1702 Frontiers in Pharmaceutical Sciences, Oct. 2025, Vol. 29, No.10

cigE - —RTR -

Kis i =0 R EZER S EEMFHATr 2 ENTEILRY
Fr 32U g 53 4

wOR, B Ik, T %

WL EAFTFHEEERGAM (HTEMN 325401)

[ BH HOHKARZRA R AR AT S EIEPE (ACT) MYFRU B
WA RMER KR, FiE B B2 2= AP BE B 2023 4F 1 1 & 2024 4F 12 H Ik
B ACHEF, s X IRA (KRR 740 Bt S RIS R TY ) ARl (HGR R4
FRIETE S PR VA WG A B R e S RGRYY ), R BRI SR S B IR Y7 Ja Fila A B
MGk ER. &R LA 106 6] ACI B, R4 53 6], AFRAATT SA RS T4 R
24 (94.34% vs. 81.13%, P<0.05) . IGI7)G, MRARSEE E S DA GENAEIE R (NTHSS)
KBt B Rankin H 32 9 E4ME T4 FEZH, 17 Barthel F8505 T-XF B4 (P<0.05) . JAIF)E, BF
FEULMLIE 4 R G0 AL T8 bR B P K DI RETE AR UL X IR (P<<0.05) o PRELAS R &
R ERIGFE X (P>0.05) . Logistic [FIFZ3Hr45 R BoR, ABE NIHSS #F43>13 43
RIR B IGITRIE >6 h, S IFm MR . BERE . mIAEAE . ol . A s Ae g
A ACTBEIRIT IR UG A RINER N R . G0 MRIAHI 247 Bt A MR A T BH 2 32 7
ACT BH MG FRL, JFRECEBBE M INRE . AW IIRE; I, EFXF ACHIERIAIT IR
TG AS KA G 55 R 2 7 finaie s AL

[ c518] ) AVEMREsE; ORPIZEA IR, B ETE ;PG
[FHESHES] R2855 [ Sz@kFRIRES ] A

Efficacy and prognosis analysis of edaravone and dexborneol combined with
Xingnaojing in the treatment of acute cerebral infarction

LIN Nailiang, MEI Zhen, WANG An

Department of Pharmacy, Pingyang Traditional Chinese Medicine Hospital, Zhejiang University of
Traditional Chinese Medicine, Wenzhou 325401, Zhejiang Province, China
Corresponding author: LIN Nailiang, Email: 1987406531@qq.com

[ Abstract] Objective To investigate the efficacy of edaravone and dexborneol combined
with Xingnaojing in treating acute cerebral infarction (ACI) and to identify risk factors for poor patient
outcomes. Methods ACI patients admitted to Pingyang Hospital of Traditional Chinese Medicine,
Zhejiang Chinese Medical University from January 2023 to December 2024 were selected and divided
into a control group (treated with edaravone and dexborneol concentrated solution for injection) and
a study group (treated with daravone and dexborneol concentrated solution for injection combined
with Xingnaojing injection). The therapeutic effects and risk factors for poor prognosis after treatment

were compared between the two groups. Results A total of 106 ACI patients were included, 53 in each
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group. The overall response rate in the study group was significantly higher than that in the control group (94.34%
vs. 81.13%, P<0.05). After treatment, the National Institutes of Health Stroke Scale (NIHSS) and modified Rankin
Scale scores were lower in the study group than in the control group, and the Barthel Index was higher than in the
control group (P<0.05). Post-treatment serum neurological biochemical markers and vascular endothelial function
parameters were better than those of the control group (P<0.05). There was no significant difference in the incidence
of adverse reactions between the two groups (P>0.05). Logistic regression analysis revealed that the following factors
constituted risk factors for poor prognosis in ACI patients following treatment: an admission NIHSS score >13,
time from onset to thrombolysis >6 hours, and the presence of hypertension, diabetes mellitus, hyperlipidemia,
coronary heart disease, a history of stroke, or a family history of stroke. Conclusion The combination of edaravone
and dexborneol with Xingnaojing significantly enhances the clinical efficacy of ACI treatment, while improving
patients' neurological function and vascular endothelial function. Concurrently, greater emphasis should be placed on

addressing risk factors associated with poor prognosis following thrombolytic therapy for ACI.
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Table 1. Comparison of baseline data between the two groups
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Figure 1. Comparison of NIHSS, mRS and Bl scores before and after treatment between the two groups
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Table 2. Comparison of clinical data of patients with different prognoses
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Jii—+ 11 (26.83) 3 (25.00)
N 7 (17.07) 1(833)
RS [ (%) ] 12.930 <0.001
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Table 3. Multifactorial Logistic regression analysis of poor prognosis after thrombolysis for ACI
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