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Clinical Study of Edaravone and Dexbomeol Concentrated Solution for Injection Combined

with Repetitive Transcranial Magnetic Stimulation in the Treatment of Vascular Dementia

After Cerebral Infarction
WANG Qian,PENG Xiao,SONG Yanli
(The First Hospital of Handan City.Handan Hebei 056002 ,China)

Abstract: Objective To investigate the clinical efficacy of Edaravone and Dexbomeol Concentrated Solution for Injection combined
with repetitive transcranial magnetic stimulation (rTMS) in the treatment of vascular dementia after cerebral infarction. Methods A
total of 150 patients with post — stroke vascular dementia admitted to the hospital from August 2023 to July 2025 were
prospectively selected and randomly divided into the control group and the observation group by the random number table method,
with 75 cases in each group. The patients in the two groups received conventional treatment and rTMS therapy, while the patients
in the observation group were additionally treated with Edaravone and Dexbomeol Concentrated Solution for Injection. Both groups
were treated continuously for 3 weeks. Results The total effective rate in the observation group was 93.33%, which was
significantly higher than 80.00% in the control group (P < 0.05). After treatment,the blood flow velocity of the anterior cerebral
artery, posterior cerebral artery,middle cerebral artery,and vertebral artery in the two groups significantly increased (P < 0.05),and
those in the observation group were significantly faster than those in the control group (P < 0.05) ;the scores of the Mini -
Mental State Examination (MMSE) and Hasegawa Dementia Scale (HDS) in the two groups significantly increased (P < 0.05),
and those in the observation group were significantly higher than those in the control group (P < 0.05);the levels of interleukin — 6
(IL - 6),tumor necrosis factor — o« (TNF — «),soluble intercellular adhesion molecule — 1 (sICAM - 1),and high - sensitivity
C - reactive protein (hs — CRP) in the two groups significantly decreased (P < 0.05),and those in the observation group were
significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in the observation group and the
control group was comparable (6.67% uvs. 10.67%,P > 0.05). Conclusion Edaravone and Dexbomeol Concentrated Solution for
Injection combined with rTMS has good clinical efficacy and safety in the treatment of vascular dementia after cerebral infarction,
which can improve patients’ cerebral hemodynamic indexes,promote cognitive function recovery,and inhibit inflammatory reactions.
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®1 WMABRE-MRABLE (0 =75)
Tab.1 Comparison of the patients’ general data between the
two groups (n =75)
HAl Fi i FEAE (%))

(F1%8) (X254 (Xe,)  BAE  BRR  Akhs
HBA 45730 60.34+4.32 2.03+0.46 17(22.67) 19(25.33) 17(22.67)
WAL 43730 61.02+4.76 2.06+0.48 16(21.33) 20(26.67) 18(24.00)
Yk 0.110 0.916 0.391 0.039 0.034 0.037
P 0. 740 0.361 0.697 0.844 0.852 0.847

10 Hz iz 3h BIE 80% 1 J 5 5, 8 0 e v F 220
FAS 5 M B2 BT IX, AR IA YT 20 min, 2R FH B 8RO
P G s JFEE 10 s) , BF H 1R BEJR SR AR 41
HAEXT HR AL BE Ak L n PR 2k 7 28 A7 e W i B VR V3 T
[ Ser 20 FR A w25 MESE H20200007 , #LA A 4552
5 mLOFHRIEFIZE 10 mg 547 KEE2. 5 mg ], ¥ T 100 mL
0. 9% SACENTE ST, Feks e, B H 2 R AL R A 1Y
HEELIRTT 34
1.3 MBIEIRSFRHIERED!
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Tab.2 Comparison of cerebral hemodynamic indexes between the two groups (X + s,em / s,n = 75)
. KA B Bk K G B ik K 3k KA B Bk
&7 &I &7 s & 970 &9 &7 s e
AL 41.38+4.72 47.06+4.02° 9.24+1.06 27.62+2.56" 25.48+2.85 30.28+1.62" 20.16+2.89 29.41=+2.41"
WAL 41.84+4.69 52.63+3.99° 9.18+1.02 32.12+2.86" 25.38+2.77 33.24+1.67 20.23+2.71 34.87+2.46
t1E 0.599 8.517 0.353 9. 652 0.218 11. 018 0. 153 13.731
PAiA 0. 550 <0.001 0.724 <0.001 0. 828 <0.001 0.879 <0.001

E GRS ATILE,P < 0.05. 834 E 4R,

Note: Compared with those before treatment,”P < 0.05 (for Tab.2 — 4).
®3 MABEXMEEFKFLE(X £5,n=75)

Tab.3 Comparison of inflammatory factor levels between the two groups (X = s,n = 75)

IL-6(ng/L)
2 3] £

TNF - a(ng/ L)

SICAM - 1(mg /1) hs — CRP(ng /L)

AT AT B e ST

&I

BT AT BTG BT AT BTG

AL 214.06 +73. 11

182.33+52. 12" 9.16+2.47 7.02+1.72" 439.87+97.64 386.84+89.43" 8.84+2.32 7.43+1.77

WAL 211.03 +72.46 152.53 £50.62" 9.24+2.51 5.37+1.67 427.68+96.42 327.46+87.63" 8.79+2.41 6.24+1.67

A 0.255
P1L 0.799

3.552
<0.001

0.197
0. 844

5.961
<0.001

4.107
<0.001

0.129
0. 897

4.235
<0.001

0. 769
0. 443

®4 WHEEEMMSE 5HDSIEN LB (X +5,4,n =75)
Tab.4 Comparison of MMSE and HDS scores between the two
groups (X * s,point,n = 75)

s MMSE #% % HDS 4

B BTG B B
ST 13.26+1.07 20.11+2.16° 15.81+0.77 20.33+0.81"
R 13.46+1.04 24.64+2.13° 15.94+0.71 23.16+0.84"
i 1. 161 12.932 1.075 21.003
P1A 0.248 <0.001 0.284 <0.001

x5 MARFWARTRELE[HI(%),n=75]

Tab.5 Comparison of clinical efficacy between the two groups
[case (%),n = 75]

20 51 B3k H % Fzk B R
sTERZE 32(42.67)  28(37.33)  15(20.00)  60(80.00)
WM 38(50.67) 32(42.67)  5(6.67)  70(93.33)
pacit 5.768
P1A 0.016

*6 MABELRREEEBRILB[H(%),n=175]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 75]

28 %) R % R il R Hoby &t
s 4(5.33) 2(2.67) 2(2.67)  8(10.67)
WAL LA 1(1.33) 2(2.67) 2(2.67)  5(6.67)
YR 0.758
P& 0.384
3 itig
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