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The Clinical Effect of Xueshuantong Combined With Edaravone in
Treatment of Acute Cerebral Infarction and Its Impact on Neurological
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ABSTRACT Objective: To investigate the effect of Xueshuantong combined with edaravone in treatment of acute cerebral
infarction (ACI) and the impact on neurologic impairment and activities of daily living. Methods: 98 cases of ACI patients in our hospital
from January 2011 to January 2013 were randomly divided into two groups according to admission order, and each group had 49 cases,
the control group was given edaravone on the basis of the symptomatic treatment while the observation group was given edaravone on the
basis of control group. The clinical efficacy, neurological deficit (NIHSS) score, activities of daily living (ALD) score changes and
incidence rate of adverse reactions were compared between the two groups. Results: The total effective rate of the observation group was
91.92% significantly higher than 71.43% of the control group (P<0.05); after treatment, the NIHSS score of the observation group was
(10.18% 2.21) points, while ALD score was (57.42% 3.66) points, which significantly improved than before and the control group (P<0.
05); The incidence rate of adverse reactions between two groups was no significant difference(P>0.05). Conclusion: Edaravone combined
with Xueshuantong in treatment of ACI has good effect, and it can significantly improve patients' neurological function and activities of
daily living, which has better clinical value.

Key words: Edaravone; Xueshuantong; Acute cerebral infarction; Neurological deficit; Activities of daily living

Chinese Library Classification(CLC): R743 Document code: A

Article ID: 1673-6273(2015)17-3337-03

2 Mk FEZE ( Acute cerebral infarction, ACI)J& H Hij 1 28 4
I PR 128 A 5 DL Ji 1078 1 B E 22—, ACT HUA BURZE IS
ToRE ARG, BETE T R AT S B G R IG R 2
W AR A SR YT P A ks il AR S 1 e, R IR A S Bk
RRFET- R IR E g oige e AER I AAEEREE
SCE AT R RE 2011 45 1 A 2013 4 1 H iR iy ACT A&

YEF T LW (1978-), &0, K&, EEZN, NF259) 51k K J5
T 5T, E-mail ; gikanfb_jinling@163.com
(ki H99:2015-01-05 42232 H11.2015-01-26)

HRBUAPIZR A A B IR YT, B TR F 25 0 St
FEFEHYT RS 2 ShRE SRR AN F 8 A= 05 AE 1 AOSE IR, SR E
T,

I PR 57

L1 — g3

TEEL 2011 48 1 A -2013 4 1 H FREEWA 19 98 441 Pk Fili
BE(ACD B4, Horh B4k 51 9], 2otk 47 ], AR 9 1E 45-77
%o MR B AR R WU REAL > A P, oot B2 49 4],
LY 26 B, L 23 ], X 4E IR (60.66% 3.21) % Hrfi i If
v MLV 28 {5, PR 19 i), Sk Lo 16 151 K2 1fiL g S 8 4315 A



£ 3338 -

IREYES#E wwwshengwuyixuecom Progressin Modern Biomedicine Vol15 NO.17 JUN.2015

R0 49 B, AR 25 i, < 24 ), SEIE I R (61.01£ 3.72)
& G IEE R 26 6], RP 20 6], 5600 15 41 1% 1 g
SEH O B P A — B TRk L A TG 2 1 25 5 (P>0.05) , LB AT
B

1.2 NFRHE

JIT T 975 B YT 45 D 265 D ek A I 85 9 2 A 2 i s i %
ZE I LA PR A2 I B ) RIS TR vED, HLZR I PR AT IR WL ZE
LFE CT ok MRIAGE IS . HEBRPRE ™ R 1 i 5 B H
TR T E A B YIRS IR f R s B R I e
o A 1) 3 5 X 2 ) E A A B sk AN SR R T 37 5 4. R
HMFIELNE , BT FE IR EC A G RIRYT o
1.3 &7 A&

BBt S 407 2 W D LA A AR AR A, AR B 1
WA T MK R BUE B A Pak g AR F A BT A
BRI AR TIE TR YT . Db, W B 4 TR BIZR AT
Bk FiZE 30 mg filA 250 mL A= BHER /K rp R kIR vE L 1 9K /d;
NREE 21 A5 BEZH Al ol As: 38 A 41 450 mg A 250 mL
A BEER K AR G R L 1 YK /d R IIRYT 14 d,

1.4 INZ2IEHR

PILLIAT RS T IR B . RE R B T Be SR 2,
SR S5 [ [ 37, A= g A rp-B 36 (NTHSS ) BN H 3 2R 16 BE 8 56
(ALD )PHEFTPFAT o LA LI RIGTTA50R SR R R b k2R3
1.5 P HE

SPRICH E RNy L FEACRE AT NIHSS 35300 91% L |,
ELRARTEEE A 0 2% ; B kb  NIHSS $E5308 20 46-90% , L
FRAREE A 1-3 95 45 . NIHSS ¥4/ 7E 18-45%; ToARL :
NIHSS PE43 /b s 17% AN 5 Ak . NIHSS 35034 hn 1
18%L) | o BARCR = (AR + B + 625 ) B
Hox 100%.
1.6 Git=FHE

AW FE TR SESG BRI R A SPSS11.0 #4758 14397, 1
BRI AR bR (x+ s)FoR , G2 B 3 - 4
() € KA X K50, K 3K HEa=0.05,

2 #R
2.1 MWAMGKRITIE &
WM BAE MR ET THEAH, Z2RESHITHEX

(P<0.05), 255 0L 1,

* 1 WmARKT BB (n, %)

Table 1 Comparison of clinical efficacy between two group(n,% )

] BEi#S e .
gizE| ERER o B =N T BEYE
n ] Significant _ .
Groups Basic recovery . Improvement No progress Deterioration Total efficiency
improvement
3FB82H Control group 49 16 10 9 10 4 35(71.43)
M FZLA Observation group 49 25 11 9 3 1 45(91.92)*

i ERALL S, x=8.32,*P<0.05,
Note: Compared with the control group, x*=8.32,*P<<0.05.
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Table 2 Comparison of NIHSS score and ALD score before and after treatment (score,x* s)

NIHSS 343 ( NIHSS score )

ALD iF43( ALD score)

-l
Gﬁ:is asE BE . SAITHT BE t .
Before treatment After treatment Before treatment After treatment
$H&£H Control group 36.32+ 2.61 24.54+ 2.27* 712 <0.05 18.32+ 2.02 32,77+ 3.41% 6.83 <0.05
M 222H Observation group 35.83+ 2.35 10.18+ 2.21** 9.46  <0.05 18.51+ 2.24 57.42% 3.66*" 8.91 <0.05
t 0.16 8.78 0.09 8.50
P >0.05 <0.05 >0.05 <0.05

i SRALLE, *P<0.05, 5iEFTETLE, #P<0.05,

Note: Compared with the control group ,*P < 0.05,compared with before treatment, # P <0.05.
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