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Abstract: Objective To evaluate the effectiveness and safety of Pentoxifylline Injection in the treatment of mild to moderate acute
ischemic stroke patients using propensity score matching method. Methods Patients with acute stroke admitted to the neurology
department of the First People's Hospital of Hefei from October 2023 to March 2024 were included. All patients were divided into a
treatment group and a control group based on whether they used Ketoconazole Injection during their hospitalization. Six covariates,

including age, gender, length of hospital stay, invasive procedures, use of antibiotics and use of psychotropic drugs were selected. The
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propensity score method was used to match the two groups in 1:1 ratio. The NIHSS score, MRS score, ADL score results and adverse
drug reaction records of the matched patients were collected; then the changes in scoring indicators, treatment efficacy and incidence
of adverse reactions before and after treatment were calculated for both groups. Result A total of 348 patients were enrolled before
matching, with a drug group to control group ratio of 81:267. There were significant differences between the two groups in terms of
length of hospital stay, invasive procedures and use of antibiotics (P < 0.05). The propensity score method was used to balance the
confounding factors between the two groups. After matching, there were 70 cases in both groups, and there was no significant difference
in baseline between the groups (P > 0.05); After drug treatment, the control group showed significant improvement in NIHSS score
and MRS score compared to before treatment (P < 0.05), while there was no statistically significant change in ADL score before and
after treatment (P > 0.05). The treatment group showed significant improvement in all three indicators after treatment compared to
before treatment, with statistically significant differences (P < 0.05); The changes in NIHSS score, MRS score, and ADL score in the
treatment group were better than those in the control group after treatment (P > 0.05); After matching, the total effective rates of the
two treatment groups were 98.58% (treatment group) and 92.86% (control group), respectively. The incidence of adverse reactions in
the two groups was 2.86% (treatment group) and 1.43% (control group), respectively; There was no statistically significant difference
in the total effective rate and incidence of adverse reactions between the two groups after matching (P > 0.05). Conclusion The
propensity score matching method was applicable to this study. Pentoxifylline Injection was safe and effective in treating patients with

mild to moderate ischemic stroke, and its related scoring indicators were better than those of the control group. However, there was no

significant difference in overall treatment efficacy between the two groups.
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