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ABSTRACT Objective: To investigate the effect of xueshuantong combined with edaravone on the levels of oxidized low density
lipoprotein and MMPs of elderly patients with acute cerebral infarction and its clinical efficacy. Methods: 126 cases with acute cerebral
infarction who were treated in our hospital were selected and randomly divided into the experimental group and the control group, with
63 cases in each group. The patients in the control group was treated with xueshuantong injection, and the patients in the experimental
group were treated with edaravone on the basis of the control group. Then the levels of oxidized low density lipoprotein (Ox-LDL), ma-
trix metalloproteinase 2 (MMP-2) and matrix metalloproteinase 9 (MMP-9) of patients in the two groups and the clinical efficacy were
observed and compared before and after the treatment. Results: Compared with before treatment, the levels of Ox-LDL, MMP-2 and
MMP-9 in the two groups decreased after treatment, and the differences were statistically significant (P<0.05); Compared with the control
group, the levels of Ox-LDL, MMP-2 and MMP-9 in the experimental group were lower and the differences were statistically significant
(P<0.05); Compared with the control group, the clinical effective rate in the experimental group was higher, and the difference was statis-
tically significant (P<0.05). Conclusion: Xueshuantong and edaravone can reduce the levels of oxidation low density lipoprotein
(Ox-LDL), matrix metalloproteinase 2 (MMP-2) and matrix metalloproteinase 9 (MMP-9) of elderly patients with acute cerebral infarc-
tion with better clinical curative effect.
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Table 1 Comparison of the serum levels of Ox-LDL between two groups

before and after treatment(pg/L, Xt s)

Groups Before treatment After treatment

Experimental group 812.16% 121.82 481.37+ 99.18*"

Control group 829.83+ 145.39 57741+ 103.25%

Note: Compared with before treatment, *P<0.05; compared with the

control group after treatment, “P<0.05.
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Table 2 Comparison of the serum levels of MMP-2 between two groups

before and after treatment(ug/L, Xt s)

Groups Before treatment After treatment

Experimental group 172.28+ 71.19 71.26% 31.18*

Control group 168.72+ 68.25 95.28+ 29.82*

Note: Compared with before treatment, *P<0.05; compared with the

control group after treatment, "P<0.05.
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Table 3 Comparison of the serum levels of MMP-9 between two groups

before and after treatment(pg/L, Xt s)

Groups Before treatment After treatment

Experimental group 421.13% 105.23 109.38+ 65.53*"

Control group 433.08+ 99.81 198.15+ 81.21*

Note: Compared with before treatment, *P<0.05; compared with the

control group after treatment, “P<0.05.
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Table 4 Comparison of the clinical curative effect between the two groups(%, Xt s)

Groups Recovery Excellent Effective Invalid Total effective rate
Experimental group 39(61.90) 16(25.40) 6(9.52) 2(3.17) 61(96.83)*
Control group 17(26.98) 21(33.33) 12(19.04) 13(20.63) 50(79.37)

Note: Compared with the control group,*P<0.05.
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