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Effects of Edaravone on Neurological Function and Oxidative Stress in Patients with Acute
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Abstract : Objective

(CMBs) and its effect on patients’ neurological function and oxidative stress indicators. Methods

To explore the clinical efficacy of edaravone for acute cerebral infarction(ACI) complicated cerebral microbleeds
A total of 110 cases of ACI patients
with CMBs admitted to the hospital from January 2017 to January 2019 were divided into the control group and observation group according
to treatment methods,55 cases in each group. On the basis of basic treatment, both groups were treated with aspirin combined with
atorvastatinorally orally,and the observation group was added with edaravone intravenous injection. Results The total effective rate in observa-
tion group was 76.36% ,which was significantly better than 58.18% of the control group( P < 0.05). Compared with before treatment,
the national institutes of health stroke score(NIHSS) score,serum neuronspecific enolase(NSE),S1008 and myeloperoxidase(MPO) in the
two groups were significantly lower, the serum glutathione peroxidase(GSH - Px) and superoxide dismutase(SOD) levels significantly
higher,and the improvements in the observation group were significantly better than those of the control group( P < 0.05). The adverse
reactions were similar between two groups(12.73% ws. 20. 00% , x* = 1. 063, P =0.303 > 0.05). Conclusion FEdaravone has a signifi-
cant therapeutic effect on ACI combined with CMBs. It can effectively improve the neurological function and reduce the oxidative stress.
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