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Efficacy of edaravone dexborneol combined with alteplase in treatment of acute ischemic stroke L/ Chunying,
JU Dongsheng , PAN Shuxiao, et al. (Songyuan Jilin Oilfield Hospital , Songyuan 138000, China)

Abstract: Objective To investigate the efficacy and safety of edaravone dexborneol combined with alteplase in the
treatment of acute ischemic stroke (AIS). Methods The data were collected from 124 patients with AIS who were admitted to
our hospital from November 2020 to April 2022. The patients were randomly divided into experimental group (intravenous
thrombolysis with alteplase + treatment with edaravone dexborneol) and control group (intravenous thrombolysis with al-
teplase) , and the two groups were compared for efficacy. Results  The overall response rate in the experimental group was sig-
nificantly higher than that in the control group (82.3% vs 64.5%, P < 0.05). The National Institutes of Health Stroke Scale
scores at different stages after thrombolysis were significantly lower in the experimental group (5. 40 + 3. 82, 4. 14 + 3. 44, and
0.57 +0.99) than in the control group (P <0.035). No adverse drug reactions were observed in the two groups during the treat-
ment. Conclusion  Edaravone dexborneol combined with alteplase has definite clinical efficacy in the treatment of AIS.
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