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Effects of ozagrel combined with edaravone on cerebral edema and neurological
function in elderly patients with cerebral infarction

LI Jiang, ZENG Aimin
Critical Care Medicine Department, Ankang Central Hospital, Ankang 725000, China

Abstract: Objective To investigate the clinical effect ofozagrel combined with edaravone on cerebral edema and neurological
function in elderly patients with cerebral infarction. Methods Selected76 cases of patients with cerebral infarction who were treated
in our hospital from January 2013toDecember 2016, divided into two groupsrandomly. The control group was treated with
intravenous injection of edaravone, and the observation group was treated with intravenous infusion of ozagrel. The clinical
treatment effect, ADL scale score and NIHSS scale score were compared between the two groups, and the brain edema degree of
patients in the two groups was evaluated by CT examination after treatment. Results After treatment, the effective rate of the
observation group was 92.10% (35/38), higher than that of the control group 76.32% (29/38) (P < 0.05); the scores of ADL scale in
the two groups were significantly increased (P < 0.05), and the NIHSS scale score was significantly lower (P < 0.05), and the
observation group was significantly better than that of the control group (P < 0.05). The incidence of cerebral edema grade D in the
observation group was 5.26% (2/38), lower than control group 26.32% (10/38) (P < 0.05); after treatment, the platelet aggregation
rate and blood viscosity of the two groups were significantly decreased (P < 0.05), and the decrease in the observation group was
more obvious (P < 0.05); after treatment, the maximum peak velocity and average flow rate of the two groups were significantly
increased (P < 0.05), the vascular resistance index and pulsatility index were significantly decreased (P < 0.05), and the observation
group was more obvious (P < 0.05). Conclusion Edaravone combined with ozagrel in elderly patients with cerebral infarction is
superior to the single use of edaravone can effectively improve the ability of daily life of patients and nerve function, relieve cerebral
edema, and the safety is high, has a positive effect on the prognosis of the patients.
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Table 2 Comparison on ADL scale scores and NIHSS scale scores between two groups
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison on hemorheological changes between two groups
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5 EHEITHT A " P<0.05; 5 X B ALVE T )5 HLA - #P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on cerebral hemodynamic indexes between two groups
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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