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Abstract: Objective To investigate the clinical efficacy of idebenone combined with edaravone in the treatment of acute cerebral in-
farction and its effect on the level of serum oxidized low — density lipoprotein(oxLDL). Methods Totally 94 patients with acute cerebral
infarction admitted to our hospital from October 2016 to October 2018 were selected and randomly divided into the control group and
the study group,47 cases in each group. The patients in the two groups were treated with edaravone,on this basis,the patients in the
study group were treated with idebenone. Results The effective rate of the study
than 70.21% of the control group( P < 0.05).The score of National Institutes of Health Stroke Scale(NIHSS) in the two groups was
significantly decreased( P < 0.05), while the scores of Activity of Daily Living Scale(ADL) and Mini — Mental State Scale(MMSE) in

the two groups were significantly increased( P < 0.05),and those in the study group were significantly better than those in the control

group was 89.36% , which was significantly higher

group( P < 0.05). After treatment, the severity of aphasia and the score of speech function in the two groups were significantly
improved , and those in the study group were significantly better than those in the control group( P < 0.05). After treatment, the
levels of serum oxLDL and oxLDL — Ab in the two groups were significantly decreased,and those in the study group were significantly
lower than those in the control group( P < 0.05). The incidence of adverse reactions was similar in the two groups( P > 0.05).
Conclusion Idebenone combined with edaravone is effective in the treatment of patients with acute cerebral infarction, which can
significantly improve the neurological function, ADL,the degree of dementia and motor aphasia. The preliminary mechanism may be related

to the reduction of serum oxLDL and oxLDL — Ab,and the safety of the drug is high.
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