1226 FTREF 21553 A% 44 5% 9H

doi:10. 3969/j. issn. 1671-8348. 2015. 09. 024
KA EHREHETHIENNEILEEMIINGE
HR 45 E AR F01 4 i BE 7 WU 221

A E 45
(FHEABTTE _ARERS2EMZAF 810003)

[HE] B HKARZAEABESAZSTHFETEIEBREABEZAZARBERERFPEFR IO W, FiE
AR EF 1126 A AN KA fest B 56 6], SBAEFBELEWEBELS T FNET UEMEE S LR
WML H RO A EmAREEA R Z T FRERBE,FEA2A, AR E I Tk R AY 2 2 Ak B AR 5 (NIHSS) A=
Barthel 3 ST A B LA B A BERERFETRAREE L, BB L7 2B EAEH 6 NIHSS 3% 4 4 (7. 59+
4.46) %, ADL # £ % (63. 449, 35) 45 3 B 40 & & 49 NIHSS #F & 4 (14. 34+6.17) %, ADL 3 9 4 (54. 46 +9.06) %, & &
X555 2 B8 NIHSS 0¥ 2 2% F i 7 7.7 ADL 53 B 235 T8 5 w1 (P<<0.05) ;38 5 1.2 F 5 LK 40 45 NIHSS #F 4
HEEK TR, M ADLF SR EH FHRBA(P<0.05), BR2AAB MEMAARBREN 44.64% , B HAKEN
85.7T1% s st MLy A A AR FEH 23.21 % B AKX FEH 64.29% ., MBMGAAAREREAXFER R LG TR A(P<0.05),
Hit RABABRSWEYTHFBETHE-FTRSERBERLG G RT R, EIFEEEREBARLEL GBI TR R L F

e B3 [k

[XEA] REBERAVEY F 0 BARR;4h 270 d S B K £ 5 4k
[hEHES] R544.1 [X#k#RiRE] A [XEHS] 1671-8348(2015)09-1226-03
Neurologic function and life ability improvement after Edaravone combined
with Ganglioside treatment in cerebral infarction patients
Zhao Yujuan
(Cardiovascular Neurology s Second People’s Hospital of Xining City , Xining,Qinghai 810003 ,China)
[Abstract] Objective

Ganglioside treatment in cerebral infarction patients. Methods

To investigate the neurologic function and life ability improvement after Edaravone combined with
112 patients with acute cerebral infarction were selected in our hos-
pital and randomly divided into observation group and control group with 56 cases in each group. Subjects in the control group were
given routine treatment of acute cerebral infarction. And subjects in the observation group,based on the treatment of control group,
were treated with Edaravone and Ganglioside. The course of treatment was 2 weeks. NIHSS score and ADL score were used to com-
pare the neurologic function and life ability improvement of the patients in two groups. Results After 2 weeks of treatment, the
score of NIHSS and ADL of the observation group were (7. 59+4. 46) and (63. 44=+9. 35),and the control group were (14. 34+
6.17) and (54.46+9.06). The NIHSS scores of the two groups were significantly lower than that before the treatment, while the
ADL scores were significantly higher than that before the treatment(P<C0. 05). In 1 week and 2 weeks of treatment, the NIHSS
scores of the observation group were significantly lower than the control group,while the ADL scores were significantly higher than
the control group (P<C0.05). 2 months after discharge, the basic recovery rate and total effective rate of the observation group were
44.64% and 85.71% ,and the control group were 23.21% and 64. 29%. The basic recovery rate and total effective rate of the ob-
servation group were significantly higher than the control group(P<C0. 05). Conclusion Edaravone combined with Ganglioside can
improve the efficiency in patients with acute cerebral infarction,and improve the neurologic functions and life abilities.
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