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Clinical Observation of Edaravone Associated with Early Rehabilitation on Treating Cerebral Hemorrhage
BAI Hong-ru', LI Dong-qing’,ZHU Chen-rui’, SUN Yu-yan®, LI Jin-feng’, GAO Wen-jing”, PU Jing-huan’( 1. Reha-
bilitation Hospital of Kailuan General Hospital, Hebei Tangshan 063000, China; 2. Kailuan General Hospital,
Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of edaravone combined with early rehabilitation in the treat-
ment of cerebral hemorrhage, and to provide clinical evidence for rehabilitation management and drug treatment of cerebral hemor-
rhage patients. METHODS: 168 patients with cerebral hemorrhage, collected from neurology department of our hospital during Jan.
2012 to Dec. 2014, were randomly divided into observation group and control group with 84 cases in each group. Both groups re-
ceived routine treatment; observation group was additionally given edaravone intravenously on the basis of routine treatment, and be-
gan to receive standardized rehabilitation treatment within 48 hours after the onset of symptom; control group began to receive stan-
dardized rehabilitation treatment 2 weeks after the onset of symptom. NIHSS and MMSE score of 2 groups were conducted before re-
habilitation treatment, and after 4 and 12 weeks of treatment. RESULTS: There was no statistically significant difference in lesion
site and clinical manifestations between 2 groups on admission (P>0.05); both NIHSS and MMSE score of observation group were
better than those of control group after 4 and 12 weeks of treatment, there was statistical significance (P<C0.05). CONCLUSIONS:
Edaravone associated with early rehabilitation can obviously improve the prognosis of patients with cerebral hemorrhage.
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