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[ Abstract ]

develop sequelae such as cognitive dysfunction, aphasia or hemiplegia, which seriously affect the quality of life of patients. As

Background The prognosis of patients with acute ischemic stroke is poor, and most patients may

a new opioid receptor antagonist for the treatment of acute ischemic stroke, the efficacy and safety of nalmefene combined with
functional electrical stimulation have not been reported. Objective To explore the clinical efficacy and safety of nalmefene
combined with functional electrical stimulation in the treatment of acute ischemic stroke. Methods A total of 102 patients with
acute ischemic stroke treated in Shaanxi Provincial People’s Hospital from June 2018 to June 2020 were selected as the research
objects. The patients were divided into combined treatment group (n=51) and control group (n=51) by Mininize stratified random
software. Patients in the combined treatment group were treated with nalmefene hydrochloride combined with functional electrical
stimulation on the basis of conventional treatment. Patients in the control group received 0.9% sodium chloride solution with the
same dose as nalmefene and functional electrical stimulation on the basis of conventional treatment, and both groups were treated
for 2 weeks. National Institutes of Health Stroke Scale (NIHSS) score, Glasgow Coma Scale (GCS) score, Barthel index, Fugl-Meyer
Motor Assessment Scale score, hemodynamic indexes [including mean blood flow velocity, pulsatile index (PI), resistance index (RI) |
of middle cerebral artery (NCA) , serum enkephin A (1-13) ,  —endorphin (3 —EP) and D—dimer before and after treatment and the
incidence of adverse reactions during treatment were compared between the two groups. Results  After treatment, the NIHSS score
of the combined treatment group was lower than that of the control group, and the GCS score was higher than that of the control group
(P < 0.05) . The NIHSS scores of the control group and the combined treatment group after treatment were lower than those before
treatment, and the GCS scores were higher than those before treatment, respectively (P < 0.05) . After treatment, Barthel index and
Fugl-Meyer Motor Assessment Scale score in the combined treatment group were higher than those in the control group (P < 0.05) .
Barthel index and Fugl-Meyer Motor Assessment Scale score after treatment in the control group and combined treatment group
were higher than those before treatment, respectively (P < 0.05) . After treatment, the average blood flow velocity of MCA in the
combined treatment group was faster than that in the control group, and PI and RI of MCA were lower than those in the control
group (P < 0.05) . The average blood flow velocity of MCA of the control group and the combined treatment group after treatment was
faster than that before treatment, and the PI and RI of MCA were lower than those before treatment, respectively (P < 0.05) . After
treatment, serum dynorphin A (1-13) , 8 —=EP and D—dimer in the combined treatment group were lower than those in the control
group (P < 0.05) . Serum dynorphin A (1-13) , 3 —EP and D—dimer of the control group and the combined treatment group after
treatment were lower than those before treatment, respectively (P < 0.05) . There was no significant difference in the incidence of
adverse reactions between the two groups (P > 0.05) . Conclusion Nalmefene combined with functional electrical stimulation
can effectively improve the nervous function, activities of daily living, limb motor function and hemodynamic indexes of patients
with acute ischemic stroke, reduce serum enkephalin A (1-13) , 8 —=EP and D—dimer, and with good safety.

Stroke; Acute ischemic stroke; Nalmefene; Functional electrical stimulation; Treatment outcome
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Table 1 Comparison of NIHSS score and GCS score between the control

group and the combined treatment group before and after treatment
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Table 2 Comparison of Barthel index and Fugl-Meyer Motor Assessment
Scale scores between the control group and the combined treatment group

before and after treatment
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Table 3 Comparison of hemodynamic indexes of middle cerebral artery between the control group and the combined treatment group before and after treatment
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Table 4 Comparison of serum enkephalin A (1-13) , B —EP and D—dimer between the control group and the combined treatment group before and after treatment
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