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fficacy and Safety of Edaravone Dexborneol
Combined with Danhong Injection in the
Treatment of Cerebral Infarction

LIAN Hongliang, WANG Jing, ZHOU Hui, WANG Xiangbin, YOU Suwei
( Department of Neurology I , Handan Central Hospital, Handan 056000, China )

[Abstract] Objective To investigate the efficacy and safety of edaravone dexborneol combined with Danhong injection in the treatment of
cerebral infarction. Methods A total of 84 patients with cerebral infarction admitted to Handan Central Hospital from April 2023 to December
2024 were divided into two groups, using a random number table. Patients in the control group (n=42) received edaravone dexborneol
treatment, while those in the intervention group (n=42) were treated with a combination of edaravone dexborneol and Danhong injection. The
clinical efficacy, neurological function, activities of daily living, neurological markers, oxidative stress indicators, high-sensitivity C-reactive
protein, homocysteine, hemorheological indicators, and adverse reactions were compared between the two groups. Results The total
effective rate in the intervention group was higher than that in the control group (P << 0.05). After 1 and 2 weeks of treatment, the National
Institute of Health Stroke Scale scores, brain-derived neurotrophic factor level, high-sensitivity C-reactive protein level, homocysteine level,
malondialdehyde level, superoxide dismutase level, as well as whole blood viscosity at low shear rate, whole blood viscosity at high shear
rate, and plasma viscosity in the intervention group were lower than those in the control group. The modified Barthel index and vascular
endothelial growth factor level were higher than those in the control group (P << 0.05). Compared with pre-treatment, the aforementioned
scores and indicator levels in both groups were improved after 1 and 2 weeks of treatment (P << 0.05). There was no statistically significant
difference in the total incidence of adverse reactions between the two groups (P > 0.05). Conclusion Edaravone dexborneol combined with
Danhong injection can improve the clinical efficacy, enhance neurological function and activities of daily living, and ameliorate oxidative
stress indicators and hemorheological parameters in patients with cerebral infarction.
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Table 1 Comparison of baseline characteristics between the two groups

/6 (%) XHRE/BI (%) KERY/
] % g ik BREME kgm®(¥is)
WAl 42 26 (61.90) 16 (38.10) 60.28+5.80 12 (28.57) 14 (33.33) 16 (38.10) 23.1341.47
MR 42 22 (52.38) 20 (47.62) 61.34+6.19 9 (21.43) 20 (47.62) 13 (30.95) 22.93+1.56
0t 0.778 0.809 1.798 0.605
P 0.378 0.420 0.407 0.547
ERERISH At/ Bl (%) FHAFADIREE
i ey} ERHE it TR RS /5 (¥is)
WA 42 14.61£2.39 26 (61.90) 6 (14.29) 7 (16.67) 3 (7.14) 24.16+1.74
THHEAL 42 14.03+2.77 23 (54.76) 10 (23.81) 6 (14.29) 3 (7.14) 23.6341.37
2t 1.040 1.261 1.551
P 0.302 0.739 0.125
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Table 2 Comparison of clinical efficacy between the two groups

I BRAT 3/ 6 (% )

HF 72 42 15 (35.71) 17 (40.48)
xR ZE 42 7 (16.67) 10 (23.81)
XZ
P

8 (19.05) 2 (4.76) 40 (95.24)

15 (35.71) 10 (23.8D) 32 (76.19)
6.222
0.013

3 3 2 44 NIHSS 49 & ¥ R Barthel 1583t (r+s)

Table 3 Comparison of NIHSS scores and modified Barthel index between the two groups (r*s)

NIHSS ¥4/ 5%

% R Barthel #5%/ %

BT R

AIT1A

RIT 2 A

WRITR R 1A AT 2R

WA 42 8.52+1.79 5.90+0.84" % 3.75+£0.44™4 57.24+8.16 71.59+6.08"* 77.59+£7.04%4
WA 42 8.12+2.08 6.37+0.92 4.01+051" 56.08+8.73 68.13+7.14" 73.44+8.16"
Fuipy, Pam 6.093, 0.001 7.085, < 0.001
Fusins Pt 5301, 0.007 4287, 0.009
Fyq, Py 4215, 0.031 4.013, 0.016

THREATRTHEL P <0.05; * S5R4EF 1 H LB, P <005 “H5XE4ILE, P < 0.05; NIHSS: National Institute of Health

Stroke Scale (3£ [ [F 7. AW} 75 B 4 48D
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x4 2 AHBEHREYIL (Yis)

Table 4 Comparison of neural markers between the two groups (r+s)

mEREEKEF/ng L B HZEKEF/ng L’
iRITED BT 1A BT 2R -t d:l] BT 1AE BT 2R
R4 42 227.86421.55  260.5829.50"" 296.41+32.08%%  1.97+0.44 131£025"% 121£0.15%4
W4 42 2203342641 245.45+23.88°  280.76+28.07" 1.88+0.39 1.46+0.30" 1.3040.20"
Fa, Pam 6.084, < 0.001 5.720, 0.002
Futins Pt 5.043, 0.004 6.043, < 0.001
Fur, Py 4.084, 0.010 4297, 0.025

T SRR AT, P < 0.05; F S5R4GT 1 ARE, P <005 “H5uBALE, P <0.05

x5 2 AFHNHIgHRITE (Yis)

Table 5 Comparison of oxidative stress indicators between the two groups (x¥*s)

A= /umol - L™ AE ks bEE/U-mL”

WRITR AT 1A AT 2 RITRI BIT1A AT 2R

Mg 4 79.174+6.45 43.04+587 4 3727+£429%% 1974442230 16247+1477°%  136.40+13.34%
WHEA 42 77.43+7.30 45944503 40.05+5.34" 190.34+£19.76  171.39+£17.95 145.34+19.05™
Fams Pan 6.084, < 0.001 5.704, 0.003
Fatins Priia 4739, 0.003 4.074, 0.011
Fyn, Pxn 3.787, 0.027 3.259, 0.030

"SRRI, P <0.05; " SR 1 ELE, P <005 “HMEE4HE, P <0.05

*6 24 C REEAMFARFRABMAKEILL (vis)

Table 6 Comparison of high-sensitivity C-reactive protein and homocysteine levels between the two groups (r*s)

#E;HCREEA/mg-L”’ RSB /umol - L™
RITED BT 1A "I 2R -] BT 1A BT 2R
R 42 13.40+2.33 7.11+1.13"2 4.64+0.73"%4 18.14+3.59 14.9441.84"2 10.6141.66*%
WE4L 42 14.0942.76 7.78+1.45 5.03+0.84"7 17.40%3.05 15.834+1.35 11.46+1.57"
Fuiy P 7.112, < 0.001 5.087, 0.008
Fatins Pugin 5.174, 0.001 4.173, 0.017
Fin, Py 3.298, 0.029 3.083, 0.031

T EMRIT AT, P < 0.05; F SIR4LGT 1A E, P <0.05; “HBALE, P <0.05

F7 2 AMBREFMLE (¥is)
Table 7 Comparison of hemorheology between the two groups (r+s)
LMIENEE /mPa-s £MEPEE/mPa-s MiEFE /mPa-s

n prv = & o, & pry = & o, o, prv S & o,
BITR BTV RYT2R dBTTE AT A BYT2RA RTTRl BT A B2
W4 42 9.11£1.03 8.10£0.72"" 7.39£0.76"" 7.4040.73 6.010.64 " 5.01£0.64" > 1.9140.24 1.64£0.20"" 1.35+0.28"4
WA 42 9.34+1.108.66£0.78  7.71+£0.617 7.6110.826.554+0.53" 5.47+0.50" 1.94+0.20 1.724+0.21" 1.47+0.32"

Fam, Pam 6.094, < 0.001 5.359, 0.002 4203, 0.016
Fui, Pui 5.326, 0.001 4350, 0.015 3.891, 0.032

Fau, Pax 4.014, 0.012 3.994, 0.028 4.015, 0.023

" 5REEGITRTELE, P < 0.05; " 5RIMEST 1 AR, P <0.05; “SHRALE, P <0.05
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