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ABSTRACT Objective: To study the effect of edaravone combined with cinepazide maleate on patients with acute cerebral
infarction serum MMP-3, MMP-9, TIMP-1, EPCs. Methods: 114 cases with acute cerebral infarction were researched, according to the
random number table they were divided into combined treatment group(n=57) and the single treatment group(n=57). The single treatment
group was only treated with edaravone, and the combined treatment group was treated with edaravone and cinepazide malete. They were
compared with clinical treatment effect, NIHSS score change, laboratory index level change, blood lipid level change and adverse
reactions. Results: After treatment, combined treatment group cured and significantly improved patients reached 49 cases, the total
effective rate was 85.96%, and the single treatment group cured and significant progress in patients with only 39 cases, the total effective
rate was 68.42%, there was significant difference between two groups (P<0.05). After the treatment of 14 d and 28 d, the scores of
patients were significantly lower than those before treatment, while the level of decrease in the combined treatment group was better than
that in the single treatment group (P<0.05). Two groups of patients with MMP3 and MMP9 levels decreased significantly, while TIMP-1
and EPCs levels increased significantly, and the combined treatment group MMP3 and MMP9 decreased and TIMP-1 and EPCs levels
were significantly better than the single treatment group (P<0.05). After treatment of 14 d and 28 d, the indexes of blood lipid in patients
decreased significantly compared with the previous measurement, and the decrease in the individual treatment group was more obvious
than that in the combined treatment group (P<0.05). The adverse reaction rate was 5.26% in the combined treatment group, the adverse
reaction rate in the single treatment group was 10.53%, and the adverse reaction rate was not statistically significant(P>0.05). Conclusion:
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Edaravone combined with cinepazide maleate used in the treatment of patients with acute cerebral infarction is effective, effectively

improve the serum levels of MMP-3, MMP-9, TIMP-1, EPCs and blood lipid abnormalities, promote angiogenesis, protect the brain

tissue of patients.
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Table 1 Comparison of the clinical data of two groups

Asymptomatic
Groups n Age(year) Gender(M/F) Past illness(n)  Symptomatic(n) () Disease time(d)
n
Combined
57 623t 5.7 33/24 36(63.16) 28(49.12) 29(50.88) 2.1+ 0.5
treatment group
Single treatment
57 61.9% 6.1 35/22 38(66.67) 29(50.88) 28(49.12) 2.2+ 0.7
group
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Table 2 Comparison of clinical treatment effect between two groups[n(%)]

Total efficiency

Groups n Basic recovery  Significant progress Progress Unchanged (%)
0
Combined
57 18 8 0 85.96
treatment group
Single treatment
57 9 17 1 68.424

group

i SEARTTEMELE, *P<0.05,
Note: Compared with combined treatment group, *P<0.05.
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Table 3 Comparison of NIHSS scores before and after treatment between two groups( x+ s, points)

Groups n Before treatment 14 days after treatment 28 days after treatment
Combined treatment group 57 21.72% 8.75 11.93+ 3.58* 891+ 3.22%
Single treatment group 57 21.38+ 7.69 15.16% 4.59* 13.98+ 6.52%*

i SEEIRTTAMEL, *P<0.05; 58T EIHE L, P<0.05,

Note: Compared with combined treatment group, ¥*P<0.05; Compared with before treatment, “P<0.05.
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Table 4 Comparison of the level of laboratory indexes before and after treatment between two groups(x+ s)

EPCs(One /10
Groups n Time MMP3(pg/L) MMP9(ng/mL ) TIMP-1(ng/mL) » i
million units)
Combined Before treatment 61.76% 12.67 72.48+ 61.98 364.77+ 77.89 20.14% 7.22
57
treatment group 14 days after treatment 42.39+ 9.26" 38.11% 21.86" 427.97+ 99.12% 27.26% 3.14%
Single treatment Before treatment 6023 11.28 7737+ 89.53 37639+ 97.18 20.23% 7.19

57

group 14 days after treatment

51.06% 10.15%*

58.45+ 23.81% 492.16x 95.63%* 35.58+ 3.48%*

i EEERTT AL, *P<0.05; 5387 ET4E L, P<0.05,

Note: Compared with combined treatment group, ¥*P<0.05; Compared with before treatment, “P<0.05.
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Table 5 Comparison of changes of blood lipid levels before and after treatment between two groups(x+ s, mmol/L)

Groups n Time TC TG LDL-C HDL-C
Before treatment 571+ 1.21 2.26% 0.33 391+ 0.55 1.02+ 0.19
Combined
57 14 days after treatment 5.11% 1.24% 1.81+ 0.28° 3.06x 0.47* 1.19+ 0.26"
treatment group
28 days after treatment 4.67+ 1.20* 1.51+ 0.13* 2.88+ 0.38" 1.36 0.14*
Before treatment 5.58+ 1.26 2.23+ 0.34 3.97+ 0.34 1.03% 0.18
Single treatment
57 14 days after treatment 5.44+ 1.43%* 2.16% 0.44% 3.83% 0.41% 1.09+ 0.22%*
group
28 days after treatment 4.46+ 1.20* 1.12+ 0.32%* 2.52+ 0.30%* 1.16+ 0.18"

i SEEIRTTAMEL, *P<0.05; 58T R4 L, 'P<0.05,

Note: Compared with combined treatment group, ¥*P<0.05; Compared with before treatment, “P<0.05.
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