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Clinical Evaluation of Edaravone and Dexborneol Combined with Dual Antiplatelet Therapy

in Acute Progressive Cerebral Infarction
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Abstract: Objective
acute progressive cerebral infarction (APCI) and the effects on plaque stability and serum levels of monocyte chemoattractant

protein — 1 (MCP - 1) and vascular endothelial cadherin (VE - cadherin). Methods

To investigate the clinical efficacy of edaravone and dexborneol combined with dual antiplatelet therapy in

A total of 148 cases of APCI patients
admitted to our hospital from August 2022 to August 2024 were selected and randomly divided into the control group and the
observation group according to the random number table method, with 74 cases in each group. Both groups were treated with
conventional symptomatic treatment such as lipid regulation, microcirculation regulation, and treated with dual antiplatelet therapy.
The observation group was additionally given intravenous drip of Edaravone and Dexborneol Concentrated Solution for Injection. Both
groups were treated continuously for two weeks. Results The total effective rate in the observation group was 90.54%, which was
significantly higher than 71.62% in the control group (P < 0.05). After treatment, the National Institutes of Health Stroke Scale
score, the levels of tumor necrosis factor — o, matrix metalloproteinase 9,MCP — 1 and VE - cadherin were significantly decreased,
the Barthel index score and the stability of vascular plaque were significantly better than those before treatment (P < 0.05),and

the improvement in the observation group was significantly better than that in the control group (P < 0.05). There was no
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significant difference in the incidence of adverse reactions between the control group and the observation group (9.46% wvs.8.11%,

P > 0.05). Conclusion

Edaravone and dexborneol combined with dual antiplatelet therapy can significantly improve neurological

deficits, alleviates clinical symptoms,and enhance daily living ability for APCL.
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Tab.1 Comparison of the patients’ baseline data between the two groups(n = 74)
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%),n = 74]
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Tab.4 Comparison of stability of vascular plaque between the
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