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ABSTRACT Objective: To investigate the effects of edaravone combined with safflower yellow pigment on neurological function,
blood lipid level and hemorheology in patients with acute cerebral infarction (ACI). Methods: 70 patients with ACI who were treated in
our hospital from January 2017 to August 2018 were selected. They were randomly divided into control group (n=34) and study group
(n=36) by digital table method. The control group was treated with safflower yellow pigment on the basis of routine treatment. The study
group was treated with edaravone on the basis of the control group. The two groups were treated with 14 d. The clinical efficacy of the
two groups after treatment was compared. The neurological function [NIHSS score,neuron-specific enolase (NSE) and S-100 levels],
blood lipid level [triglyceride (TGQ), total cholesterol (TC) and low density lipoprotein cholesterol (LDL-C), high density lipoprotein
cholesterol (HDL-C)] and hemorheology (whole blood viscosity low cut, whole blood viscosity in cut, whole blood viscosity high cut,
plasma viscosity) were compared between the two groups before treatment and after treatment, and the adverse reactions were recorded.
Results: The total effective rate was 91.67% (33/36) in the study group at 14d after treatment, which was significantly higher than 73.53%
(25/34) in the control group (P<0.05). The NIHSS score, NSE and S-100p3 levels in both groups were lower at 14 days after treatment
than before treatment, and the study group was lower than the control group (P<0.05). The levels of TG, TC and LDL-C in the two
groups at 14 d after treatment were lower than before treatment, and the study group was lower than the control group (P<0.05), while the
HDL-C was higher than that before treatment, and the study group was higher than that in the control group (P<0.05). The whole blood
viscosity low cut, whole blood viscosity in cut, whole blood viscosity high cut, plasma viscosity were lower in the two groups at 14d after
treatment were lower than before treatment, and the study group was lower than the control group (P<0.05). There was no significant dif-
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ference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Edaravone combined with safflower yellow

pigment is effective and safe in the treatment of patients with ACI. It can effectively improve the neurological function, blood lipid level

and hemorheology of patients with ACI, the clinical application value is higher.
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Table 1 Comparison of clinical efficacy of two groups at 14d after treatment n(%)

Groups Cure Excellence Effective Invalid Total effective rate
Control group(n=34) 9(26.47) 6(17.65) 10(29.41) 9(26.47) 25(73.53)
Study group(n=36) 13(36.11) 13(36.11) 7(19.44) 3(8.33) 33(91.67)
X2 4.050
P 0.044

2.2 WAEERITRIGATT 14 d EHEAThEEIEER
P4 H FIRYT T NIHSS 3743 \NSE . S-1008 /K FL i T4
T2r 2 5 (P>0.05), 4L /B iR Y7 14 d J5 NIHSS 343 NSE,

S-100B 7K-F-HGH) 7 I FEAR , HAFFE4LHB IR (P<0.05),
W 2,
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Table 2 Comparison of neurological function between two groups before treatment and 14d after treatment( x+ s )

NIHSS(score) NSE(ug/L) S-1003(pg/L)
Groups
Before treatment 14 d after treatment ~ Before treatment 14 d after treatment  Before treatment 14 d after treatment
Control group(n=34) 15.88% 1.41 11.68+ 3.32* 28.62+ 5.21 19.87+ 3.45% 1.84% 0.78 1.01+ 0.20*
Study group(n=36) 16.14x 1.25 8.10% 2.93* 27.97+ 6.96 12.22+ 2.96* 1.86x 0.45 0.68%+ 0.33*
t 0.580 4.790 0.474 9.974 0.132 5.023
P 0.564 0.000 0.637 0.000 0.895 0.000

Note:compared with before treatment, *P<0.05.

2.3 WAEBEEFFHIGEST 14d FmASKTELE
P B IR RGOl T 2= 5 (P>0.05) , 2 fR
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Table 3 Comparison of blood lipid levels between two groups before treatment and 14 d after treatment(x+ s )

TG(mmol/L) TC(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Groups Before 14 d after Before 14 d after Before 14 d after Before 14 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=34) 294+ 1.03 2.31% 0.69* 6.63+x 1.05 5.71x 1.11* 3.88+ 1.19 3.22+ 0.91* 1.36+ 042 1.64x 0.33*
Study group(n=36) 296+ 1.02 1.67+ 0.71*  6.65+ 1.36  4.83% 1.14* 3.85+ 1.17  2.15%£ 0.78* 1.32+ 0.37 1.98% 0.47*
t 0.082 3.821 0.069 3.269 0.106 5.291 0.423 3.484
P 0.935 0.000 0.946 0.002 0.916 0.000 0.673 0.001

Note:compared with before treatment, *P<0.05.
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Table 4 Comparison of hemorheology indexes between two groups before treatment and 14d after treatment(x+ s)

Whole blood viscosity low

Whole blood viscosity in cut

Whole blood viscosity high o
Plasma viscosity(mPa-s)

cut(mPa-s) (mPa-s) cut(mPa-s)
Groups
Before 14 d after Before 14 d after Before 14 d after Before 14 d after
treatment treatment  treatment treatment  treatment treatment  treatment treatment

Control group(n=34) 2296+ 2.13 16.90+ 2.18* 7.82+ 1.15 6.54% 0.71*  6.65+ 0.29  5.63+ 0.43* 197+ 025 1.56% 0.23*
Study group(n=36) 22.82+ 2.18 11.69% 2.16% 796+ 127 593+ 0.84* 6.72+ 0.32 432+ 0.32* 193+ 028 1.05+ 0.21*

t 0.272 10.041 0.433 3.272 0.957 14.514 0.629 9.697

P 0.787 0.000 0.631 0.002 0.342 0.000 0.531 0.000

Note: compared with before treatment, *P<0.05.
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