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Effects of edaravone dexborneol combined with rt—PA intravenous thrombolysis therapy on
efficacy and prognosis of ultra—early acute cerebral infarction
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Abstract: Objective To observe the efficacy and prognosis of edaravone dexborneol combined with intravenous
thrombolysis with recombinant tissue plasminogen activator (rt=PA) in the treatment of ultra—early acute cerebral infarction
(ACI). Methods A total of 163 patients with ultra—early ACI were randomly divided into the combination group (treated
with edaravone dexborneol combined with intravenous thrombolysis with rt—=PA, n=78) and the control group (treated with
intravenous thrombolysis with rt—=PA, n=85). Therapeutic effects and changes of superoxide dismutase (SOD), reactive oxygen
species (ROS), malondialdehyde (MDA), neuron-specific enolase (NSE), matrix metalloproteinase-9 (MMP-9), matrix
metalloproteinase—12 (MMP-12), central nervous system—specific protein $ (S100B), low density lipoprotein cholesterol
(LDL-C), total cholesterol (TC), creatine kinase (CK), creatine kinase isoenzyme (CK-MB), D—dimer (D-D), C-reactive
protein (CRP), the National Institutes of Health Stroke Scale (NIHSS) scores, Modified Rankin Scale (mRS) scores and
activity of daily living (ADL) scores were observed before and after treatment in the 2 groups. The fatality rate and the
incidence of adverse reactions were compared between the two groups. Results — After treatment, the total effective rate,
SOD level and ADL score were higher in the combination group than those in the control group. Levels of ROS, MDA, NSE,
MMP-9 and S1008, NIHSS score and mRS score were lower in the combination group than those in the control group (P <
0.05). There were no significant differences in fatality rate and incidence of adverse reactions between the two groups (P>
0.05). Conclusion Edaravone dexborneol combined with intravenous thrombolysis with rt=PA can improve the clinical
effect in the treatment of patients with ultra—early ACI, and improve the prognosis.
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Tab.1 Comparison of general data between the two

groups

x1 2H—MERLLER

PESI/ A SEFR A
21 n — —

AL Jint SRS ks
XJHRZH 85  51/34 21 39 23 2
A HIZEH 78 4929 17 36 21 4
X 0.136 1.000
215 e TP KR EFSHE /A BMI/ (kg/m?)
XJREEH 61.09+11.55 3.21+1.06 22.83+1.55
A 62.69+11.16 3.09+0.91 22.57+1.42
t 0.897 0.800 1.117

¥ P>0.05; B R B sic+s 7R o
1.2 BRI
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A LR AR T A ERYT , VAR 24 h R Sk CT /R Je i oM,
TP IR R FE AL 20697 o W BRZH - e ki 1
ri=PA ([ 277 SJ20160055 , I MAs B A% w0 250 A FRA F]
50 mg/37)0.9 mgrkg, B K 90 mg, 1 min PIEFHBKTE ST 10%
BT iy, AR FREER ORI T 1 he BEA FH2G A ARGE i Z A
RS r—PA FBKIA R , r—PA T KA 42 J7 122 [F) 0 IR 2, %5
BRI A HUE 45 T UGR L2 A S S v VA v [ e 24 4
H20200007, 5E 75 245k A FRA ] 35 mL/ S HGAFI 2 10 mg, £+
B 2.5 mg 30 mg Ml A 100 mL AE:FRERAK , ¥k 13, 2 /d,
FrEainyr 2 .
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et R

2 #R
2.1 2HI7RLEL
Wi 25 BA RCR & T R4 (P <0.05),
k2,
Tab.2 Comparison of curative effect between the two

groups

K2 2ABRERNTILE

25 no EEEOBR AR s BERCE%

X R EH 85 18 36 13 18 67(78.82)

A4 78 23 38 10 7 71(91.03)

Z 3y 2.130* 4.664*
*P<0.05,

2.2 24UIRYT AT AR AR KRR

IRIT I, 2 41 SOD Biayr a s HLEA H 2541
BT X4 (P<0.01) ;2 4 ROS. MDA 481497 i %
REES 2GR TXTIRZH (P <0.01) , WL# 3,

Tab.3 Changes of oxidative stress indicators before and
after treatment in the two groups
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Tab. 4 Changes of inflammatory factors before and after
treatment in the two groups

R3 2EBITARENLEMIEIRKEZE ()
SOD/(U/mL)
215 —— o
TRIT W '
pajiistd:l 85  35.45+3.65 52.51+4.57 25.671%*
1Ay FH 220 78 34.23+4.85 64212638 34.045%*
' 1.799 13.347%*
13 — ROS/( irflol/L)
TRITH EYASE] 13
X REH 640.17+65.15 518.47+53.68 13.364%*
1A FHZG 20 632.14+78.61 432.72+45.27 18.359* *
' 0.707 10.974* *
13 MDA/(pumol/L)
TR BT t
Xof HEZH 4.08+0.97 3.31+1.06 4.920%*
A 220 4.07+1.04 1.29+0.78 19.530* *
' 0.029 13.893* *
**P<0.01,
23 2UAYTHIR B PR

IHIT)E 2 4 NSE . MMP-9 . MMP-12 .S100B 4%

J7 R RE AR, B A T 25 4L T X IR 4

4.

24 24LAST AR BRI
Y7 )5, 240 LDL~-C \TC .CK .CK-MB.D-D ,CRP
BEIR YT R FRAG, T 5 245 20 45 TUAS B IR T 3 IR

(P<0.01),

R4 2EEBITRIRRERFISREWL (x%s)
- NSE/(pg/L)
IRITH BT IE t
papistiil 85  26.12+2.82 12.73+1.07 43.176**
BA 2541 78 26.80+2.44 10.61+1.01  55.973**
! 1.643 13.047% *
a5 — MMP—Z(‘ pe/l)
ey i EvASE t
XJRREH 217.08+25.86 135.64+13.80 25.060* *
A 220 219.67+21.59 107.91+10.94  41.240**
' 0.691 14.134% %
- MMP-12/( mol/L)
TR RITIE '
X HR 2 19.88+3.54 15.74+1.55 10.345% *
A 2 20.31+3.37 12.54+1.53 19.642% *
' 0.796 13.222%*
. S1008/( pg/l.)
bEpagill BIT A '
XJRREH 1.87+0.18 1.21+0.12 25.574%*
e 220 1.92+0.20 1.01+0.12 33.451%*
' 1.740 11.012%*
**P<0.01,
(P<0.01), W55,
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YRIT IS , 2 20 NIHSS .mRS -8R T HTFEAR , BE
A AT X IR (P <0.01),2 41 ADLIEAM 453G
SPAT T L BEE H A s T R4 (P<0.01),
e,
2.6 24URAERFIA KO i
TRITE 3 H N, 2 U SER AN KL b J A2 R
ERTHGI AR L (P>0.05), L7,

3 g

ACT A S AL 55 A0 e ot P 3 2405 L 4R A Pl
05 R ER T HE AN B B ) RE A A R N
K TR, KA IR T R ACTER AT AL
AT, AT ARG R ASCR . W 2
Yy rt—PA CQIE S 0] B i 238 ACT SR I R P38, 5
HAECE AR A H S S AR A R 450 5 5 THI Y
RORIFAWI R FASAE S HFIESE , A Hi %
FIRBERIT ACLIIY SR B AL et £ )
ST R AT Bl PRI A TR YT MR s hr
A R TR VA B DKV IR T ACTCR s 2l
2L E] < 6 h) WA S oA A HLAAR LAk 7 3 s 1 A
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Tab.5 Changes of biochemical indicators before and after treatment in the two groups
x5 2EETAIRENIERTL (%)
o~ LDL~C/(mmol/L) TC/(mmol/L) CK/(U/L)
TR BIT IR t TRYTHI BIT IR t VRITHT BIT IR t
Papilski] 85 3.84+0.79 2.35x0.59 13.235"*  4.25+0.54 3.63+0.48 7.451%*  201.70+21.42  183.77+19.57 5.485**
BEAZG4] 78 4.07+1.06  1.84+0.50 16.819**  4.33+0.47 3.02+0.37 17.998**  196.54+20.59  164.56+18.76  10.105**
3 1.511 5.901** 0.964 8.870* * 1.565 6.389% *
13 CK-MB/(U/L) D-D/(mg/L) CRP/(mg/L)
VARl BIT R t IRYTHT BITIE t biepag:i] BITIE t
X IR 2 15.78+2.04 11.50+1.29 16.977** 0.82+0.16  0.61+0.12 10.485* * 10.47+1.44 6.01+1.04 21.548**
BeA Mzidl 16.23+1.67 9.33+0.91 32.862** 0.81+0.15 0.42+0.09 18.187** 10.43+1.35 4.35+1.04 33.844**
13 1.551 12.507** 0.698 11.010** 0.178 10.163**
**P<0.01,
Tab. 6 Comparison of NIHSS scores, mRS scores and ADL scores before and after treatment between the two groups
£6 2£83477HI/5 NIHSS .mRS ADL 43 tL 8 (41 ,xs)
g0 NIHSS mRS ADL
TRITHT BITIE t IRYTHT BT t IRITHT BT t
X R ZH 85 13.08+1.21  9.31+1.11  20.397**  3.68+1.31 2.98+0.74 4.286**  35.89+4.01  47.69+4.56  16.797**
A 254 78 12.77+1.14  6.59+0.96  36.151**  3.71+0.87  2.18+0.62  12.791**  35.78+3.67  53.46+5.15 25.019**
t 1.700 16.619** 0.132 7.425%* 0.186 7.584**
**P<0.01,

Tab.7 Comparison of case fatality rate and adverse
reactions between the two groups

K7 2EREENTRRILEE

. N AR
415 no LR S e
X REEH 85  3(3.53) 2 3
Az 78 0(0.00) 4 5

X 1.191

AN B
41 — : -
MR R B At

XJREEH 1 1 3 10(11.76)
A 24 2 1 1 13(16.67)

X 0.806

¥ P> 0.05; R PR IG5 (%) o o

7 S A 2541 88 RO BRI T, R
WE T2 AT IR I A ri—PA B K A ] B i 4 2
FLHACTRE IR IRIT AL o Qureshi FE M HIESE T
e o HREJE A AP ZRA7 BRBEAE R — Rl iR
P, ARG VAR S K, AT 2 I B 3 A NG
YBLHAUR A A B L, 5 r-PA E KA R BEA N T
AR ACT RS T 5 AU R T, A st
HRE B R ROR

ACT &R IG , JRy s o 4 4L B i 0 03k 51 & — &
H1) S AE KN Fe AN T SR, LA R B4 A
e MR N TS U LU, B R TR
JEUSIO S ARG R B, BT SR BRA 2541 SOD B T

XF RE 2, 1 MDA, ROS, NSE, MMP-9, MMP-12,
S1008 & KT X IR AL, I SEEE A 25 o] A5 & il
L ACT B8 3 LA S8 A0 R N, I & 4 B J 1)
Bt A ER . 522 REDHEERF 2, At
FEXT G M B (R 22T [ <4.5 h) ACT R,
[R] IS ASBIF 5 38 UE SR A5 A SRR A rt—PA 2 5
8- ACT B IR U o — DL i 4 14
Mg . HGRPIZRNE R —Fham % A H T BRI A
A AT Bl b SEmT I A0 AR A i A AL, AR
ik 5 B 1 e e M T RS i e 2 D RE BB T
AR IE 2 B, AR A AT BRI T A A i i e o,
P T T B ARAE RO, LA IAATE T AT P Ak 3
IRHEZE L i G B B 22 e ey, 1] B R i 4 1
YA P -3k, B A0A B S R M - O A
HAE, TR BB 40 A A

WFFE R B, MR 7 7 A 3 P A il sl ot 48340 1) 22
BB I B B PR E T, sh iRy
SRR ST, A7 BB T R M A 2R (L) -
1B IR AT —2 45 AH OC 2R 1 3R 36 , TR il 41 4L 45
B, AR IR R IRIT R G 2541 LDL-C |
TC.CK.CK-MB.D-D.CRP.NIHSS 4} . mRS 43
RO FRAT AL, ADLPF53 Tt , W12 R SE 25 3K i
AT AT R T B MR KT I8RO L 3 R 56
P F IR R TR R o GEPL A B RE
BA rt—PA BRI A 707 1 ACT U MG TS
55 G AT AR A L B 0 L RORE S oL I e 25 P
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Short—term clinical efficacy observation of belizumab in the treatment of primary systemic
lupus erythematosus
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Department of Immunity, Tianjin First Central Hospital, Tianjin 300192, China
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Abstract: Objective To investigate the efficacy and safety of belimumab in the treatment of new—onset systemic
lupus erythematosus (SLE). Methods Sixty patients with newly diagnosed SLE were selected and divided into 2 groups,
with 30 patients in each group. One group received standard treatment, and the other group received beliumab combined with
standard treatment. The indexes of the two groups before and after 10~month treatment were recorded , including white blood
cell (WBC), platelet (PLT), hemoglobin (Hb), complement C3 (C3), complement C4 (C4), erythrocyte sedimentation rate

(ESR), C-reactive protein (CRP), serum white sphere ratio (AGR), immunoglobulin G (IgG), double—stranded DNA (ds—
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