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Effect of Edaravone Combined with Nalmefene
in Serum Nerve Cell Factors and Inflammatory Factors in Patients with

Acute Severe Craniocerebral Injury*
SUN Zun-peng, LIU Rong-ming”, GE Wei-xing, YAN Jin-xia, LU Yu-yu
(Department of Intensive Medicine, The Affiliated Jiangning Hospital of Nanjing Medical University, Nanjing, Jiangsu, 211100, China)
ABSTRACT Objective: To investigate the effect of edaravone combined with nalmefene in serum nerve cell factors and
inflammatory factors in patients with acute severe craniocerebral injury. Methods: 80 patients with acute severe brain injury who were
received in our hospital from January 2015 to December 2017 were selected, and they were randomly divided into control group(n=40)
and observation group (n=40). The patients in the control group were received routine comprehensive treatment after admission, on this
basis, the observation group were given edaravone combined with nalmefene treatment. The levels of serum nerve cell factors,
inflammatory factors, Glasgow Coma Scale (GCS), acute physiology and chronic health status I (APACHE II) score were compared
between the two groups, the intracranial pressure, brain edema and adverse reaction were observed in the two groups. Results: The levels
of serum B-endorphin, S1003 protein and neuron specific enolase (NSE) in the observation group at 1d and 1 week after treatment were
lower than those before treatment and in the control group (P<0.05). The levels of serum high sensitivity C reactive protein (hs-CRP),
tumor necrosis factor-oa( TNF-«), interleukin-8(IL-8) of patients in two groups at 1 week after treatment were lower than before treatment,
and the observation group was lower than the control group (P<0.05). The proportion of intracranial pressure <15 mmHg and the
proportion of mild cerebral edema at 1 week after treatment in the observation group were higher than that of the control group (P<0.05),
proportion of intracranial pressure 2 20 mmHg and the proportion of severe brain edema proportion was lower than that of the control
group (P<0.05). The score of GCS in the two groups was higher than that before treatment at 1 week after treatment, and the score of
APACHE 1II was lower than that before treatment(P<0.05). The score of GCS in the observation group was higher than that of the control
group at 1 week after treatment, and the score of APACHE II was lower than that of the control group(P<0.05). There was no statistically
significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Edaravone combined with
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nalmefene can significantly improve nerve cell factors and inflammatory factors levels of patients with acute severe craniocerebral injury,

and it promotes the reduction of intracranial pressure and the absorption of brain edema, which is beneficial to the prognosis of the

patients and has good safety.
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Table 1 Comparison of serum neurokine levels between the two groups(xt s)

Groups Time B-endorphin(ng/L) S100B protein(pg/L) NSE(pg/L)

Before treatment 231.47+ 15.65 1.18+ 0.22 35.65+ 4.73
Observation group(n=40) 1 d after treatment 198.95+ 13.22* * 0.85+ 0.23* * 25.11% 3.62" *
1 week after treatment 171.02+ 11.47* * 0.66% 0.17* * 17.94+ 2.91* *

Before treatment 230.95+ 15.88 1.17+ 0.25 35.63% 4.49

Control group(n=40) 1 d after treatment 229.25+ 14.39 1.10+ 0.22 34.02% 4.17

1 week after treatment 218.06+ 14.68" 0.89+ 0.20* 27.18% 3.66

Note: Compared with before treatment, * P<0.05; Compared with control group, *P<0.05.

*®2 MARELFERERTFAEXLE(xE )

Table 2 Comparison of serum inflammatory factors levels between the two groups(xt s)

Groups Time hs-CRP(mg/L) TNF-a(pg/L) IL-8(ng/L)

Observation group(n=40) Before treatment 341+ 0.33 3.93+ 0.47 2.10x 0.40
1 week after treatment 161+ 031** 1.69+ 037+ * 0.68+ 0.13* *

Control group(n=40) Before treatment 3.43+ 0.35 3.90+ 0.50 2.11% 042

1 week after treatment 231+ 039" 2.34% 0.66 1.31+ 0.30°

Note: Compared with before treatment, * P<0.05; Compared with control group, *P<0.05.

3 MAREFRT | BREMNERREAMERLN(%)]

Table 3 Comparison of intracranial pressure and brain edema between the two groups 1 week after treatment[n(%)]

Intracranial pressure(mmHg) Brain edema
Groups

<15 15-20 = 20 Light Moderate Severe
Observation group(n=40) 12(30.00) 17(42.50) 11(27.50) 19(47.50) 17(42.50) 4(10.00)
Control group(n=40) 3(7.50) 16(40.00) 21(52.50) 8(20.00) 20(50.00) 12(30.00)

X 6.646 0.052 5.208 6.765 0.453 5.000

P 0.010 0.820 0.022 0.009 0.501 0.025

2.4 P BE GCS ¥4 R APACHE I {4333k BARYTHITH 5 , APACHE 1L 32383697 1 F (P<0.05) 5 HLWL
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Table 4 Comparison of GCS score and APACHE II score between the two groups(scores, Xt s)

GCS APACHEII
Groups
Before treatment 1 week after treatment Before treatment 1 week after treatment
Observation group(n=40) 5.75¢ 1.07 9.33+ 1.58 18.58+ 3.17 12.89+ 1.46°
Control group(n=40) 5.39+ 1.02 720+ 1.41* 17.23% 3.25 15.33+ 2.01*
t 1.540 6.361 1.881 6.212
P 0.128 0.000 0.064 0.000
Note: Compared with before treatment, * P<0.05.
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3 g
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Table 5 Comparison of the incidence of adverse reactions between the two groups[n(%)]

Groups Nausea/vomiting Diarrhea Constipation Total
Observation group(n=40) 7(17.50) 1(2.50) 1(2.50) 9(22.50)
Control group(n=40) 6(15.00) 1(2.50) 0(0.00) 7(17.50)

x? 0.313

P 0.576
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