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Clinical observation of the combined treatment of edaravone and ozagrel sodium in
acute ischemic stroke beyond the thrombolytic time window
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[Abstract] The curative effect of edaravone combined with ozagrel sodium on acute ischemic stroke
beyond the time window of thrombolysis was investigated. A total of 100 patients with acute ischemic
stroke beyond the time window of thrombolysis were admitted in our hospital from December 2010 to
December 2012. The patients were divided into combined treatment group (N = 50) and ozagrel sodium
monotherapy group (control group, N = 50). After 14 days” treatment, total effective rate of the combined
treatment group (92% , 46/50) was significantly higher than that of the control group (66%, 33/50; x* =
10.780, P = 0.029). After treatment, the nerve function defect score was significantly improved in
comparison with before treatment in both groups, but the improvement in combined treatment group (8.21 £
3.58) was much better than that in the control group (14.60 = 4.39; ¢t = 7.976, P = 0.000). Therefore,
treatment of edaravone combined with ozagrel sodium for patients with acute ischemic stroke beyond the
thrombolytic time window can significantly raise the curative effect and improve the neurological function of
these patients.

[Key words] Platelet aggregation inhibitors;  Antipyrine (Edaravone); Methacrylates (Ozagrel

sodium); Brain ischemia; Acute disease
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Table 1. Comparison of general data between 2 groups

Group N Sex case (%) Onset age NTHSS Risk factors case (%)

Male  Female  (®%s year) (¥£s, score) yocrongion Coronary discase Diabetes Hyperlipemia
Control 50 26 (52.00) 24 (48.00) 61.86+10.51 18.02+1.17 21 (42.00) 8 (16.00) 14 (28.00) 7 (14.00)
Combined treatment 50 27 (54.00) 23 (46.00) 62.73+10.35 18.23+1.31 25 (50.00) 9 (18.00) 11 (22.00) 5 (10.00)
X’ or t value 0.040 0.410 0.954 1.099
P value 0.841 0.682 0.800 0.777

NIHSS, National Institute of Health Stroke Scale, 3& [ [# 37 T3 AE i 5% B 45 vh i 36
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Table 2. Comparison of total effective rate of clinical efficacy between 2 groups case (%)

} Effective Invalid Total effective
Group N ] - rate®
Recovery Marked improvement Improvement No change Worsening i
Control 50 7 (14.00) 16 (32.00) 10 (20.00) 11 (22.00) 6 (12.00) 33 (66.00)
Combined treatment 50 13 (26.00) 20 (40.00) 13 (26.00) 3 ( 6.00) 1( 2.00) 46 (92.00)

#x*=10.780, P =0.029

R3S A SN A B E IR TS NIHSS PF4 9
W #5 (x5, 7F4)

Table 3. Comparison of NIHSS score between combined
treatment group and control group before and after
treatment (x s, score)

Group N Pre-treatment Post-treatment
Control 50 18.02+1.17 14.60 +4.39
Combined treatment 50 18.23 +1.31 8.21+3.58

NIHSS, National Institute of Health Stroke Scale, 3% [® [E 7. 10 A= fiff
FEBE A AR

R4 BREIRITH S XA B IRIT RIS NIHSS P15 )
T 0 S e T 14 7 22 43 BT e

Table 4. Analysis of variance for measurement data of
NIHSS score between 2 groups before and after treatment®

Source $S df MS Fvalue P value
Disposal 332.821 1 332821 72211 0.000
Measuring time 2693.784 1 2693.784 476.432  0.000
Disposal X measuring time ~ 350.117 1 350.117  63.514  0.000

Differences between groups  451.692 98 4.613
554.100 98 5.654

Error within group

*Comparison between groups before treatment: ¢ = 0.845, P =
0.799; Comparison between groups after treatment: ¢t = 7.976, P =
0.000; Comparison before and after treatment of control group: ¢ =
5.322, P = 0.000; Comparison before and after treatment of
combined treatment group: ¢ =18.585, P =0.000
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