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[ Abstract]  Objective To investigate the clinical effect of edaravone combined with low molecular weight heparin on
progressive cerebral infarction and the impact on coagulation function. Methods A total of 80 patients with progressive cerebral
infarction were selected in the People’s Hospital of Rugao from 2014 to 2015, and they were randomly divided into A group and B
group, each of 40 cases. Based on conventional treatment, patients of A group were given edaravone combined with low
molecular weight heparin, while patients of B group were given low molecular weight heparin only; both groups continuously
treated for 15 days. Clinical effect, index of coagulation function (including FIB, TT, APTT, PT and INR) before treatment
and after 7 days of treatment, NIHSS score before treatment, after 7 and 15 days of treatment, BI score at the third month of
follow —up, and incidence of adverse reactions during the treatment were compared between the two groups. Results Clinical
effect of A group was statistically significantly better than that of B group (P <0.05). No statistically significant differences of
FIB, TT, APTT, PT or INR was found between the two groups before treatment or after 7 days of treatment (P >0.05). No
statistically significant differences of NIHSS score was found between the two groups before treatment (P >0.05), while NIHSS
score of A group was statistically significantly lower than that of B group after 7 days, 15 days of treatment, respectively (P <
0.05). BI score of A group was statistically significantly higher than that of B group at the third month of follow —up (P <

0.05). No one of the two groups occurred any severe adverse reactions during the treatment. Conclusion Edaravone combined
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with low molecular weight heparin has certain clinical effect in treating progressive cerebral infarction without obvious impact on

the coagulation function, can effectively improve the patients’ neurological function and activity of daily living, and is relatively

safe.
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Table 2 Comparison of index of coagulation function between the two groups before treatment and after 7 days of treatment
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