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Clinical Observation of Edaravone Combined with Xuesaitong in the Treatment of Acute Cerebral Infarc-
tion

HUANG Xiao-hong, WANG Zheng-zhong (Chongqing Qianjiang District Central Hospital, Chongqing 409000,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy of edaravone combined with xuesaitong in the treatment of acute cerebral
infarction. METHODS: 100 patients with acute cerebral infarction were randomly divided into treatment group and control group.
Control group was treated with xuesaitong for injection 0.4 g intravenously each day, and treatment group was given edaravone 30
mg intravenously each day on the basis of the treatment of control group. The treatment of 2 groups lasted for 14 d. The blood con-
centrations of CRP and Fg and NIHSS score were measured in both groups before treatment and after 14 days of treatment, and
ADR rate of them were compared. RESULTS: After 14 days of treatment, blood concentrations of CRP and Fg and NIHSS score
in 2 groups were significantly lowered than before treatment; and the plasma concentrations of CRP and Fg and NIHSS score in
treatment group were also significantly lower than in control group at the same period, there were significant differences (P<<
0.05 or P<<0.01). There was no serious ADR in 2 groups. CONCLUSIONS: Edaravone combined with xuesaitong can decrease the
blood concentration of CRP and Fg in patients with acute cerebral infarction, and it is safe and effective for patients with acute cere-
bral infarction.
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Role of Health Education on Diabetic Community Chronic Disease Management

LUO Li-ming', YANG Kai-jie’, ZHANG Zhi-jun', LI Yan-hui', HU Cui-hua', FENG Xue-li'(1.Puhuangyu Commu-
nity Health Service Center of Beijing Fengtai District, Beijing 100075, China; 2.Beijing Fengtai District Nanyu-
an Hospital, Beijing 100076, China)

ABSTRACT OBJECTIVE: To improve the level of self-management in diabetes patients. METHODS: 297 cases of type 2 diabe-
tes were randomly divided into 2 groups. For 132 patients, traditional chronic disease management was adopted in control group.
For 165 patients in health education group were managing the establishment the administrative network in the form of school. Statis-
tical analyses were performed towards the cognition of relative diseases, lifestyle improvement, the rate of medication compliance,
control rate of blood glucose and biochemical index in 2 groups before and after intervention. RESULTS: After studying for one
year, the cognition of diabetes, the improvement of lifestyle, medication compliance and other index were all improved significant-
ly in health education group; there was statistical significance between health education group and control group (P<<0.05), except
diastolic blood pressure. CONCLUSIONS: Diabetes and other relative diseases are able to be self-controlled more effectively when
administrative networks towards diabetes are built in communities and health educational strategies are applied to motivate diets, ex-
ercises, medication, as well as blood glucose monitoring.
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