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Clinical Observation of Edaravone Combined with Butyl Phthalide in the Treatment of Acute Ischemic Stroke
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filiated Hospital of Harbin Medical University, Harbin 150000, China; 2. Dept. of Pharmacy, the First Affiliat-
ed Hospital of Harbin Medical University, Harbin 150000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of edaravone combined with butyl phthalide in the treatment
of acute ischemic stroke (AIS). METHODS: 258 AIS patients were randomly divided into obSérvation group”and control group,
with 129 cases in each group. Both groups were given routine treatment as antiplatelet, improving microcirculation, controlling
blood pressure, lowering blood glucose, regulating blood lipid, keeping plague stable, ‘noutishing brain cells. Control group was
additionally given Butyl phthalide capsules orally, 200 mg, tid. Observation ‘group was additionally given Edaravone injection 30
mg added into Sodium chloride injection 100 ml, ivgtt, bid} on the basis”of control group. Both groups continuously received 14
days of treatment. The serum inflammatory factor;ymiR=222 ‘and neurologic impairment score of 2 groups were observed before
treatment, 7, 14 d after treatmenty Clinical efficacies.and the occurrence of ADR were compared between 2 groups. RESULTS:
There was no statistical significanee in the serum inflammatory factor, miR-222 and neurologic impairment score between 2 groups
before treatment (P>0,05). The serum inflammatory factor and neurologic impairment score of 2 groups were decreased significant-
ly 7, 14 d aften treatment, while serum levels of miR-222 were increased significantly; the observation group was significantly bet-
ter thafi\the control group, with statistical significance (P<<0.05). Total effective rate of observation group was 92.2% , which was
significantly higher than that of control group (69.8% ), with statistical significance (P<<0.05). No obvious ADR was found in 2
groups. CONCLUSIONS: Edaravone combined with butyl phthalide is effective in the treatment of AIS, and can significantly de-
crease serum inflammatory factor level, promote the expression of miR-222 and improve neurologic function with good safety.
KEYWORDS Edaravone; Butyl phthalide; Acute ischemic stroke; Inflammatory factor; miR-222; Neurologic function
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Tab 1 Comparison of clinical information of patients be-
tween 2 groups(x £ s)

13 . o 51, 6 _ ?WF@@ —
3 g FILE  milE EOR R

p =<2 129 6218+13.64 85 44 69 54 36 25

oyl 129 62251291 89 40 n 52 39 21

t 4215 2.154 5214

P >0.05 >0.05 >0.05

1.3 BFAHE

PR F 4 TP/ IR 5 HGE G 3R 3 i
R A R B e R BRI R 7 7 o 200 B 2 IR T, X R AR
FAEH YT HEAE T IR T R B Cf 24 5 A R 25
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mg, tid; WLERLH FE TR X IR L mt b 25Tk b 28 1 B (R
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2.1 FWHEBEMFREREFKFLE
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Tab 2 Comparison of serum inflammatory factor level be-
tween 2 groups before and after treatment(x £ s)

413 n Bt YT TR d TR 144d
WA 129 heCRP,mg/L  17.69%335 10.26£3.55°° 7.09+2.64"
TNF-a,pg/l 16401452 11.08£3.75™ 6.97+2.88"
IL-8, pmol/L  29.58+547 2009+476 15744381
MIEH 129 hse-CRP,mg/L 17514364 14.69£3.58" 10.89£3.15*
TNF-a,pg/l 16421439 14.31£4.08° 10.91+3.55°
IL-8, pmol/L  29.75+5.81 25.58+5.44" 21.0444.29"

T 5IRYTRT HUAR, *P<<0.05; S0 IR gy, *P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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®3 WAREBTAIGEME miR-222 7K FLLEE (X +5,%10 %)
Tab 3 Comparison of serum level of miR-222 between 2

groups before and after treatment(X+s,x10?)

4150 n AT TR 7d TR 14 d

Mg 129 0.61940.241 0.835+0.224*" 1.259+0.358*"

IR 129 0.62540.235 0.71740.198* 0.926+0.320
H: FIRYTHT I, " P<<0.05; 5% R LA, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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R (P<0.05). PILEFIGITHI IS 2 D RESRE I 7>
HBILA& 4,
F4 WMARFRTIEHRERERIREETSILR (X 1s,57)
Tab 4 Comparison of neurologic impairment score between

2 groups before and after treatment(x + s,score)

4150 n T TR 7 d TRITIE 14 d

Mg 129 28.85+1.36 153142267 8.83+1.85*
IR 129 28714139 19.52+1.66* 15.60+1.86
t 0.175 4336 9.571

P >0.05 <0.05 <0.05

e SIRITRTRER, P<<0.05; SRR b4, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, ”P<<0.05
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Tab 5 Comparison of clinical efficacies between 2 groups
[csae( %) ]

5 n ARER BEES S T T BAK
MEA 129 48(372)  55(426)  16(12.4)  10(7.8) 0(0)  119(92.2)
A 129 29(225)  29(225)  32(248)  39(302)  0(0)  90(69.8)
7 5494
P <0.05
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