« 284 - WA EF 2025 F 2 A % 37 %% 24 Med ] West China,February 2025, Vol. 37,No. 2

- RE -

KiIZHRZEAKREERE rt-PA BT 2RI TR

TS x4 BT BRE B
Q. B0 % — NRERTXEER, 28 A0 23008852, % HIERK 5 — M E B R U R 280 &0 2300225
3.EHER R MR ER 22 NE, ZR AL 23060154, FACTHHE — AR EE P 7 X 2R E =R, 280 A0 230088)

[(HE] BW KiTRZBEEALRS % E A F LML R AR IR B R OB VE M (rtPA) S T A M AR 8 (ACD) 8 57 2K &5
B H IR A £ C(CysC) L E B4 6 F G (RBP)KF W Hh, FiE xii{12019$6}2]—20234’%6}9]/\}]&$% —A
K E B2k g 89 110 4] ACT ﬁ%%;@z}mﬁ% A AL A A ﬂéﬂy’raxﬂwﬂ FR 55 ), ITRRLAY TR HLE ST A rtPA B,
MRS T HENETBARRERLEEEBREA rtPARS, WEBAEZLF WAL 7d)é:é‘m%' i ANE e = A
AR RE P F R (NIHSS) ] 3A 40 5 s[4 z\?&*%*a’i(MM%E)] B % 7% ) & 5 [ Barthel 35 2% £ 3 A (MBD ], }&
A R B A 5 AR AR A B B RO 48 B R R R ik (V) AT TR 1 ki R i (VA L F 3% ik (Vm) L 91 B e RAL B 3% K
—'T’-[ﬁiut%ﬂi%@&(S()D)\746‘&{%(}2()8)\%;@(MDA)]\kﬁ_%aﬁ[(‘/)i}ﬁ%é‘l(CRP) fo kR R A B G B9

(MMP-9) . fn 3% 4 & MMP-12]% 4r A f2 CysC.RBP K F T/t ot, £R 7 , ¥ 21 NIHSS 3% 5 #= 9} A o
MDA .ROS.CRP.MMP-9 , MMP-12, CysC Aqwéﬂ&%%a‘?ﬁﬁ,ﬂxmiéﬂm%rﬂ»ﬂab‘fiﬂ 2t F8 28 (P<<0.05) ; % 41 MMSE

%~ MBI 3 %, 9} & f2 SOD.RBP /K -FFa UM 2 A 3h Bk Vs VA . Vm i EH & FaFa. BMRA S TR —a B
(P<<0.05), #1® XARIAERALEEBEFES rtPART ACLHARRF . TREBHXFWEI i AP A §EIDR
Fy o A b AN B A B Bk o R ik B R R BAL R B B K g R R, 2 JE A e CysC RBP A, A A T & &G
BA,

(XA RABEALFREE; THMRA LFEBRRLERN ; &AL ; WA A 3 Ik fe ik B KRB 508 &
Werrd Ciob A M EBLELSED

[FEHEES])] R743.3 [XakirEB] A DOI:10. 3969/j. issn. 1672-3511. 2025. 02. 023

Influence of edaravone dexborneol combined with rt-PA on levels of peripheral
blood CysC and RBP in treating acute cerebral infarction

LUO Mingjing' , LIU Jing' , WANG Xinyi*, XU Feng’ , PENG Song*
(1. Western District Rehabilitation Department , He fei First People’s Hospital , Hefei 230088, China;
2. Department of Radiology, The First Af filiated Hospital of Anhui Medical University, Hefei 230022, China;
3. Department of Emergency Internal Medicine , The Second Hospital of Anhui Medical University, Hefei 230601, China;
4. Western District General Medicine Department . He fei First People’s Hospital . Hefei 230088, China)

[Abstract] Objective To explore the efficacy of edaravone dexborneol combined with recombinant tissue plasmino-
gen activator (rt-PA) in the treatment of acute cerebral infarction (ACI) and the influence on peripheral blood cystatin C
(CysC) and retinol-binding protein (RBP) levels of patients. Methods 110 patients with ACI admitted from June 2019
to June 2023 in Hefei First People” s Hospital were selected as the study subjects, and were randomly divided into study
group (55 cases) and control group (55 cases) by coin tossing method. The control group was treated with rt-PA, and
the study group was given edaravone dexborneol combined with rt-PA. The neurological function [ National Institutes of
Health Stroke Scale (NIHSS) |, cognitive function [ Mini-Mental State Examination (MMSE) ], daily activity ability
[Modified Barthel Index (MBI ], cerebral hemodynamic indicators [ bilateral internal carotid artery peak systolic blood

flow velocity (Vs), diastolic blood flow velocity (Vd), mean blood flow velocity (Vm)], peripheral blood oxidative
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stress [ superoxide dismutase (SOD), reactive oxygen species (ROS), malondialdehyde (MDA) ], inflammatory indica-
tors [ C-reactive protein (CRP), serum matrix metalloproteinase-9 (MMP-9), serum matrix metalloproteinase-12 (MMP-
12)], peripheral blood CysC and RBP of the two groups were compared before treatment and after 7 days of treatment.
Results After treatment, the NIHSS score, peripheral blood MDA, ROS, CRP, MMP-9, MMP-12 and CysC in both
groups were lower than those before treatment, and the above indicators in study group were lower than those in control
group during the same period (P<<0. 05). The MMSE score, MBI score, peripheral blood SOD and RBP and bilateral in-
ternal carotid artery Vs, Vd and Vm were higher in both groups than those before treatment, and the indicators were
higher in study group compared with those in control group (P<C0.05). Conclusion Edaravone dexborneol combined
with rt-PA has good efficacy, and it can improve the neurological function, cognitive function and daily activity ability,
accelerate the bilateral internal carotid artery blood flow velocity, relieve the oxidative stress response and inflammatory
response, and correct the levels of peripheral blood CysC and RBP in the treatment of ACI, and it is conducive to promo-
ting the prognosis and rehabilitation of patients.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Comparison of scores of neurological function and daily activity
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Table 3 Comparison of cerebral hemodynamic indicators between the two groups
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Table 4 Comparison of serum oxidative stress indicators between the two

groups
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Table 5 Comparison of inflammatory indicators between the two groups

WIF 7 d 5, W4 CRP,MMP-
9 . MMP-12 7K 4% T 3397 AT H L 4UIK T [/ — A

N > MMP- MMP-

A uﬁ» <ngh/4§f> <,l;1‘1>2
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