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Abstract: Objective To investigate the effect of edaravone and dexborneol combined with Butylphthalide and Sodium Chloride
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Injection on the expression of serum monocyte chemoattractant protein — 1 (MCP — 1) and endothelin — 1 (ET — 1),and the

atherosclerotic plaque in patients with acute cerebral infarction (ACI). Methods A total of 140 patients with ACI admitted to the
Handan Hospital of Traditional Chinese Medicine from December 2020 to August 2022 were selected and randomly divided into
the combined group and the control group by the random number table method, with 70 cases in each group. The patients in the
two groups were given Butylphthalide and Sodium Chloride Injection,on this basis,the patients in the combined group were treated
with Edaravone and Dexborneol Injection. Both groups were treated for 14 d. Results The total effective rate in the combined
group was 91.43%, which was significantly higher than 68.57% in the control group (P < 0.05). After treatment, the carotid
intima — media thickness, plaque area, National Institutes of Health Stroke Scale (NIHSS) score, modified Rankin Scale (MRS)
score, and the levels of serum MCP - 1,ET - 1, malondialdehyde (MDA),and superoxide dismutase (SOD) in the two groups
significantly reduced (P < 0.05),and those in the combined group were significantly lower than those in the control group (P < 0.05).
During treatment, the incidence of adverse reactions in the combined group was comparable to that in the control group

(12.86% wvs. 14.29%, P > 0.05). Conclusion

Injection in the treatment of acute cerebral infarction has good clinical efficacy and safety, which can effectively improve the

Edaravone and dexborneol combined with Butylphthalide and Sodium Chloride

neurological defect, the stability of carotid atherosclerotic plaque and the endothelial function, reduce the oxidative stress level, and

improve the quality of life.

Key words: acute cerebral infarction; Butylphthalide and Sodium Chloride Injection; edaravone and dexborneol; monocyte

chemoattractant protein — 1;endothelin — 1;oxidative stress;atherosclerotic plaque
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 70)

sl frﬁé A j%?’fz BASBE(ET/ R&EAREILH)

(Xts5,3) (BI1% b)) (Nes,d) BRFIERH) BEAKE  HAE
BAM 68.01£5.00  46/24 675151 12/34/24 /34 30740
B 68.42+5. 11 44/26  6.89:1.56  10/35/25 /3% 2814
HyE 0,479 0.14 0. 540 0.214 0.458  0.118
Pl 0.633 0.74 0. 590 0.897 0.49  0.731
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 70]
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Tab.4 Comparison of NIHSS and MRS scores between the two
groups (X * s,point,n = 70)
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AN - : i e |
i) i3 i il

RAA 1653311 SB3:174 18759 0.000 378123 2.01£0.67 7.476 0.000
HBA 1635302 1012231 9.694 0.000 3.67¢1.15 2.78£0.98 3.485 0.001
i 0.246 10..003 0.386 3.837
P 0.807 0.000 0.700 0.000
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Tab.5 Comparison of serum MCP - 1 and ET - 1 levels

between the two groups (X = s,n = 70)

MCP - 1(pg /L) ET- 1(ng/L)
3 - e M ———————— E P
BAY il BAY BAE

RAA 14.64£10.20 72.5826.11 25.792 0.000 81.58£8.42 42.35£5.12 23.551 0.000
HBA 125.33210.54 90.23£8.21 15,543 0.000 82.54£8.53 53.78+6.23 16.108 0.000
i 0.278 10.203 0.474 8.3860
Pl 0.782 0.000 0.637 0.000
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Tab.6 Comparison of oxidative stress levels between the two

groups (X = s,n = 70)

s SOD(U/mL) i i MDA (pmol /) i "
a5 e e t P —iéﬁé’ﬁ peP P

RAL 15274123 125.638.75 10.602 0.000 9.78+2.14 5.7421.23 9.683 0.000
HBA 150111214 136.7849.26 5,165 0.000 10.02£2.21 7.56£1.67 5.254 0.000
i 0.899 3.178 0.462 5.191
Pl 0.372 0.000 0.646 0.000
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 70]

@wn RERY  AKAEE i %4 BA
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PAE 0.036
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Tab.3 Comparison of carotid intima — media thickness and

plaque area between the two groups (X + s,n = 70)
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