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Treatment of Transient Ischemic Attack
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Abstract: Objective To investigate the clinical efficacy of edaravone and dexborneol combined with butylphthalide in the treatment
of transient ischemic attack (TIA). Methods A total of 120 TIA patients admitted to the hospital from March 2022 to March 2023
were selected and divided into the control group and the observation group based on different treatment regimens,with 60 cases in
each group. The patients in the two groups received symptomatic treatment and Edaravone and Dexborneol Concentrated Solution for
Injection (intravenous drip),on this basis,the patients in the observation group received Butylphthalide and Sodium Chloride Injection
(intravenous drip). Both groups were treated for 14 d. Results The total effective rate in the observation group was 90.00%,which
was significantly higher than 75.00% in the control group (P < 0.05). Compared with those in the control group, the National
Institute of Health Stroke Scale (NIHSS) and modified Rankin Scale (mRS) scores in the observation group significantly decreased
after treatment,the brain — derived neurotrophic factor (BDNF),insulin — like growth factor — 1 (IGF - 1) and vascular endothelial
growth factor (VEGF) levels significantly increased (P < 0.05). The incidence of ischemic stroke in the observation group was
3.33%, which was significantly lower than 15.00% in the control group (P < 0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P > 0.05). Conclusion Edaravone and dexborneol combined with
butylphthalide can alleviate the nerve injury and decrease the incidence of recent ischemic stroke in patients with TIA.
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Tab.1 Comparison of the patients’ general data between the

two groups (rn = 60)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 60]
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Tab.3 Comparison of NIHSS and mRS scores between the two
groups (X = s,point,n = 60)
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Tab.4 Comparison of serum growth factor levels between the
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]

ikl A Bh BHERL Rk S At
stBa 1(1.67) 2(3.33)  2(3.33)  1(1.67) 0(0)  6(10.00)
wEm  101.67) 1167 0(0) 1(1.67) 1(1.67)  4(6.67)
i 0.436
P& 0. 509

FEERIN N —MIWUAIRA k245 1 A I A 2R AR, XoF
R RE SCHRHRYT , LA il 21 2132 3 Fph 22 D fig
PN AW I, TIA B A R A v () UG
JEHIE XS AR B TIA KR 2 d NIl 2R v R A 32 2 0y
50%, 7 d N A 8.0%~10.0%, 90 d H N 10.5% ~
14. 6% 13 MGRPLZ A B E HT AL L DR R4 259 , ]
I/ I AE P AP T R, A M58 P9 K2 D RE i BE T
TR BTk Ak, BT AL TR 1 g RS 14 TR 5 1)
HMHEBEMR, EAE 5 P 2Bt vl I A 2L a5
ARWFFE T B B A BOR W il T X B2 w2
HBEIGIT 14 dJ5 /) NTHSS . mRS ¥4 ¥ B A% FI6 97
I, TR 20 A AP T ) HR A, 26 W V9 24 1 T 1 S
B2 TIA B FH WM 2450005 % W 9T &5 31 5 o A e 4
MBI FE 2518 AR AL . VEGF {2 2387 A= il 8 1) A i B 4 9
AR T, DA REBT AR A5 1R e D7 s BDNF R iy
PP RPN 7, FERIA TR & R G, Hm R
IKBEA RO A M A KR R AEE
DR ke 1A 453 0 A9 kA 26 DX, 2 I A 2 A RN 0 B i
PEARFE AR IGE - 1R — 2R b d i b K A S
RREA AN 0 PR, 6 B A< v 2 A s = A

HEME AT, AR FRIT RS A KT
KV BT & TR YT, HOWEE2H By o WSS 4 il 1t 1
Arp R R AR T X B, A AN R R AR

A ZAF TG0 S T R4 20 R L 7 A 2 A B 50 46

YEAHAL, 2 B P 24 156 P AT k3 TIA A8 5 1% i 3 i, A0

B, BRI M e i e i A b & A 3 AR 2 B 4

AN R ABFFEA R AE T 1] RE S AF R e £ i 1oy L EL

FEAC TR D S S SR

25 LR, T AR BRI S MR 28 A IR IR YT TIA,
CIPAN=T4 58 NS I & S5 & 224 SE A CEE 7 TN o g Fo
(1R i RNl Sl o
S 3Lk
[1] KHANEVSKI AN, BJERKREIM AT, NOVOTNY V, et al.
Recurrent ischemic stroke : incidence, predictors, and impact on
mortality [J]. Acta Neurol Scand,2019,140(1):3 - 8.
[2] KWON HS, LEE D, LEE MH, et al. Post — stroke cognitive
impairment as an independent predictor of ischemic stroke
recurrence : PICASSO sub — study[]]. J Neurol,2020,267(3) :
688 — 693.
[3] Bprth, ZHA BB, F . 429 W B e R AF 09 9% s 4F
AT H AR AR A BURAR 2 R Hm [ 1], A S
F Ak &,2020,22(7):734 - 738.
[4] APPELROS P,HALS BERGLUND M,STROM JO. Long — term
risk of stroke after transient ischemic attack[J]. Access ORCID,
2017,43(1 -2):25 - 30.
(5] F—, B, E438 .5 REERLERBERET KB
EATR G ST S R AR L B s R[] PR
FR2h 3 5 % %,2023,39(6) : 763 - 767.
(6] 37 # a8, Hikdk, F . TRKKKRERSINET
BRI R LA T ()]. PEEEFRE,
2021,41(2):234 - 237.
[T P REFRAWERFIE, TREFRANERT LR BA
A . P E A e A T 4E 48 % 2014 )], P
A 24 &,2015,48(4) ;246 - 257.
[8] Miz-F, 24,8 W, 5% . TRAKIAMKRESREIIESR
W8T A IR AR SR 6 16 R T R B A R[], Ak
[& 2§,2015,37(22) : 3411 - 3414.
(9] A Fl % va J& i 9 5 R AL . i 4 b & & 16 AP Z 5 4k
BRI AR ARE(1995) (], FAAP 2% E,1996,29(6) :381.
[10] MESSE SR, KASNER SE, CHALELA JA, et al. CT — NIHSS
mismatch does not correlate with MRI diffusion — perfusion
mismatch[ J]. Stroke,2007,38(7) :2079 - 2084.

[11] k36, X o, 3K 9. 5P B9TA L F Barthel 45404
% B # Rankin &R 69 Mk 540X AF5L[J]. & EJEE
% % %,2004,4(12):871 - 874.

[12] Rekde BAET, §IEAE, 5 .7 d MAEH sk XAt
ZREiR ARk B ESAT)]. BRREHEF%5E,2019,40(3)
140 - 142.

121



