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MMP-9 changes after acute intracerebral hemorrhage and intervention

study with edaravone injection
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ABSTRACT Objective: To observe the clinical efficacy of edaravone for acute intracerebral hemorrhage and its impact on serum

content of MMP-9. Methods: A total of 60 patients were enrolled : 30 (control group) were randomly assigned to receive routine therapy

alone, and 30 (trial group) to receive routine therapy plus edaravone. The nerve f unction deficiency scores, serum content of MMP-9

were compared 14d before and after treatment. Results: In the trial group as compared with the control group, the nerve function deficien-

cy scores were obviously lower ( P < 0.05), and serum content of MDA was significantly lower (P <0.05). Conclusions: Edaravone can

obviously improve the nerve function of patients with acute Intracerebral Hemorrhage, this may be attributed to the low content of

MMP-9.
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