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[ Abstract] Objective: To observe the efficacy of edaravone and recombinant tissue-type plasminogen
activator (rt-PA) on patients with cerebral infarction, and its impact on S1003, homocysteine ( Hey) ,
prealbumin (PA). Methods: A total of 110 patients with acute cerebral infarction were randomly di-
vided into observation group and control group with equal number in each group. The control group was
treated with rt-PA and thrombolytic therapy, the observation group was given edaravone on the basis of
control group therapy. After treatment, the curative effect, SI003, Hcy and PA levels before and after
treatment were observed in each group. Results: After treatment, the total effective rate was 78. 18%
in observation group, and 56.36% in control group, the difference was statistical significant (y* =
4.996,P <0.05). The NIHSS score, S1003 and Hcy were lower than that before treatment, (P <
0.01), and Barthel Index and PA level were significantly higher than that before treatment (P <
0.01) , the reduced or elevated indexes in observation group were significantly higher than that of con-
trol group (P <0.01). Conclusion; The efficacy of edaravone combined with rt-PA therapy on pa-
tients with cerebral infarction were obvious, they may be related to reduce the levels of SI00B and
Hey, and improve PA levels.

[ Key words | acute cerebral infarction ; recombinant tissue-type plasminogen activator ; edaravone ;

homocysteine

P25 R TR] 2016 =01 =07 2% H Rt dil - hitp : //www. enki. net/kems/detail/52. 5012. R. 20160107. 2052. 060. html
103



M OB

Bt 2% 41 %

SNBSS 2, KRR SR HAA R
FEER B, G E=E NN A MR
J7 0 2H ZH SR 2T Tl B RO R (r-PA) W R R YT
LA R ke I 3% AV A 3 493 4 D, T ARGS %
HATWEBRIRN B th S RPTE L VE R, I Z2 A i
2. AWK is FHHGEHr % il it-PA IR YT
SUERNRERE, A 2 IR AT o
1 #RET%

L1 ImR%k
PEHC2010 421 J] ~2012 46 HWiigrY S ik
FEZE) A 110 4], 55 G BN AESE 2 Wb ifE . 40
ABRUE : BIRTE 4.5 h [N, JC By Bl a2 By 0K 55 7™ o
HHRAGE , MRS HIAE 24/14 kPa, 3k i CT &4
HEBR R 3 100 WS A SR L) < IV 9, AR N s
BB R A . HEERARE AT VB
RERREAT T ,3 A kA 50 sl 30 LB B8 s 3, /i
W Bl ki IE 50 3l Bk A8 IR A BT BE A, B
M B FE PRAR AL L3 > 1.5 5l /i < 100 x
10°/L, S 0% < 2.7 mmol/L 3%, 2210, ¥ B &b
ML R LS 20 Rk B, 2L 3510 55 . LR 4
M 24 ), 4t 31 5,45 ~80 %, -1 (62.34 +
12.34) % ; SE R FIIGIAEIE 23 151, 385 RGP AL
28 191], JE AR 4 91 5 A i 1 22 451, 4Rk PR 16
], S0 T ], PSR 14 1], X RRZH 551k
23 f4i], 2 P 32 i, (46 ~80) %, V-1 (61.98 +
11.24) % ; SE 2 REFESE 21 4] 53 TG A5
29 ] JEEIREEZE 5 915 i 21 4], 4 R 18
B, 56000 9 B, 18 S A AR 12 Bl PR AE AR
W PR, A I T 22 R LS (P >
0.05) , HA Al HutE,
1.2 Jyiks
1.2.1 JGITHE  XHRZHT 0.9 mg/kg rt-PA (Fif
B ) (FHEAE 1 ~2 min NERE, TR 25 R
FEHIKAERE 1 h J5 T AR L ETE R 500 mL ki
A EER—U IR 10 d,JF T 24 h &2 A 3K i CT 84
MRI WEZE TG H ML) , 7Bl w] VE AR 100 mg/d, $¢4E ik
A3 A H o IRl BK , #b 50 HU i i, 5 i 42 55
XPHE SCHRFAYT o WRES L0 BRAH i S At I TR GR Fr
7% 30 mg Sl AAE FRER K 3 I 100 mL Hh i ik
TR 2 W HELN T d
1.2.2 ppACREERGI BT BE T AR 1
KIGHIT T d Ja U &1 RS 8 ki3 mL
104

TEAE 0.2 mL 3. 8% MR AU BTEERE N , FrAs R
)51 h 43000 o/min, 2.0 10 min, $F Ifi 7 2% I
KILWUE 73T 0.5 mL [y EP P, -30 CLRAT,
LA AN o R 2 D 41 B 8 0 B 3 A6 D0 1
He R T e 2R (Hey ) /KF, A/ H 8 H (PA) R
B2 LE VAN 2 , S1008 2 7K il I6C £ 928 I
FhF S 3000 5
L2.3 J7R0FENh 697 3 S, SRR il 4=
A i %% ( European stroke scale, ESS) il Barthel 5%%
(Barthel index, BD) #4797 80P I RIG AT ESS
P KT 96 43, BI Jy 100 43, A LA IE# 2 055 2
s FPE; WAL ESS $E4 >80 ~96 43, BI >90 ~
100 73, £E 3% 14 RE A B 5 A %0 ESS 343 50 ~ 80 77,
BI 70 ~90 7, 53697 i 1 BA B Bk 255 Tosk:
ESS $F4) <50 43, BI <70 73, 677 & B 1 AR L
Ui EL 2T, Hoh, B RCE = (IIRIG & +
B+ 850 /] B x 100% i 2 Tl BE B4R 1Y
U R I E [ [ 37 T AR B9 B A rp 3R (NTHSS
Wor) , FEWM BN EE S g Y fg
S, SR BIXT H ARG RE 1T 40 o
1.2.4 WEHErR  WEMAIRIT G Y7 R MA
7RG NIHSS 345 .BI.S1008 . Hey 1 PA 7K -1
A
L3 Siteirnk

K H SPSS 15. 0 #ft . & R A L = b
HEZE (v 5) FRow, B HBCR AT ¢ K5 16T HTNG
FOBCR O ¢ Ky o THECRORHT 3R 37R , 4 [A]
KRB K% KEKHE R o =0. 05,

2 #R

2.1 ¥k

BIT 3 A JE, WAL W) B A 3R N 78.18% ,
i o B9 ST Ry 56. 36% , AR AL T % AR
H,2EZREGHFE X (Y =4.996,P <0.05), W,
1,

x1 WHARERERTRLEK

Tab.1 Efficacy comparison of both groups
5 n AR A WAL AR O BAERE(%)
WEEH 55 21 4 8 12 78.18
XTS5 16 9 6 24 56. 36

2.2 NIHSS 43 F1 BI
IRYT RGP 4L NIHSS $E43F1 BL 22 R G401



1 4 MR FHAE  MOAHZRIG HE A A 2R T 1 B IS R 7 IR AL A8 Y7 AL

FRX(P>0.05) 3097 3 )G, P41y NIHSS 3F
SYBRRITHTI AR (P <0.01) , 1 BI #8504

JERTIA R T (P <0.01) , M2 1Y el H50) B 4
MR (P <0.01) . W32,

F 2 WHMAE LA ST A J& NIHSS 3F 40 Barthel 488 LB (« £ 5)
Tab.2 Comparison of NIHSS score and Barthel index of both groups before and after treatment

m3 i NIHSS P43 (41) BI

IRITHI BT E TBITHT BIT G
24| 55 12.35 £3.65 5.68 £2.04" 36.87 +12.35 79.62 +16. 32"
Yo HR 4 55 11.79 +4.31 7.15+2. 16" 37.65 +13. 64 70.26 +15.36'"
t 0.735 3. 669 0.314 3.097
P 0. 464 0. 000 0.754 0. 003

O BRI RT R, P <0. 05
2.3 SI100B,Hcy F1 PA /K-

PR R S1008, Hey Fil PA 7K -22 55 o458
THERE (P >0.05) 3697 7 d J 4L S1008 F

Hey 728677 Hif W A% (P <0.01) , 1l PA /K
PEQRYT RTWLRT R UL A SO SO B2 i
(P<0.01), W3,

x3 WHMAEREA BT A JE S1008, Hey #1 PA & {t
Tab.3  Changes of S100B,Hcy and PA in the two groups before and after treatment

15 S100B(U/L) Hey ( umol/L) PA(YR/ 1)
ZHJ n N ~. N — N . N — N . N —
TRITHI I bERAgiD I E bERAgiD RITIE

L4, 55 31.65+8.67 25.64+7.65"  21.36+6.35 8.69+1.36" 136.58 £12.35 256.37 +25. 64"
STHBZH 55  30.98+7.65 15.68+6.357  20.98 £5.34 15.34 +2.36"  137.49 £10.46 278.65 +27.65""
Al 0. 430 7. 430 0. 340 18. 106 0.417 4,382
P{Y 0. 668 0. 000 0.735 0. 000 0. 678 0. 000

O BRI RT R, P <0. 05

NN 10T 2R A JES T A V)
3 itig

NINDS .ECASS F1 ATLANTIS 25 #4 llfs BRAF5E
UESZE B % U Y R 48806, I IRIRIT L A
JEUEYE , B 45 1 S o A ZE IR e e T e, A
BRI R o AR Y E 0 S B AR I ik 1
S LU HE 2 T i A , P A A, B B 5
G 2L 2 I 9 AL 7 3 B R 1P B 52 7 1 | A ) 4
RAERRAGAT | DATTT 38 B9800 85 35 G fiki ) g SRt 1)
HEy' 2 ot-PAYAYT IR AR AL , BB W 0 28 K 1A A 10
I 1) 77 A2 5 TR A o T IR ST I A i e
PR L, B R S BN 4 25
PRI, AT DA B i 240 e RSl A v r AN T A
R IR AL , T IR 4 M st , S S m a3 4 > &
MR RLZ R B R EEBR A, BT 015/, i)
A0 3 10 S B, R AR A M B ot~ 15 % S AR AT
FROLER AR 3w 2 40 G S BB o AS LB 5% 2
B WA 3R A 78, 18% |, T %l HRAH 114 3876 4k
FH 56.36% , WLES AL 1) ST S0 A T 0 R AT
It HOWLEEZH (4 pi 22 Zh RE et 3773 A H 8 A2 5 B )
T B A F 0 BR AL, BEBHGE L R I A rt-PA

S100B 2K 76 JEH 25 2 50 W R 05 H 35 10
i3 Hp—FE S G T AE A 41 b i H
T LR R i 25 5 5 200 ML /0 5 e B 20 ML /N IS I
RN AR AR M 45 ) | kA B 4L 8L G ), o T
PHZETC , B TR A L /N5 S5 40 Jfa R Jike S1008 75 11,
T L 3 I B e AL A T 9 2 W I
3¢ S1008 75 e BE 55 2 il R 3 1 5 155 2 1F AR
5, I FLXH R I U it B — s
AW R TR, MBS0 BATAYT I 7 d 8534
ST BRI (P <0.01) . Hey /2 85 2 R I B O
JETER AER A SR 9 fE e, BLE A Hey 524
PEIAEAE ™ 8 L e S B %P0 R e
75 Hey IE AT LA 495 1045 P9 Rz 400 e, S 380058 o
LR RGeS, U /IR 9 D B, DA T 8 A
- LGN M S A= 14 B RN ST A%, A R A 0 R 1 T
B AW R, A S R IR R T R
7 d Hey #HT W B FER (P <0.01) . PA i ATIEA
B, N AR AR A P, 32N T A B 43
WE IR, LR 1.9 d, W] B4 T A

(F#% 108 )
105



M OB

Bt 2% 41 %

A XS RO A AT A AR . MRLJEWTZ
JAG ) —Fl, A RS IR LR AR NS
JFEE M AAE R, MRLY CT A —se b .,
FEAn e AT TR AT A 7R Rl B £ 2 18] P A 0 A
B MRL AT UG 2TA 7 1] AR 7 )= 5, = 4R IR11R,
Bz ] LIAR SIS (] - Pl oA 19 U 2k B8 55 41,
MRI K5 # H A 27 SR S R FER R SF A
T 7 B T T M A0 e P 14 B A, X
O 95 A 7 BT A 1 S R
AWFTEH, MR CT X455 5 155 97 58 191 56 14 () Bt
FEHCE BRI LSV O BB B
IR AR LIRS 22 22 57 (P > 0.05 ), S /s M
Tl £ 7 i 24 AT X 3 A A E 1 5 {H MRL X
KATECE ALK IR B T CT(P <0.05), %
B MR X856 1 1 IR WA E L T CTs

4 BEHE

[1] FF, 558, A ERE MEC W b iz b (6
[J]. IWPEBEZG4RaE, 2012(8) 785 —786.
(2] 9k SRR X LB ISR IZ WM E [ T].

(E4:% 105 1)
SETE] 20 ~26 d, Xk ARSI B AR S e AR X
HEEMEBAEIIRE . SHLALL T RECRA RN
SNVENARESE , BRI JFIE i 5 2% 4548
FUA AR = I PA KPR
TR BT, WSS R T IR (P <0.01)
AREBFER WM IB B2 r-PA 577 Sk
IXAEAE i AL B AT BE L5 S100B A1 Hey 7K F- AR Al
PA IR T BA — @ i

4 SEW

[1] Jeong HS, Song HJ, Kim SB, et al. A comparison of
stent-assisted mechanical thrombectomy and conventional
intra-arterial thrombolysis for acute cerebral infarction
[J]. J Clin Neurol, 2013(2) :91 —96.

[2] Kim J, Song TJ, Song D, et al. Nonrelevant cerebral ath-
erosclerosis is a strong prognostic factor in acute cerebral
infarction[ J]. Stroke, 2013(7) ;2013 —2015.

[3] Wang HX, Shen Y], Ye SJ, et al. Mechanically assisted
intra-arterial thrombolysis in acute cerebral infarction
[J]. Exp Ther Med, 2013(5) ;1444 —1450.

(4] il 2= 5, F3F5, 6. AR IREAE & M A
FeA KT B i 4k SOD MDA fyllg RBFFE L], B
RAEY B2k R, 2010(12) ;2295 —2298.

108

SEFHEE R 2Rk, 2012(9) 1928 —930.

(3] AWedi, sk 55, PN G, JLBEHE 56 1 W 8 R i AL IR AR %
FRILLT]. AN I 224 R 2F AR, 2011(5) 776 -T77.

(4] k. {@RRREEHE £ LB\ BR BT E T /e
[J]. WHLEEZS, 2011(24) ;3836 —3837.

(5] JIAeng 220, L3 2 P 56 7 0 S 42 I PR 40 3 B3R
J7[J]. EIRESE, 2010(22) ;3096 —3097.

[6] Z=2462. BUKHLG 2B F 3 AJRITHEOC T I I A7
BOWEELT]. BRI T R 25 A A, 2012(16) 11752 -
1753.

(7] BUNE P EAEE A AL/ LG T W B S 2 T S
JTROTN TR AT ], TPERIER, 2012(6) :50 -51.

[8] LS}, drustkd. KRB MM FR S]]
HAE PR 2EE R R, 2012(9) (42 —44.

(9] A TEE, 2/NE. WBIER GBS 4 513097 LI HE X
T RER 83 FI[T]. R RR, 2012(3) ;91 -92.

(10] 5300, R T, AR, 3. WEILIR UG AE 2 WA
PR PEXI]. PEPEBGR LR,
2014(3) ;48 —49.

(2015-09-17 Yk ,2015-11-24 & 1))
POCsER: E B U B R

(5] 2/DW] AR, B L2267 S M I AR B 107 R Kok
FIHE & BERGR2mg [ ], op [ i 20 Mg 42 35,
2009(5) :302 - 303.

[6] Kramer C, Aguilar MI, Hoffman-Snyder C, et al. Safety and
efficacy of ultrasound-enhanced thrombolysis in the treat-
ment of acute middle cerebral artery infarction: a critically
appraised topic[ J]. Neurologist, 2011(6) ;346 —351.

[7] Zhang H, Kang T, Li L, et al. Electroacupuncture re-
duces hemiplegia following acute middle cerebral artery
infarction with alteration of serum NSE, S-100B and en-
dothelin[ J]. Curr Neurovasc Res, 2013(3) :216 —221.

(8] sRIB VLT e, T HHT, 5. S MEIKAESE 2 S-100b
PR Sl AR K ol R LT ] &b S g,
2007(6) :350 -352.

(9] PREEDE, AR, WOBNY.  [R) L B 2 R /K P 5 i A A
BELG S N R [T]. Mg By,
2013(2) .102 - 103.

[10] 2t 27T, 87, 45 2MEMARRE 8 3 1M ) B Ik 41
PR M b R 1 I ) 9] € KPR A S LT ). o
22 G P IR 220027 2%, 2008 (4) :282 - 284.

[11]Kim YT, Kim JW, Kim SH. Prealbumin changes in gy-
necologic patients undergoing intra-abdominal surgery
[J]. Int J Gynaecol Obstet, 2004(1) :63 —64.

(2015-06-11 WifE ,2015-09-28 &A1)
OO A B SRR B B



