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Efficacy and Safety of Safflower Yellow Combined with Edaravone in the Treatment of

Acute Cerebral Infarction: A Meta — Analysis
LIU Shasha, WANG Ajiao, LI Yuanyuan, LYU Guodong, SUN Xiaodong
( The People' s Hospital of Langfang, Langfang, Hebei, China  065000)
Abstract: Objective To systematically review the efficacy and safety of safflower yellow combined with edaravone in the treatment of

acute cerebral infarction. Methods The randomized controlled trials(RCTs) of safflower yellow combined with edaravone in the treat-
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ment of acute cerebral infarction in PubMed, EmBase, CBMdisc, CNIK, Wanfang and VIP databases were searched from October 2007 to

July 2017. RevMan 5.3 software was used for Meta — analysis. Results

Totally 11 RCTs involving 1 145 patients were included, 582

cases in the experimental group and 563 cases in the control group. Meta — analysis showed that the total effective rate of the experi-
mental group was significantly higher than that of the control group[ OR =3.96,95% CI(2.77,5.64), P < 0.01],the score of National

Institutes of Health Stroke Scale(NTHSS) in the experimental group was significantly lower than that in the control group[ MD= —4.15,

95% CI( =5.32, -2.98), P < 0.01],and the adverse reactions in the experimental group were fewer. Conclusion

The effect of

safflower yellow combined with edaravone in treating acute cerebral infarction is better than that of safflower yellow or edaravone alone.
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