1 FEFTHLR
Table 1 Comparison on curative effects between two groups
2H ) n/fl 1h /A R/ H 34/ JoRk/) S U Y%
X e 50 7 18 11 14 72.0
P24 50 22 14 9 5 90.0"

S AL TP<0.05
"P <0.05 vs control group



%¥#igdatz Drug Evaluation Research 35 40 % S 43 201744 8 *543 «
£2 WHESS TS L
Table 2 Comparison on ESS score between two groups
) /bl — _ ESSWOI —
YBIT I ¥hIT 3d BT 7d 1RIT 14d
POyl 50 56.146.2 62.8+5.5" 69.6£11.2" 75.3+11.2"
g2 50 54.5+7.8 71.3+10.6™ 76.6+£12.4™ 81.5+12.2"
R4S : "P<0.05; SXIBAAT FMHE: *P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment for same time
F3 MWLERITHIE SF-36 iT5 LR
Table 3 Comparison on SF-36 score between two groups before and after treatment
215 n/f e [7) AR oy AR o ARSI oy SRR
i 50 YRITET 35.14+2.95 39.16+8.54 52.78+4.74 36.35+7.57
BTG 75.18+7.17" 73.38+11.82" 84.27+11.24 70.62+7.23"
WM&z 50 RITHT 34.65+3.21 40.91+9.82 51.45+4.22 35.78+7.46
BTG 86.38+6.46™ 84.73+12.48"" 87.48+10.67" 71.83+7.87
25 n/fl I 18] S0 i T KR RE/ 4y KSR
R 50 YRITET 40.28+8.66 38.28+6.16 24.5249.17 41.16+7.52
BT A 70.87+8.68" 84.63+8.64" 75.71£10.57" 72.77+8.43"
WM&z 50 RITHT 39.61£9.67 37.57+6.62 23.74+8 .81 42.35+7.64
BTG 71.8349.65" 85.27+8.29" 77.59+10.26" 83.7549.39"

SR AT TP<0.05; SR BT . TP<0.05

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

24 ARRERIER

BIT AN, SR 2 B ThRE SR, 1
sz, 1B A, 1B AL i, ASK R
R 10.0%; S IRATHIL 1 6] A4 fagdd, 1 B
2, 1EIIK, ARV 6.0%, AR KNV E
T B 25T
3 e

A B S 44 e P i 4 e, R HA R
B AR AR = (R A AT AR, B,
[ BEAEAT B 200 7 1 26 vh 23, 7RI 4 AT 100
J3480 B PRI ROIC M AE T, WO o 2R R % B
20367 LA B R X Bk i
BY, EH S R A S B A 5 ke, S U A 2
A, A TERAEUIRES I 4 i A K B 2,
J 38 I TG PR R T, B G P A Ak, S B
A AET-U Y, OSSPSR B S . RIAYT
TBYT N LA 2500 B Ao 0 0o 1 ) [ P N T )
S e 0. DR SR R AP A AT N e IR S
FUEIRATIF LR, RINZ @A 2\ P
IR 5 S AR T S R R 4 B ) Pk 52 RN AT
iﬁ[‘)-lO] A

JRBESE AR BTN 2%, o AN I P dit i
BLHRSY, KR LT BRI 15k B
ERE, DA S E RN KT, BHLIENG AR,
D AL, 3 KM Bk SR DX, 51
R A TR G I A e e it gk
B AR I — PRI B RS ER R, RENS BRI
B, e O A, A DA g
N R AR ML R i B O, B v 2 AR I PR A7
KA G AT R E R %250 F 2004 45
WA A T G TR My iRy SR REAE A2
T 250 FYZM A REIR B SR IBUHS AT D Lo i il
IS A BGT7, BATY IR A, ARSI
Fi, B sh et R A Sk IS
T A A ) PAT 2 5 A E S G X o PR A af
WD QRN O M S, AR G, 7
Pyl 1, e 4 A BBAEE TR € IR Zh R
FPEEM A R EAT G5 N8 5 s 34 1K 7R
HY, T A0 ek ot s AT /MR AR, el LR
15 7 P 53501 7L 7 D == 8

AW, BT RTAILE, i67 )5 P4l ESS vF
SRR (P<<0.05), HMELAERIT &5



544+

%¥#igdatz Drug Evaluation Research 35 40 % S 43 201744 8

1) B340 8w X IR AL (P<<0.05). I PHS: 1 TIA
T PR B 5 A hr 7R BE W] W B A M D e, 42
A A R IR )E 14 d, SRR
90.0%, *THEALR 72.0%, MEGELIAYT A BRI m
TR UEEAFHS W TIA BERREN I & Wk 2=t
SEINBEZE B A B Ry BRI A

FIVEFIMLEIPE AT %0 PI2 M TTA 228 i X

fLifn, $empairrin g, HOkhiZe EROETE IR

T, DAz g 4507, OB T LASE 5y T 2

97 )5, P4l SF-36 ST 0 W BT i, WS

FEE 1 SRS AR RE_E IR VE2 i XA (P<<0.05),

YAHIPF 2 TIA B R0 I 5 MG 22 X RE W] St i

B R v, X5 EE ML BRIk R DA

Ko WRITIINE], PRZIAN RSN R A T ) 7

AR SN BRI B 2= P s i, PH2

A REPR AR L5 BT AN BN WOBR & 25

et
ZE RPN, FES TA BEER IS HOE hr 42 6]

SEREAE B A B I TR, e R

heg, PemilE e, MARA 22, HG

i AR A

S 30k

[1] Chen X, Bi H, Zhang M, et al. Research of sleep
disorders in patients with acute cerebral infarction [J]. J
Stroke Cerebrovasc Dis, 2015, 24(11): 2508-2513.

[2] LiuC, Dong Z, Xu L, et al. MR image features predicting
hemorrhagic transformation in acute cerebral infarction: a
multimodal study [J]. Neuroradiology, 2015, 57(11):
1145-1152.

31 M. RIKEBRSIZE LA BIRMIGST SEm
RHESE 40 BlRR MM [J]. & ARERS7, 2015, 36(2): 230.

[4] SN, B, RRE. JISE A GRS K
IBRLZRVRYT SRR BESE IR KWL EE (0], T [ v B2 SO,
2012, 21(2): 291-292.

(3]

(6]

(7]

(8]

(9]

[10]

(1]

[12]

[13]

Huang Y H, Xia Z X, Wei W, et al. The impact of
leucoaraiosis on neurological function recovery in elderly
patients with acute cerebral infarction: Clinical study
involving 279 Chinese patients [J]. J Int Med Res, 2014,
42(3): 857-862.

Liu J, Xing Y, Gao Y, et al. Changes in serum
interleukin-33 levels in patients with acute cerebral
infarction [J]. J Clin Neurosci, 2014, 21(2): 298-300.
Fukuoka T, Hayashi T, Kato Y, et al. Clinical review of 24
patients with acute cholecystitis after acute cerebral
infarction [J]. Intern Med, 2014, 53(12): 1321-1333.
IR, NFE, kM, & PHSETA RS K
12 7 28 ol A5 =) 08 ik 0L 9 B I VR0 AL 2 S 7], 3L
T2 R, 2016, 18(2): 182-184.

TRME, PNV, FHILTC. BT R VCARIB S A R ARG YT
YLLK RIS (0], R A B 2y, 2015,
8(1A): 15-16.

Okazaki T, Yamamoto Y, Yoda K, et al. The ratio of
D-dimer to brain natriuretic peptide may help to
differentiate between cerebral infarction with and without
acute aortic dissection [J]. J Neurol Sci, 2014, 340(1/2):
133-138.

Huang J, Zhang X, Li J, et al. Impact of glucose
fluctuation on acute cerebral infarction in type 2 diabetes
[J]. Can J Neurol Sci, 2014, 41(4): 486-492.

Jiang Y, Lian Y J. Effects of Danhong injection on
hemodynamics and the inflammation-related NF-kB
signaling pathway in patients with acute cerebral
infarction [J]. Genet Mol Res, 2015, 14(4): 16929-16937.
M gE, 51 H. HOE R ZESRRIR AT RBRIR T S
PR EEZE T BOWEE (1], 290 IS, 2016, 39(4):
640-643.

Kbk, HIEHEIATISM LA 67 SN REEST
Mg (7). b E S M 2y Ak, 2010, 13(23):
61-62.





