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Effects of Edaravone Dexborneol Combined with Butylphthalide
on Serum PTX3, Ip-PLA2 and MES in Elderly Patients

with Large-artery Atherosclerotic Stroke*
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ABSTRACT Objective: To investigate the effects of edaravone dexborneol combined with butylphthalide on serum pentraxin 3
(PTX3), lipoprotein associated phospholipase A2 (Ip-PLA2) and microembolic signals (MES) in elderly patients with large artery
atherosclerosis (LAA) stroke. Methods: A total of 120 elderly patients with LAA and stroke admitted to the hospital were retrospectively
enrolled between September 2021 and September 2022. According to different treatment methods, they were divided into control group
(56 cases, edaravone dexborneol) and observation group (64 cases, edaravone dexborneol combined with butylphthalide). The clinical
curative effect in both groups was observed. The changes in nerve function [National Institutes of Health Stroke Scale (NIHSS), central
nervous system-specific protein (S-1008), neuron-specific enolase (NSE)], inflammation factors (PTX3, Ip-PLA2) and positive rate of
MES before and after treatment were compared between the two groups. The occurrence of adverse reactions was recorded. Results: The
response rate of treatment in observation group was higher than that in control group (95.31% vs 78.57%) (*=7.653, P=0.006). After
treatment, NIHSS score, S-100B8 and NSE levels in observation group were lower than those in control group (P<0.05), levels of PTX3
and Ip-PLA2, and positive rate of MES were lower than those in control group (P<0.05). There was no significant difference in the total
incidence of adverse reactions between observation group and control group (6.25% vs 5.36%) (Fisher=1.000). Conclusion: Edaravone
dexborneol combined with butylphthalide can effectively improve the clinical efficacy, promote the recovery of neurological function,
reduce the levels of PTX3, 1Ip-PLA2 and the positive rate of MES in elderly patients with LAA, and control the development of the
disease, with good safety.
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Table 1 Comparison of clinical efficacy between the two groups (n, %)

Groups Marked effect Moderate effect Non-effect Overall effective rate(%)
Observation group(n=64) 49 12 3 95.31
Control group(n=56) 27 17 12 78.57
2 7.653
P 0.006
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2.2 MABRERTAEMERIKEILE

PIZH 8 VA YTHT NIHSS 3743 . S-1008 5z NSE /K b3
ToH i 22 57 (P>0.05) 337 )5 , U419 NIHSS $#F43 .S-1008 K&

NSE K697 AT LA T (P<0.05) , HURELZH AR T X B
ZH(P<0.05), W32,

2 WMABERFTEIEMENEER S (x2s)

Table 2 Comparison of neurological functional status between the two groups before and after treatment( xzs )

NIHSS(score) S-100B(jg/L) NSE(pg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
observation group
(n=64) 13.72+4.12 8.42+2.56* 3.96+0.52 0.74+0.11* 29.28+5.23 8.14x1.12%
=t
control group
(1=56) 13.84+3.86 9.93+3.24* 3.87+0.47 0.96+0.21* 28.96+4.64 10.23+1.37*
n=
t 0.164 2.849 0.989 7.315 0.352 9.190
P 0.870 0.005 0.325 <0.001 0.725 <0.001

Note: Compared with that before treatment in the same group *P<0.05.

2.3 MABRERTAIRRERFKELE
PIZH BRI TR PTX3 K Lp-PLA2 7K LL B IO 1 22

F(P>0.05) 3897 )5 , PRZH A9 PTX3 & Lp-PLA2 K367 HY
HCAS A R I(P<0.05) , HWELAAA T/ BRZH(P<0.05), W33,

* 3 WABERITAIERERFAF R (x2s)

Table 3 Comparison of the levels of inflammatory factors before and after treatment in the two groups( xzs )

PTX3(ng/mL) Lp-PLA2(ug/L)
Groups
before treatment after treatment before treatment after treatment
observation group(n=64) 2.79+0.14 2.14+0.25% 58.63+4.97 42.15+2.54%*
control group(n=56) 2.74+0.17 2.26+0.21* 58.29+5.12 46.36+3.23*
t 1.766 2.824 0.369 7.983
P 0.080 0.006 0.713 <0.001

Note: Compared with that before treatment in the same group *P<0.05.

2.4 WARE AT HIE MR MES {5 S FRMEZR
MR IAYT RUAK LT MES 155 FHER H7 40.63%(26/64),
IRITIE N 10.94%(7/64 )5 X ERZLIEYT MK 177 MES {55 BH
2 39.29%(22/56) ,IETT 5 H 25.00%(14/56) .
PRI FRTIRINLE MES {5 5 FHMR o2 (=0.022 ,

P=0.881);JAY7 Ji , WRELH Hi ki I3 MES 1755 Pt SR %o iR
ZH(x=4.091 ,P=0.043),
2.5 FWHBEEBTARRAMILE

MELH B RN EZAFR 6.25% 5 X ALK 5.36% i
JCHA 2 2% 5 (Fisher=1.000) ., DL3E 4,

FIMAZBFRTIRRELLE

Table 4 The adverse reactions of the two groups were compared( xs )

total incidence of adverse

Groups abnormal liver function hemorrhage abnormal renal function )
reactions(%)
observation group(n=64) 2 1 6.25
control group(n=56) 1 1 5.36
Fisher 1.000

3 i

LAA A LIBAE S BEAZ 0L, A RHL L3 ke ik
SRR T, A R R A L RS
BB A D7 58 AL P TG PR K 22 S 3 o 3 o T TR AL, Y A X
B A, FLSCRA T T S v e 4 1) 28 5 7 4
HAA BRI TS o 2L R FE 2 17 R 1 Sl e

TS R 2 g kst LU 9 5CHE . TS s, LSy
M RS R T 0o B, BERA IR S I 25 HAT B [RIVR A, l e 503
TR . SR A E ST R P AT AR, s f
AR pARIA I ZE AT SR, IR 28 HAT T B A P Y
YERT, AR R 2T RO S5 A7 SRBEEAT A ] S PR T, Dok
2RI BRI, T AR BR AR R B 2R, il A R
IR ILAE A B2 P A — SR RN AT SRR 12 70, A 43 R LR
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