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Analysis of clinical efficacy of edaravone combined with Shuxuening injection in the treatment of cerebral in-

farction LI Bo. Department of Internal Medicine, the Second People's Hospital of Longgang District, Shenzhen

518112, China
[ Abstract]

Objective To investigate the clinical efficacy of edaravone combined with Shuxuening injection

in treatment of cerebral infarction. Methods 146 patients with cerebral infarction were randomly divided into edara-

vone group and combination group, being treated with edaravone and edaravone combined with Shuxuening injection

respectively. Results  After 2 months’treatment, the scores of the combination group and the edaravone group were
[(79.29 £21.03) vs (69.24 +18.15)]. The scores of life ability recovery degree in the two groups were [ (59.42
18.03) vs (30.24 £12.38) ] (P <0.05) ; The efficiency of the combination group was higher than that of the edara-

vone group(P <0.05). Conclusion Edaravone combined with Shuxuening injection improves nerve function in the

cerebral infarction patients with nerve injury and increases the their self-care ability and treatment efficient rate.
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