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Clinical Study on Edaravone in the Treatment of Type 2 Diabetes Mellitus

Complicated with Cerebral Infarction
Zhang Ying, Lii Qiaoyun, Zhao Huifang, Wen Zihai, Li Xiaohua
( Department of Internal Medicine, Fengnan District Hospital in Tangshan City, Tangshan, Hebei, China 063300)

Abstract: Objective To investigate the clinical effect and safety of edaravone in the treatment of patients with type 2 diabetes mellitus
(T2DM) complicated with cerebral infarction. Methods Totally 70 patients with T2DM complicated with cerebral infarction were selected
and randomly divided into the observation group and the control group, 30 cases in each group. The control group was given conventional
treatment, on this basis, the observation group was treated with edaravone. The two groups were treated for 2 weeks. Results The total
effective rate of the observation group was 94.26% , which was significantly higher than 77.14% of the control group( P < 0.05). The
levels of sICAM -1 and IL -6, the concentration of SI00B protein were (300 +27)ng/mL, (11.7 £1.4)ng/L and (0.97 0. 18) pg/L,
which were significantly lower than (307 £32)ng/mL, (12.8 £1.9)ng/L and (1.81 £0.37) wg/L in the control group(P < 0.05).
The hemorheological indexes of the two groups were all lower than those before treatment( P < 0.05), and those in the observation
group was lower than those of the control group( P < 0.05).The neurological deficit score of the observation group was significantly
decreased, while the Barthel index was significantly increased, which were better than those of the control group( P < 0.05). The
in cidence rate of adverse reactions between the two groups was statistically significant( P < 0.05). Conclusion Edaravone in the
treatment of T2DM complicated with cerebral infarction can improve blood glucose level, reduce neurological deficit score, improve the
ability of daily living, improve the hemorheological indexes, reduce the levels of serum sICAM —1, IL -6, its clinical effect is significant
and it can benefit the patient.
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2 FUBE PRI (type 2 diabetes mellitus, T2DM) H 1%
R il L A8 1) T RE 1 Ry AR W R JR B 1Y 2 ~ 4 %
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TN _E A AR R Y o e e B 2 s A IR A . H R
T2DM 18 P I A i L 45 2 A, w5 R B o A 5
UESE, HE R S AL i AT ¥ 200 e (8] 285 BT 235 — 1 (soluble
intercellular adhesion molecule — 1,sICAM — 1) .S100B &
FI R A R 6 (1L — 6) SR ARAH C1 A58 L 4%
T T2DM & I AR AL 8 45 T HGB BRI A IR T RS R
ML ML A “FHE R 221k BLARIE N T
1 #EBERHZE
1.1 —RREEH

PABRUE - LUK CT B2 s £ A AR
(WHO) il BRI 2 W7 (1999 4F ) BIFISE 4 Jim 4 [ il 1 595
FARAUAAT WIS WhRE s AT IE 28 12 B B2 22 A B 2 4
ST, B R TR T4 B A TRl

HEBRARAE - SR 40 25 2 L5 SR 5 Ok I
J B D REAS 4 s T2DM B K AE o

I 1) B %5 0 21 R TR BE N 23 B 2016 4E 1 A
2017 4F 9 WA T2DM 5 I i BEAE 8% 70 4], H
5 33 B, 2 37 15 AR (61 = 8) %75 AR 2 ~ 20 4F,
AL 7. 5 4F 8 70 1 SE BEHL 3 S x BR A 5 0L
4,45 35 B AL R H — R BURHL RS, 2R RS B
X(P>0.05), AT AR 1.

A1 wmaEF (L =35)

H IR 2T BE BRI, JEAN A 12 0, M (E N R

I3 27 VR AR 24 8 0 < R A S8 4 I i ik o 5
IR M4, 206 & 5, LA 3 000 r/min 5% #0250
AEFE 10 min, FE FIE WA - 80 C VKR i 77 , 5 XX
UK Je 0 B 5E sICAM — 1 1 1L — 6 /KF- J2 S100B 75
FIHRE

2z BE Crp 2538 25 e PRAF 75 48 5 TR D00 ) A & o ofie o 3k
FTI7 RO o S8 s e R IR AARAIE AR 2%, NIHSS 3
Oy TR IE =75% 5 %0 Wi RAE IR SR AE A i 24035
NITHSS $F43 B FEFRRE K 30% ~ 74% ; ToA%: e RAE R AH
BFIRITRIARAZ AL BN E, NTHSS P40 R R <30% .
MAR = B+ B
1.4 FitAE

KM SPSS 13. 00 Geit 4k AT AL B TR BT R
X + 5 Fm AN HE bR St 1E A PR EUy 22 SRR 56 17
¢ B THECRR L E A3 LR AT KB, P <0.05
ERHGIFE X
2 #R

GERULF 2 B SOMELLA 2 F R B HL M
B3 BIEEA RROEL 1 BRI R BRI BT -
TE R JE I CAH R A R R WA R A R
AR AR, 25 A5 L (P <0.05),

A2 WAEFWERSTHOLE[6 (%), n=35]

28 5 23k A 3k F L B A
sFEse 13(37.14)  14(40.00) 8(22.86) 27(77.14)
ML 13(51.43) 15(42.56)  2(5.71)  33(94.29)*

Ei G A RAE =11.372," P=0.038<0.05,

A3 WHMEERFEFHFLE(X £5,n=35)

. DER: _#‘#‘? _W/ﬁ’é‘?‘éii AR AR
(B /4%,#6) (X=zs5,%) (X =xs,kg/m?) (4)
pagcei 16/19 61 +8 24.5+1.8 7.5
YL 17/18 61 8 24.4+1.9 7.4
t/ 1R 3.271 2.193 3.225 2.740
P1a 0. 075 0. 067 0.253 0.071
1.2 7%
Xof IR AR e MR K SR P SRR, A

IR A 25 VIR T TS IR YT 4 AR T B2 R T LAl
b IR R A T R (1] 24 A i 240 A PR D
[ 245 #E "7 H20080056 , KLA% Dy 45 32 20 mL : 30 mg) 30 mg
HIA 0. 9% S ALEN T 55 250 mL w0, # kw4 H
1R AHST RS 2 4
1.3 WMRIERES T EARE

H & AR5 6 ShBE 11 S5 A 2T BE  ARYE Bathel FH4L'!
el 3 PA R BE A b i 26 (NTHSS) B4k B XA YT IS
HEATIEHT o Bathel 45 %03E 10 351, £43 100 43, FME B &
VLA FE A1 H 56 B BE AR B NTHSS 34 &

50

FE AR B 4] B8 20 YL
SICAM - 1(ng/mL) &7 47 334 +31 331 +28
% e 307 +32° 300 =27+ %
IL-6(ng/L) BITE 15.3+1.7 15.1+1.5
e 12.8+1.9° 11.7+1.4*%
S100B & & (ng/L) &7 2.17+0.42 2.15+0.43
%JiJE 1.81+0.37*  0.97+0.18*%
E:B AWML FTATIE,  P<0.05; 5 RS T B A,

2P<0.05, F&F,

F 4 HAEHFRERATFHAFNE(X £5,n=35)

ail Wi AhZmEE AhEMBE RORERE  LsRE
(mPa - s) (mPa * s) (%) (%)

A S 558103 13.35£2.26  68.46+7.82  49.10+2.52

B 440£1.02°  9.76+1.72° 58.92+6.31° 43.13£2.00°

WEMEHA 5. 74112 13.76£2.42  69.72+£7.48  49.77£2.78

BTG 3.28+£0.937% 727 +1.84°% 50.16+5.68° % 37.48£2.13"°
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%5 A& fdE NIHSS #F 2 % Bathel 35 %
Wi (X £5,n=35)

% w4 (mmol /L) NIHSS 74 (%) Bathel 354

TR ST AT 15.40 £2.34  35.15+5.34  38.43+6.30
BTG 9.57+1.55° 28.27+4.16° 57.61 £5.06"
WAL W& JTAT 15.68 £2.48  34.77+4.28  39.02+7.24

EHJE 7.27+1.317220.28 £3.16"» 62.50 £5.30°~
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3.2 T2DM 51fn#E

T2DM F 5 5 51 1 138 A0, M 5 i 5 R
ILAE | 55 MR E S5 AR ORI 21 ey I AE A Ry B 11
S K1 b — 48 A &L (NOD YRR, in s T i 4R
T LR ) 5 EF T D RE o [RIE, = MR B 34 i )
FELE P G 1T A 2%, I S A A R T 5 1O T R T
SR TR A DL, TR A 7= W A A v SRR, R BLANR v
B, Mk 240 R A K B S 32 0 ARSI SR 25 R R, KGR hr
05 20 Ja B I IR KO B IR TR M 25 .53 80, 5
IBE AR T i H 3 A B AL I 2T 25 3 ZKSF 386 1t 26 7
ARWFFEUESS , MEE L] H 4 1 VI3 B R 4 I AR VD 2k
LR TR, K TIA 7 BRI BRAL, 0 A 12 2 ] i
B 01117 RIS = = A L I 10 Al 1| = S e X
3.3  HOARIZETE T2DM EYT HHIN A

(S = = It ST 5 I 71 = W | I 0 '
3 - HI3E — 1 - 2R3 — 2 — mkmentk — 5 — [, A4 i
h 174,20, B SRR A 35 R J 1k 60% ofF Nt
AU E el B RN, AT 0T i RS S AL ML B RS R AL
H 5 0TS PR EA T IR, U5 A W ET SR R i R
TR =W, VR B LU SRR T, A7
RR MR ZICHET, B 11 8 BRSSO, 790

JKC T A A A B 2R B A 1) o JH A T R IR v B
M T3 E S50, RO U AR B IE 3 SRR 454, %)
O UL A AP 0 - R BETE 25 R R |, 1B 25 0
TEARIA BT TR, JC AN R, 224

g5 ET iR  MRGR R IR YT T2DM, AT g3 L i i K

-, BEAIR NIHSS PE43, 82 H H AR BB ), 05 I
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