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Efficacy Observation of Ameliorative Effect of Edaravone on Cerebral Vasospasm in Elder Patients with Ca-
rotid Artery Stent Implantation

ZHANG Meng', FANG Yun-liang’, DU Xiao-peng' (1. Dept. of Neurology, Ningbo Minzhou Hospital, Zhejiang
Ningbo 315104, China; 2. Dept. of Neurology, Huainan Xinhua Hospital, Anhui Huainan 232052, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of edaravone on cerebral vasospasm in elderly patients with carotid ar-
tery stent implantation. METHODS: 88 elder patients with carotid artery stent implantation were chosen and divided into 2 groups.
Control group received conventional therapy (46 cases); research group received edaravone based on conventional therapy (42 cas-
es). After 3 weeks of therapy, the incidence of delayed cerebral vasospasm (DCVS), activities of daily living (ADL), clinical
nerve function defect score (CSS) and the blood flow velocity of medial cerebral artery (MCA) were compared between 2 groups.
By one year follow-up, the difference of Glasgow outcome scale (GOS) were compared between 2 groups. RESULTS: The inci-
dence of DCVS, ADL, CSS and the blood flow velocity of MCA in research group were obviously better than in control group
(P<<0.05). By one year follow-up, the proportion of good recovery and mild disability in research group were significantly higher
than in control group(P<C0.05), and the incidence rates of death were lowered significantly in research group (P<C0.05). CON-
CLUSIONS: Edaravone can alleviate the degree of cerebral vasospasm in elder patients with carotid artery stent implantation signifi-
cantly and also can improve the prognosis.

KEYWORDS Edaravone; Carotid artery stent implantation; Cerebral vasospasm; Elder patients; Clinical efficacy
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Effects of Statins on Cerebrovascular Hemodynamics of Acute Ischemic Stroke Patients Measured by Tran-
scranial Doppler

LIU Pen-ju', LIU Shui-ping', ZHANG Xiao-ting"(1. Dept. of Neurology, Anzhen Hospital, Capital Medical Uni-
versity, Beijing 100029, China; 2. Qingdao Shinan District People’s Hospital , Shandong Qingdao 266002, China)

ABSTRACT OBIJECTIVE: To evaluate the effects of statins on cerebrovascular hemodynamics of acute ischemic stroke patients
with intracranial arterial stenosis. METHODS: 161 acute ischemic stroke patients with intracranial arterial stenosis were divided in-
to treated group (83 cases) and untreated group (78 cases) according the situation of regular administration of statins (atorvastatin
calcium, 20 mg/d). Cerebrovascular hemodynamics was evaluated by transcranial Doppler (TCD) within a week after admission.
The cerebrovascular haemodynamics was rechecked in 2 groups by TCD 4 and 12 weeks after stroke attack. RESULTS: Compared
to within a week after admission, the cerebrovascular haemodynamics of middle cerebral artery (MCA) in treated group were im-
proved gradually; the difference had no statistical significance at 4th week, but the difference had statistical significance at 12th
week (P<<0.05). The arterial stenosis of MCA in treated group was improved significantly 4 and 12 weeks after stroke attack, com-
pared with untreated group; there was statistical significance at 12th week (P<<0.05). CONCLUSIONS: Statins may improve the
cerebrovascular haemodynamics of acute ischemic stroke patients with intracranial arterial stenosis.

KEYWORDS Transcranial Doppler; Statins; Stroke; Middle cerebral artery
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