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Effectiveness of edaravone dexborneol combined with tirofiban in
patients with acute ischemic stroke*

Liu Juan', Wang Jia-lei’, Liu Hui’, Liu Bao-qiang’, Feng Zhi-wei’

(1. Department of Neurology, Handan Branch, Fengfeng General Hospital, North China Medical and Health
Group, Handan, Hebei 056000, China, 2. Department of Neurology, North Branch, Fengfeng General
Hospital, North China Medical and Health Group, Handan, Hebei 056000, China,

3. Department of Orthopedics, Handan Branch, Fengfeng General Hospital,

North China Medical and Health Group, Handan, Hebei 056000, China)

Abstract: Objective To explore the effectiveness of edaravone dexborneol combined with tirofiban in
patients with acute ischemic stroke. Methods The study included 106 patients with acute ischemic stroke admitted
to the Handan Branch, Fengfeng General Hospital, North China Medical and Health Group from January 2022 to
January 2024. Patients were divided into two groups by the random number table method, each with 53 individuals.
The control group was treated with tirofiban alone, while the observation group received a combination of edaravone

dexborneol and tirofiban. Both groups were treated for 14 days. Neurological function [National Institutes of Health
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Stroke Scale (NIHSS) score, Modified Rankin Scale (mRS) score], cognitive function [Montreal Cognitive
Assessment (MoCA) score], cerebral blood flow parameters [mean flow velocity (Vm), peak systolic velocity (Vs),
and pulsatility index (PI) of the middle cerebral artery], endothelial function [vascular endothelial growth factor
(VEGF), nitric oxide (NO), endothelin-1 (ET-1) ], oxidative stress indicators [malondialdehyde (MDA), superoxide
dismutase (SOD) ], and levels of neurotrophic factors were compared between the two groups before and after
treatment. Results The differences of NIHSS, mRS, and MoCA scores before and after treatment were higher in the
observation group than in the control group (P < 0.05). The differences of Vm, Vs and PI before and after treatment
in the observation group were higher than those in the control group (P < 0.05). The differences of VEGF, NO and
ET-1 levels before and after treatment in the observation group were higher than those in the control group (P <
0.05). The differences of MDA and SOD levels before and after treatment in the observation group were higher than
those in the control group (P < 0.05). The differences of GDNF, BDNF and NGF levels before and after treatment in
the observation group were also higher than those in the control group (P < 0.05). Conclusion Edaravone
dexborneol combined with tirofiban enhances neurological function and cognitive performance while improving

cerebral blood flow in patients with acute ischemic stroke.
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AT g U 5 2 [ HIS 3 e DX UAC TS 1140 106 451) 2 g8 ot 14 i
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WFFE T T 25 it JC 3 S 0 5 B &k I ) < 24 ho FE
W A o« QO 77 7 Ll g 160 78 9% 0 5520 1 - R B
@ A7 1™ 5 Y FE 1M T BE A5 5 A I M b L s
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(P>0.05) . AT 28 B B B2 2 40 3 25 D1 25 W 4L
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F1 MABREELHMER (n=53)
1 Bl E%?—@/(? 5 BMI_/(kg/mZ, fﬁ‘_ﬁ/ (h, WK 5 TE L S [
i X%5) X*£5) X%5) 11(%) 151(%) (%)
X HRZH 29/24 66.39 +7.24 23.48 +3.16 2.56 +0.56 20(37.74) 19(35.85) 24(45.28)
WEEL 27/26 66.23 £7.12 23.34+3.21 2.51+0.49 23(43.40) 17(32.08) 27(50.94)
X/t 0.151 0.115 0.226 0.489 0.352 0.168 0.340
P 0.697 0.909 0.821 0.626 0.553 0.682 0.560
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135 AACm#dEds I kil B IR T
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Xt HEZH 10.11 2.02 14.65 +2.35 0.84+0.25
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t{H 25.242 35.863 18.843

P{H 0.000 0.000 0.000
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