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Clinical Observation of Edaravone Combined with Neuroendoscopy in the Treatment of

Patients with Hypertensive Intracerebral Hemorrhage
HE Shaowu,Ll Xia,CHEN Mingding
(People's Hospital of Wanning ,Wanning ,Hainan ,China  571500)
Abstract: Objective To investigate the clinical efficacy of edaravone combined with neuroendoscopy in the treatment of patients
with hypertensive cerebral hemorrhage, and its effect on the patients’ cerebrovascular and neurological function brain function.
Methods A total of 96 patients with hypertensive intracerebral hemorrhage admitted to the hospital from November 2019 to
November 2021 were selected and divided into the observation group and the control group by the random number table method,
with 48 cases in each group. The patients in the two groups were treated with neuroendoscopy, on this basis, the patients in the
observation group were treated with edaravone. Both groups were treated for two weeks. Results The total effective rate in the

observation group was 93.75%, which was significantly higher than 79.17% in the control group (P < 0.05). After treatment, the
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scores of the National Institutes of Health Stroke Scale (NIHSS) in the two groups were significantly lower than those before the
treatment (P < 0.05),and those in the observation group were significantly lower than those in the control group at different times
(P < 0.05). The levels of superoxide dismutase (SOD),brain — derived neurotrophin (BDNF) and 5 — hydroxytryptamine (5 - HT)
in the observation group were significantly higher than those in the control group (P < 0.05),while the level of malondialdehyde
(MDA) in the observation group was significantly lower than that in the control group (P < 0.05). The mean cerebral blood flow
velocity (MV) and mean blood flow velocity (Q,..) in the observation group were significantly higher than those in the control
group (P < 0.05),while the peripheral resistance (Rv) in the observation group was significantly lower than that in the control
group (P < 0.05). During the treatment,the incidence of adverse drug reactions in the observation group was comparable to that
in the control group (19.57% wvs. 8.33%,P > 0.05). Conclusion Edaravone combined with neuroendoscopy is effective and safe
in the treatment of patients with hypertensive intracerebral hemorrhage, which can effectively inhibit the patients’ oxidative stress
response, improve the patients’ cerebrovascular and neurological function,and reduce the risk of postoperative emotional dysfunction.

Key words: hypertensive intracerebral hemorrhage ; edaravone; neuroendoscopy; clinical efficacy ; neurological function; cerebrovascular
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n =48]
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Tab. 6 Comparison of serum indexes between the two groups (X +s,n = 48)
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