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TLR4 #o NF - kB 7K P39 2 ZHAK(P < 0.05), K BT S Ak (ACA) ik ik 2 Z 4K (P < 0.05), K& F 3 Bk (MAC) e ik ik 2 Z 4
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T ABRIESE P2 £ (NIHSS) . % B Rankin ¥ % (mRS)#F 5 ¥ B FHEAL(P <0.05), & K & & (Bathel )i 4 2 F 7 & (P <0.05),
AL B4 .CH.DAMRRRELAEFSH A 14.29%,17. 14%,11. 43%,8. 57%, £ RF 25 (P> 0.05) &t muﬁ*\fiimﬁ
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Clinical Observation of Edaravone Dexborneol in the Treatment of Acute Cerebral Infarction
LIU Jiaqi ,MI Yuxia,HOU Zhigang,XU Wei

(Cangzhou People's Hospital ,Cangzhou , Hebei, China  061000)

Abstract: Objective To investigate the effect of edaravone dexborneol combined with tirofiban on Toll — like receptor 4 (TLR4),

nuclear factor — kB (NF — kB),and inflammatory cytokine levels in patients with acute cerebral infarction. Methods A total of
140 patients with acute cerebral infarction admitted to the Neurology Department of the hospital from June 2021 to December 2022
were selected and randomly divided into groups A,B,C,D by the random number table method,with 35 cases in each group. All
patients were given conventional treatment,on this basis,the patients in group A were treated with aspirin. On the basis of group A,
the patients in groups B,C,D were treated with tirofiban combined with edaravone dexborneol,tirofiban, and edaravone dexborneol,
respectively. All four groups were treated for 14 d and followed up for three months. Results Compared with those in groups A,C,
and D, the TLR4 and NF - kB levels in group B significantly decreased (P < 0.05),the blood flow velocity of the anterior
cerebral artery (ACA) in group B significantly decreased,the blood flow velocity of the middle cerebral artery (MAC) in group B
significantly increased (P < 0.05),while the hypersensitive C — reactive protein (hs — CRP) and neutrophil / lymphocyte ratio
(NLR) in group B significantly decreased (P < 0.05) ;the National Institutes of Health Stroke Scale (NIHSS) score and the
Moeifiet Rankin Scale (mRS) score in group B significantly decreased, while the Bathel score in group B significantly increased
after three months of treatment (P < 0.05). The incidence rates of adverse reactions in groups A, B, C,and D were 14.29%,
17.14%,11.43% and 8.57% respectively, without significant difference (P > 0.05). Conclusion Edaravone dexborneol combined
with tirofiban in the treatment of patients with acute cerebral infarction can improve the therapeutic effect,inhibit TLR4 / NF - kB
signal transduction, reduce levels of inflammatory factors, promote the recovery of cerebral blood flow and neurological function,and
it has good safety.
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G AARIE A7 O B 2obE B i R A A T2 iR e
2018) HhAH SIS Wibn e s 280 CT B g L IR S5 5 15 2
K A 512 K S VRN A 5 AR 1Y 35 ~ 80 %7 5 i I [R) 7
24 h PN 5 38 B E A7 1A AT e 4F & 36 (NTHSS) 343
4~ 24 53 s XPASBIE 5T v BT 245 1 O AR Sk AR Y T R
25 BR B B 2 AR B ZE D s HEHE LR o K2020 - b4 -
162(12.9) |, AR B A EZ MR E S

HEBRARUE - 0 J5 G ks A% Sl Bk 1 Bk R
I7 5 A FE TR P I O I T RN 4, R
JF 5 Th e Bt s PR o B R RS 6 7 i B v R KA
I7 5 IR BRI 42

g 191356 5 5 A AL < R TR B il 2 N B 2021 4F 6 A
32022 4 12 H YRR 1 20k i 25w J s 140 1], 22 Bl HL
WFEERESNAH BH CH DA, K350 4 2H 8%
— R, 2 R RS E (P> 0.05) , A 1]
Fotk TR 1,
1.2 FHi&

JIT A SR EHE2019 v I I A5 I PR A B R )L
o0 00 | AR R B R IR A L o A 3 L i
PR O A XHRE VAT B IR I KRE S SRR YT oA 4
FEETE IR 0 FH BT ) DS U R CGFF R 5 2 R fe
HRRA A, [ 257 HI20160684 , MM A EEH 100 mg) ,
SRR 1 YK, B IK 100 mg. B 41 M4 76 A 413897 LRl 1
IR AR IR 7 7 A7 BB S R kv W (S 7 200 A BR A
A, [E 25 0 57 H20031342, B N AF 32 5 mL: 4Gk i 2
10 mg 54K EE 2. 5 mg) 15 mL, 5 H 2 0, # bk i 5 3
MR 2 % AR BE R AL PR e KB 2 < HhE > AR
A, [E 25 U H2004 1165, BUAK k5 52 100 mlL: #h 2 25
B AR HE < i CpHyN,0s8 i > 5 mg 5501k #1 0.9 g)
0.4 pg/ (kg-min) # K i 3 30 min, 0. 1 pg/ (kg+min)

FRELFE 48 WA BT R VM Vs o C AL AR 7E A 4
B E g AEPE0. 4 ng/ (kgemin) | # IK % 1
30 min, 0. 1 pg/ (kg min) RFLEAE A5 48 h, 4B =] DTAK
s o DALEEAE ARSI F I HGAhZs A B
15mL, 5 H 2K, # ki id 4 AEFELLT AN 1AYT
L FEAYT 14 4, BEDT 3 H .
1.3 YZIEER

1)TLR4 / NF - «B {5538 % . R BRI RTG 1Y
A JE K4S 6 mL, B0, BCE I W, LB AR e rl
UK 2 7 S ARSI TLRA -, DA 8 24 U4k 22 5 R
W NF — «B 7K, 2) Fili 1fi 37t 48 b o FFH PG ]+ ACUSON
S2000 74 Z2 - iy 75 12 Wi )G T 28 MR (5, 22 35 0 i
WAGKE A, K DYA YT RS 1R I AT Sk (ACA) LK Migi v
Bk (MAC) W2 1 i 378 38 8 0, 10538 3 Ik, IO 21
3) &M KT 7K F . 2% F Olympus AU2700 %l 4 [ 54 1k
ASCRE I A7 11T I BB B C S W B 1 (hs — CRP) KPR
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R B RG, 21 ~ 42 43 R EE B R A BIORR L R T
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®1 AHBE-MABLLE (0 =35)

Tab.1 Comparison of the patients’ general data between the two groups (n =35)

. NEX| 7%%\ fﬁ)ﬁ% LA R[] (%) ] BIE & AT‘—EFL%‘;iﬂ%Tﬂ
(% %,41) X+s,%) (X +5,kg) % /R Jisi - o A IR (4] (%) ] (X +5,h)

A4 19/16 58.34+5.36  64.51+7.50 15(42.86) 4(11.43) 12(34.29) 13(37.14)  6.35+1.35
B4l 21/14 58.54+5.32  65.43+7.46 16(45.71) 5(14.29) 11(34.43)  14(40.00)  6.53 +1.24
ca 20/15 58.21+5.41  63.54+7.24 17(48.57) 6(17.14) 13(37.14) 15(42.86)  6.48 +1.30
DA 22/13 58.19+5.35  63.24+7.36  15(42.86) 5(14.29) 12(34.29) 15(42.86)  6.62+1.29
FAi 0. 589 0. 032 0. 633 0.318 0. 467 0.254 0.326 0.265
PlA 0. 899 0. 992 0. 595 0.957 0. 926 0. 969 0. 955 0.851
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2 #R
giRFE2EK6,
R2 4HEETLR4FINF - kBAKFELLE (X +5,ng/ mL,
n =35)
Tab.2 Comparison of TLR4 and NF — kB levels among the four
groups (X +s,ng/mL,n = 35)

TLR4 NF - kB
45

BT AT BTG BT B E

A4 4.33+£0.45 4.18+0.52" 145.16+15.32 135.20 £6.54™
B4 4.32+£0.56 3.89+0.25 145.25+15.26 112.02 £5.53
ca 4.35+£0.48 4.10+0.28" 142.05+15.22 123.51 £6.45™
D4 4.36£0.50 4.12+£0.25" 144.25+15.30 126.54 £6.21"
F1& 0.047 4.715 0.332 83.670
P& 0.987 0. 004 0. 802 0. 000

E B RMBITAE,P < 0.05; 5 BABITELEK,
P <0.05.K£3FEK4F,
Note: Compared with those before treatment,"P < 0.05; Compared
with those in group B after treatment,”P < 0.05 (for Tab.2 — 4).
#3 AHEBEMMTIERLR (X £5,0m /s, =35)
Tab.3 Comparison of cerebral blood flow indexes among the

four groups (X =s,cm/s,n = 35)

MAC foif ik ACA fuifiid
ikl

BT BTG BT B

A4 126.26 £5.29 130.21 £5.44% 55.22+3.31 52.62+2.31
B4 125.25+5.26 139.65+6.85" 55.25+3.16 48.20+2.13"
ca 126.20£5.30 132.10+5.26" 54.30+3.21 52.02+2.06%
D4 125.52£5.31 133.25+5.42" 54.28+3.25 51.21+2.12%
FI8 0.314 17.576 0.998 28.957
P& 0.816 0. 000 1.396 0. 000

T4 AABERMEEFARELR(X £5,n=35)
Tab.4 Comparison of the inflammatory factors levels among the
four groups (X =s,n =35)
hs - CRP(mg / L) NLR
B BTG B B
A4 16.31+3.26 13.20+1.52% 10.79+2.25 6.84+1.60%
B 16.25+£3.25 8.25+1.20° 10.85+2.23 4.52+1.20
ca 15.30£3.19 12.20+1.56% 11.23+2.35 6.25+1.32%
D4 15.28£3.20 12.36+1.45% 11.25+2.31 6.54+1.44%

28 7

Fi& 1.102 82. 684 0.398 19.372
P& 0.351 0. 000 0.754 0. 000
3 Wi

R A R R DR 2 A Sl R A B AL A E |
/Nl Ik P ZE 45 e R ¢ B DA 2 R 0 ) i R i £ bR
AR BRI/ T 5 4R A Bl Dk ok A 5 A i
IR IR & g L v kR O BRI L 2 S B R iR A
A5 e e L P A IO A R D DAL e PR BT I
ANBZG W) A L T A RS AL 10 GP LD / I a i)

x5 AABREWMEYREZMMEFTENTL LR
(X£5,%,n=35)
Tab.5 Comparison of NIHSS,mRs and Bathel scores among the
four groups (X % s, point,n = 35)

285 NIHSS #F 4 mRS #+ 4 Bathel % %
A4 18.54 +3.51" 2.68+0.65 65.21 +3.24°
B 10.24 +1.26 1.86+0.52 83.21+5.24
ca 15.20 +2.23" 2.34 +£0. 68 72.15 +4.65
D4 15.36 +2.40° 2.50+0.56 73.45 +4.26
FA& 66. 760 11. 802 98.967
P1L 0. 000 0. 000 0.000 3

E: 5 BLE P < 0.05,

Note: Compared with those in group B,"P < 0.05.

F6 AHBEFARREAERBRILE[H(%),n=35]
Tab. 6 Comparison of the incidence of adverse reactions among

the four groups [case(%),n =35]
28 %) KA RABRY kA Lo &t
A 2(5.71)  1(2.86)  0(0) 2(5.71) 5(14.29)
BZn 3(8.57) 1(2.86)  1(2.86) 1(2.86) 6(17.14)
c 1(2.86)  0(0) 1(2.86) 2(5.71) 4(11.43)
D 1(2.86)  0(0) 1(2.86) 1(2.86) 3(8.57)
XHE 1.275
PAL 0.735

il 350 VE FH A 1t /0N 2R 4R ) i s R T, P i/ Bl 1
5 L1 IR RS A B — P B A 2R R K
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BT, G K I A0 ) ZE R bl 2T se T H H R 5E
A T399I 39106 PR3k 56 , X otk i A FR 96 7 R
TS,

AWFREER R, BALEH ) TLR4,NF - kB, hs — CRP
IRV B NLR $8AI%, $2/R 16 & FH 25 X% TLR4 / NF - kB
3 [ SR MR KO B S ) e 2 AR R A R
SNBSS RS R T AR HE A U5 VR T T TLR4 /
NF - kB {5 5% il i 2 i AR 00s R4, e E 26
PR -5 2Pk R 7 A RE A L AR & S 1% 3, 38 hm 4
P 5 %7 Xof i 2 5 200 L %) 8 493 2850 o Bk ke L A3 47 i A
B0, R IE BENURBE R . [ RS R
B 2 UL AR M N AR T S AL - s i A 20T
PG AR B AR G e, DL A 3R A B R RN
F 57, BRI A AR YT SRR KO A AR AR Y 105 P
AT A5G RT3 P e i 2 2 (PR 3 0 3 1 RS A
pplte- I R AR g AL nD AR AR A T b/ M a
SZARFEPU 30 A (2 E 27 A 8 5 i)l 2 T R
F A b / M a 324254 A e il il SR 4E Al H il
i [] B K, X6 i A T A AR 3 A 0 il A LIS 190 2
FRAF A58 e IR, IR P 23 A 5 T ) 3% Ve 1o A TR BR
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