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[ Abstract] Objective To investigate the impact of edaravone on brain electrical activity in patients with acute

cerebral infarction ( ACI) . Methods A total of 100 patients with ACI were selected in the First People’ s Hospital of Qinzhou
from September 2016 to December 2017, and they were divided into control group and test group, with 50 cases in each group;
after that 10 cases in control group and 4 cases in test group fell off from this study. Patients in control group received conventional
treatment, while patients in test group received extra edaravone based on conventional treatment; both groups continuously
treated for 14 days. Absolute power value of 8 frequency band and 0 frequency band, and ( 8 +8 )/( a+f ) ratio( DTABR)
in normal side, affected side and entirety, NIHSS score and Barthel index were compared between the two groups within 24
hours after admission, 7 and 14 days after treatment; Pearson correlation analysis was used to analyze the correlation between
DTABR and NIHSS score in patients with ACI; incidence of adverse drug reactions was observed during treatment. Results

(1) There was statistically significant interaction in absolute power value of & frequency band in normal side, affected side
and entirety between time and method ( P<0.05) ; main effects of time and method were statistically significant in absolute
power value of § frequency band in normal side, affected side and entirety ( P<0.05) .Absolute power value of 8 frequency
band in normal side, affected side and entirety in test group was statistically significantly lower than that in control group 14

days after treatment, respectively ( P<0.05) . (2) There was no statistically significant interation in absolute power value of
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0 frequency band in normal side, affected side and entirety between time and method ( P>0.05) ; main effects of time and
method were statistically significant in absolute power value of 6 frequency band in normal side, affected side and entirety
(P<0.05) . Absolute power value of 6 frequency band in normal side, affected side and entirety in test group was statistically
significantly lower than that in control group 7 days after treatment, respectively ( P<0.05) . (3) There was statistically
significant interaction in DTABR in normal side, affected side and entirety between time and method ( P<0.05) ; main effects
of time and method were statistically significant in DTABR in normal side, affected side and entirety ( P<0.05) . DTABR in
normal side, affected side and entirety in test group was statistically significantly lower than that in control group 7 and 14 days
after treatment, respectively ( P<0.05) . (4) There was statistically significant interaction in NIHSS score between time and
method ( P<0.05) , but no statistically significant interaction was found in Barthel index between time and method ( P>0.05) ;
main effects of time and method were statistically significant in NIHSS score and Barthel index ( P<0.05) . NIHSS score in test
group was statistically significantly lower than that in control group 7 and 14 days after treatment, respectively, while Barthel
index in test group was statistically significantly higher than that in control 14 days after treatment ( P<0.05) . (5) Pearson
correlation analysis results showed that, DTABR was positively correlated with NTHSS score in patients with ACI ( 7=0.936,
P=0.021) . (6) No statistically significant difference of incidence of adverse drug reactions was found between the two groups
during treatment ( P>0.05) . Conclusion Edaravone can effectively reduce the absolute power value of & frequency band
and 0 frequency band, DTABR and NIHSS score, improve the Barthel index, with relatively high safety, thus it is helpful to

105+

improve the cerebral microcirculation, neurological function and quality of life, relieve the encephaledema.
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BN 0.3, EAUEN R 30 Hz, IRARUEW N 1 Hzo KRR AN R
PSR 1 B F S LA A T bRl ) B A4, 159 B L S S it
T U i L PR A T 33 . D SR IR Ay & M (1.0~4.0
Hz) . 6 i Bt (4.1~8.0Hz) . o #1 B (8.1~13.0Hz) . B
Wikt (13.1~35.0Hz) .

1.3 WEHEhR

1301 RO O AR & RN o S B4t DRI 2 L L
F (DTABR)  ICsRM4LEH ABE 24 h 9, J797 7d. 3797 14
d B, O R S . 0 MBEY X U R A LA DTABR,
DTABR= ( 8+0 )/ (a+p ) o 4XTTIR(E: P=KA® (P MiE
DR, KONHE A IS S f R sdReg ) 7.

132 MAIResBireE BT AR 24h N, WBIT 7d. TR
JT 14 d R NIHSS * ATALPILL R H wR ShE TR, %5
FHN 42 5%, WEorBE R SR PR D RE B R B R

133 AEEE AT ABE 24 h N, 3897 7d. 697 14 d



+106 -

SR JHI Barthel $8 B34 W0 418 A2 16 i ), B4 100 43,

T g B A T o g

134 Z9WARRIN  WEEPILLERE IR 259 A KON
KNG, LR R OOV . T ARE RN L TR SR

ASBHIRR PLT Pzl | SR M I A4S PN B I 55

L4 SGeitaEdrik R SPSS 22.0 Giit s B BT B, it
YR (x=5) Fon, PG SR WS REAR ¢ 450 5

T IR R A £ R R 2250 BRI
K x> K%, DTABR 5 ACI H# NIHSS TE4 (AR Xk 437
Pearson FH0 1. UL P<0.05 NZERAGiit2rE L,

2 H#R

2.1 PIEAA ABE 24 h WLGRYT 7 d 14 d {0, B, 4
K5 BB AT R e WhE] 507 Bk AR R,
A 8 B4 X DR AH EAFE S BAEH (P<0.05) , B[],

DA RN REAR S S BE A 0 D RAE L AU B
(P<0.05) . XIABEFIRT 7d, 14 d R A B EHIRIT
7 dAdO L RN IR S SRBEL X DR (E R T ARE 24 h N,

ZRAGIFE L (P<0.05) 5 WALEFIRIT 14 d M, &
. ik § PBAXTDIREMRTIRIT 7d, ZRA%TEX
(P<0.05) . JAJT 14 d iRIGAL A . g, 20k 5 Jet
NIRRT R, 2R A G5 L (P<0.05, L2 ),

*=1

PJCCPVD May 2019, Vol.27 No.5 http: //www.syxnf.net

22 WHALERH ABE 24 h WAGRYY 7 d. 14 d g, ), 4%
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S FER DTABRALTRYT 7 d, ZH5A 5123 L (P<0.05 ).
RIGHBFIRIT 7 d, 14 d @0, B, K DTABR {ILF X}
Mg, ZRAGIFEE Y (P<0.05, W3E4) .

2.4 PHALEE ABE 24 h N IRYT 7 d. 14 d NIHSS 3143
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Table 1 Comparison of general information between the two groups

ay o T (TR M R MRS S — R T
) ’ ’ i BRI RO
Xof B 40 23/17 56.8+9.5 26.4 4.0 114+44  21(522) 24(60.0) 21(522) 14(35.0) 15(37.5)
pa el 46 31/15 57.5+10.1 25.4+3.7 100+£40  23(50.0) 27 (58.7) 28 (60.9) 12(26.1) 17(37.0)
t(x*) fH 0.895" 0.311 1214 1.539 0.053" 0.015* 0.611° 0.805" 0.002"
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
s 0CSP 738 (n (%) ] Hb PLT (x+s, Ser (x+s, T INR
TACI PACI LACI POCI (x+s, gl)  x10%L) wmol/L ) (x£s, s) (x+5)
X RZH 4 (10.0) 10 (25.0)  13(325) 13(325) 1441236 213.8+61.1 575114 12.8+1.0 0.9+0.1
pa el 5(10.9) 12(26.1) 14 (304)  15(32.6) 141.7+214 2034%579 614+131  125+08 0.9+0.1
t(x*) A 0.013" 0.484 0.804 1.465 1.387 1.764
Pl >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

H: OCSP= 4Rt XA 4], TACI= 58RI, PACI= FARIIEIRFESE, LACI= JBEEARSE, POCI= JGIERFESE, Hb= M1,
PLT= /MR, Ser= MUVLEF, PT= BEMEGEINTE, INR= EFRARAEILIE; * 9 x° H

K2 MHBRFEARE 24h WAIAITIE 7d. 14 d I & BIBA R INZRG UL (x5, x107)

Table 2 Comparison of absolute power value of & frequency band between the two groups within 24 hours after admission, 7 and 14 days after treatment

a0 i 0 Ik
BOABE24n i WIPT7d JIP14d ABE24h N JAJFTd JAST14d ABE24h N TAIFTd TAYT 144
WHRZL 40 11.47+1.39 1545+238 12.65+1.73" 11.34+1.42 1596 +2.68" 12.84+ 196" 11.77+1.97 15.73+2.49" 12.67 +1.85"
AL 46 1093+ 1.84 15764284 1143152 11.34£204 1487£296° 1154+ 147" 1096+ 1.85 1509263 10.85+ 196"
Fii Fuy=143.334, Fuq=13.008, F.q=T014 Fyy=147.235, Fuyu=14.148, F.;=8432 Fu=142.547, Fyy=13.748, F 4;=7.923
P Py <0.01, Pyg<0.01, Py <0.01 Py <0.01, Pyiy<0.01, Py <001 Py <0.01, Pyyy<0.01, Py <001

TE: HABE 24 h WHLEE, “P<0.05; SiAY7 7d L, "P<0.05; SXTIBLILEL, P<0.05
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YER (P<0.05) ; B[] 55 )71k 7E Barthel $8800F-5r L ARTEAESR
HAER (P>0.05) ;3 B[], J5754E NIHSS P45 #i Barthel $8%1
PEor LB B (P<0.05) o PHALEBRFIAYT 7 d NIHSS PF4
T ABE 24 h N, Barthel #8500 F KT ARE 24 h N, 25H
Gl R X (P<0.05) 5 XTHRALEEIAIT 14 d NIHSS #F5 5
FABE24 h N, ICTFIEYT 7 d, H Barthel 3850005 1697 7 d,
ERAGIFEE N (P<0.05) ; 4B EIRIT 14 d NTHSS
PEAMIETIARYT 7 d, Barthel 388008 FIRIT 7d, 25 E5
eEE L (P<0.05) o IIEABEIRIT 7 d. 14 d NIHSS T4
fRTFXRLL, 697 14 d Barthel 3880007 TXHIRAL, 2RH
GiifE L (P<0.05, WES) .

2.5 HXMHr Pearson A 343 Hr 45 R B R, DTABR 5
ACI f 35 NIHSS 4 2 1EAHSG (1=0.936, P=0.021) .

2.6 ZYWIANKRNL IR IR IR L R O — 1 & A 2N
BRI 5 e 2H R0 R A T SRR AL BB N 1, W R
B 1B, 259N BN & AR R 5.0%, 38 o R A 25 ) iR e
JEIRREAR S . PAL R E 29N R RN AR R, 25770

it X (x*=0.513, P=0.537) .
3 itig

ACT S22 400 0 IV 095 v 35 M 5 DL 2, 3897 O 1%
X L, BRI, A8 2k A 8 B S A A VAT Y
HORAIELY, A RIFRZ, Sdtin T Rk
XS Y RS RBE, ERIATT I E S R0 AE
W R E AT REIR . AR PIAEIE F i SRR IR,
{H E R E T 20 i A PR BE RO S T S R g 2
i QEEG AEARGTH ACI e FE I Z T 2 BRIIAE

S YRS A MRS I G B, § SERAEXS TR S
IR ZH SUREAE R B L IEARSE M L ARRFR AR BIR, BT 14 d
UG AR B IR S MRERAE XTI R T X IR,
PRIRK PR AT A B /N ACT SR FREAE AL I D AT B A3 3
fiE, 5 SHINOHARA % ' RFFe g ML, 0 Dl e 2 M 4n
J KB TR, 0 A Bt DR 5 20 SUREREJE A A 560
AMFREER TR, G714 AR AURETRYY 7 d @ . B,
IR 0 MBI XTI R T A IR, FRIKA T REA 3%

R3 WAREABL 24 h WEGAIT Td. 14 d M B0 IR 0 MBAHTIRIG AR (x5, x107)
Table 3 Comparison of absolute power value of 6 frequency band between the two groups within 24 hours after admission, 7 and 14 days after treatment
HR B — ‘ MH —— ~ - ,ngmu —— ~ - %M& ——
ABE24h N BT Td WIT14d ABE24h N AIT7d WIT14d ABE24h N RITTd BT 14d
XPHAZL 40 32.85+£5.04 37.65+537" 31.39£5.05" 3247+478 39.54+549" 33.64+4.78" 3241x502 3843+4.03" 31.74+5.03"
RIGZH 46 29.76+4.83 3453 +4.65° 31.56+5.13" 32.19+532 3557 £4.86" 32.76+4.98" 31.48+5.04 35.17+4.54" 31.96+4.07"
Fi8 F i =34.286, F 1 =12.171, F . =2.666 F4y=35.203, Fuq=11.987, F,.;=2.456 F 4y=34.729, F,;y=12.034, F,;=2716
P P <0.01, Py <0.01, Py =0.072 P <0.01, Pyy<0.01, Py =0.083 P <0.01, Py<0.01, Py =0.065
e HABE 24 h WHAR, "P<0.05; HIHY7 7d LLEE, "P<0.05; SXTHR41LLER, ‘P<0.05
R4 PIHBAHF AR 24 h WAIAJF 7d, 14 d DTABR [ (+s)
Table 4 Comparison of DTABR between the two groups within 24 hours after admission, 7 and 14 days after treatment
g s {ef] A el
ABE24h 9 IBIT 7d BIT 14d ABE24h N IRIT7d BT 14d ABE24h N RIT 7d AT 14d
MWL 40 1.12£0.52  2.04+045"  1.53+042"  1.57+£073 223+037" 1.87+056" 1.50£0.52 2.142049" 1.62+0.47"
MG 46 1.09+048 1.73+043"  1.14+039"  1.48+0.54 2.04=0.55" 135+0.22" 147+0.63 193049 121+037"
F1H F oy =65.679, Fyu=11.527, F,0;=3.913 Fy;y=67.189, F 1 =10.982, F ,1;=3.823 F;y=66.238, Fu;=10.234, F .y =3.702
P P <0.01, Puy<0.01, P =0.022 P <0.01, Puy<0.01, P =0.029 P <0.01, Pyi<0.01, P y=0.039
T HABE 24 h IWHAR, "P<0.05; HIHYT 7d HER, "P<0.05; SXTHR41LLER, ‘P<0.05

x5 WHEH AR 24 h WAIAITIE 7d. 14 d 15 NIHSS $E43F1 Barthel #8400 104E (x£5s, 43)

Table 5 Comparison of NIHSS score and Barthel index between the two groups within 24 hours after admission, 7 and 14 days after treatment

. N NIHSS 745 Barthel 155005
25 %k ~ >y "y ~ v vy
ABE 24 h Y WRIT 7 d ¥RYT 14d APBE 24 h N WBIF 7d YEIT 14d
X R4 40 10.98 +3.72 17.23 £ 4.29° 13.54+3.98" 45.82+10.03 37.56 £ 9.47" 44.62 +9.04°
e el 46 11.23 £3.05 14.86 + 4.43" 10.23 £2.19" 45.96 + 8.85 38.65 = 7.52° 48.92+9.52"
F 1t F iy =78.803, Fy=13.916, F ., =4.831 F iy =42.588, Fy=4.927, F 4, =1.997
P P <0.01, Pyp<0.01, P4y =0.009 Py <0.01, Pyy=0.041, P 4y=0.139

e NIHSS= e[ E S TR A a2 ; 5 ABE 24 h WA, P<0.05; S5iA97 7d HkE, "P<0.05; SXFIEL AL, P<0.05
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LA AR ACT AP IR, P B R B,
IR LR P R RE SRR R AR RE A AL R B BRI L VA 5. R
W R /R, DTABR 55 ACI & NIHSS P40 IEADG, 42
78 DTABR Al R ACHEH #2201 . ABTTEA R R,
PRSI 25 )R RSOV & A R e e 22 5%, 42
IMIRHIZRYT ACL A 4 MR

Li BTk, HGRPIAE AT AR ACTRH & K 6 JiB
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