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Abstract: Objective To investigate the clinical effect of edaravone combined with alteplase in treatment of senile ischemic
cerebrovascular disease. Methods A total of 90 elderly patients with ischemic cerebrovascular disease treated in the Chaoyang
Second Hospital from January 2019 to January 2021 were selected as the research subjects. According to the different treatment
methods, they were divided into control group and observation group, with 45 cases in each group. Patients in the control group were
intravenous thrombolytic therapy with alteplase at 0.9 mg/kg, in which 10% was injected intravenously within 1 min, and the
remaining 90% + 250 mL 0.9% sodium chloride injection was injected intravenously, noting that the maximum dose was not more
than 80 mg. Patients in the observation group were iv administered with Edaravone Injection on the basis of control group, 30 mg +
100 mL 0.9% sodium chloride injection, twice daily. Patients in both groups were treated for 2 weeks. Clinical efficacy of two
groups was observed, and NIHSS score, serum oxidative stress index, inflammatory factors index, and cerebral blood flow velocity

before and after treatment were compared between two groups. Results After treatment, the total effective rate of the observation
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group was 95.56%, significantly higher than 80.00% of the control group, and the difference between the two groups was
statistically significant (P < 0.05). After treatment, NIHSS scores in two groups were significantly lower than those before treatment
(P < 0.05), and the NIHSS scores in observation group were significantly lower than those in control group (P < 0.05). After
treatment, the levels of SOD and GSH-Px in two groups were significantly higher than before treatment (P < 0.05), and SOD and
GSH-Px in the observation group were significantly higher than those in the control group, with statistical significance (P < 0.05).
The MDA of two groups was significantly lower than that before treatment (P < 0.05), and the MDA of the observation group was
significantly lower than that of the control group, with statistical significance (P < 0.05). After treatment, the levels of CRP, IL-6,
and IFN-y in two groups were significantly decreased compared with before treatment (P < 0.05), and the levels of CRP, IL-6 and
IFN-y in observation group were significantly lower than those in control group (P < 0.05). After treatment, the cerebral blood flow
velocity of both groups was significantly higher than that before treatment (P < 0.05), and the cerebral blood flow velocity of
observation group was significantly higher than that of control group (P < 0.05). Conclusion Edaravone combined with alteplase
has a good effect on intravenous thrombolysis of ischemic cerebrovascular disease, which can effectively improve patients' NIHSS
score, inhibit the level of inflammatory factors, regulate serum oxidative stress indexes and cerebral blood flow velocity, and is
worthy of clinical application.
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