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C linical Observation on the Therapeutic Effect of Edaravone on C erebral Infarction

WANG Weiping, NIU Guo-zhong, JIN Shi, JIANG Lin, JIANG Min-hai (Department of Neuwlogy, Hangzhou First
People’ s Hospital, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To evaluate the clinical efficacy and safety of edaravone in the tratment of acute cerebral infarction.
METHODS One hundred and thirty-seven patients with acute cerebral infarction were random ly divided- into two groups. The control
group( n =68) rmeceived conventional thermpy only, while the treatment group( n =69) received additional edaravone 30 mg, iv gtt,
bid. for14 days. RESULTS The scores of neurologic impaiment and activities of daily living( ADL) were improved in both groups.
But the improvement in the treatment group was greater than that in the control group( P <0.01) 14 days and 21 days after the treat
ment. At the 21 st day, the excellence rates in the treatment and control groups were 63.8% and 39. 7% , respectively ( P <0.01), the
total effective rates in the treatment and control group were 88.4% and 70.6% , respectively ( P <0.01). The improvement of ADL in
the treatment group was significantly com pared with that control group at the 90st day ( P <0.01). There was no significantly diffe rence

in the occurrence of adverse events such as liver dysfunction and hem orrhagic infarction between the two groups. CONCLUSION

Edaravone is safe and effective in treating patients with acute cerebmal infarction.

KEY WORDS: edaravone; free radical scavenger, cerebral infarction; treatment
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Tab 1 The comparison of MESSS pre- and post-treatment be-

tween two groups

G roup n Pretherapy 7d 14 d 21 d

Treated group 69 21.9 £7.5 16.3 8.5 12.0 £7.3" 10.1 £6.9"

Control group 68 21.4%£7.7 17.6 £8.2 15.4%7.1 13.8 £6.6
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Tab 2 The comparison of the effective power between two groups ( 69 /68)

Basic heal Patency improvement Improvement Inefficacy Excellence mate Effective rate
7d  Trated group 4(5.8%) 9(13.0%) 12(17.4%) 44(63.8%) 13(18.8%) 25(36.2%)
Control group 3(4.4%) 5(7.6%) 10(14.7%) 50(73.5%) 8(11.8%) 18(26.5%)
14d  Trated group 9(13.4%) 27(39.1%) 19(30.4%) 14(20.3%) 36(52.2%)" " 55(79.7% )"
Control group 6(8.8%) 14(20.6% ) 22(32.4%) 26(38.2%) 20(29.4%) 42(61.8%)

21 d Treated group 15(21.7%) 29(42.0%) 17(24.6% ) 8(11.6%) 44(63.8%)" " 61(88.4%)" "
Control group 9(13.2%) 18(26.5%) 21(30.9%) 20(29.4%) 27(39.7%) 48(70.6%)

G LR, P<0.05; 7 P <0.01

Note: Comparison with control group,” P <0.05; ~ " P <0.01
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Tab 3 The comparison of Barthel index pre- and post-treatment between two groups

Group n P re the rapy 7d 14 d 21 d
Treated group 69 32.6 £25.1° 41.9 £27.8" 55.5 £20.1" ° 69.7 £23.4" "
Control group 68 33.7 £24.5 40.3 £26.7 47.2 £21.3 58.3 £20.2

VE XA b P <0.01

Note: Comparison with control group , © P >0.05; ~ " P <0. 01
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