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Clinical observation of patients with cerebral infarction using Shuxuetong combined with edaravone treatment
Zhou Yuan (Department of Neurology, Yueyang first people’s Hospital HunanYueyang, 414000)

[ Abstract ] Objective To investigate the clinical effect of patients with cerebral infarction using Shuxuetong combined with edaravone treatment.
Methods

treatment group; 52 cases in the control group take routine treatment; 52 cases in the observation group, on the basis of conventional treatment, the use of

104 cases of cerebral infarction patients as the research object, according to whether the use of Shuxuetong injection combined with edaravone

Shuxuetong injection combined with edaravone treatment; compared two groups of patients before and after treatment 4D 7d, the European Stroke Scale
(ESS) score and ability of daily life (ADL) score, according to the degree of neural function defect score improvement, comprehensive evaluation of the
clinical effect of patients, and make analysis. Results after treatment, 4D, 7d group of patients with ESS score and ADL score were significantly higher

than the control group, the difference was statistically significant (P<0.05); the observation group clinical tot@e of 76.92% was significantly greater than

is worthy of clinical use.

the control group 55.77%, the difference was statistically significant (P<0.05). Conclusion the cli
edaravone in treatment of cerebral infarction with the remission of the disease, improve the pro@

[ Key words ] Shuxuetong injection; cerebral infarction; Edaravone
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