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Effective observation on edaravone combined with fibrinolysin for treating acute cerebral infarction
Xiong Liangiang s Zhong Hua” ,Chen Li ,Li Ying ,Wang Shunli sWu Shaogiang
(Department of Neurology , Nanchuan District People’ s Hospital s NanchuansChongging 408400, China)

Abstract: Objective

tion. Methods

treated by edaravone injection 30mg plus normal saline 100 mL by intravenous drip,twice daily, fibrinolysin injection 100 U plus 5%

To observe the clinical effect of edaravone combined with fibrinolysin for treating acute cerebral infarc-

80 cases of acute cerebral infarction were randomly divided into the two groups. The treatment group(40 cases) was

glucose injection 250 mL by intravenous drip on 1 d,subsequently 200U plus 5% glucose 250 mL by intravenous drip from the next
day,for 14 d;the control group(40 cases ) used fibrinolysin alone, the dose and usage were same to the treatment group. The neuro-
logical impairment scale scores(NIHSS) were monitored before and after treatment in the two groups. Results The NIHSS scores
and Barthel index on 7,14,30,90 d after treatment in the treatment group were superior to those in the control group(P<C0. 05) ,no

statistical difference before treatment between the two group existed. Conclusion Edaravone combined with fibrinolysin has better

effect for treating acute cerebral infarction.
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