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Therapeutic effect of local mild hypothermia combined with furosemide on acute massive cerebral infarction. DA/
Chong-liang ', HU Linlin *, LI Li ', NIU Qing—dong '. Department of Neurology ', Department of Clinical Laboratory °,
Xi‘an Aerospace General Hospital, Xi‘an 710100, Shaanxi, CHINA

[Abstract)

the treatment of acute massive cerebral infarction and its protective effect on patients' brain. Methods

Objective To observe the clinical efficacy of local mild hypothermia combined with furosemide in
A total of 90 pa-
tients with acute massive cerebral infarction admitted to Xi'an Aerospace General Hospital from January 2018 to January
2019 were randomly divided into control group and observation group according to the random number table method,
with 45 patients in each group. The control group was treated with furosemide, and the observation group was treated
with local mild hypothermia combined with furosemide. The clinical efficacy of the two groups was compared, as well
as the neurological function scores performed by the National Institutes of Health Stroke Scale (NIHSS) and the Bathel
index (BI) scores before and 14 days after treatment, and the serum levels of superoxide dismutase (SOD), nitric oxide
(NO) and neuron specific enolase (NSE). Results The total effective rate of clinical treatment was 86.67% in the ob-
servation group, which was significantly higher than 62.22% in the control group, and the difference was statistically
significant (P<0.05). After treatment, the NIHSS neurological function score was 9.84+1.75 in the observation group,
which was significantly lower than 12.69+2.03 in the control group; and the BI score was 51.03+£9.26 in the observa-
tion group, significantly higher than 43.284+7.49 in the control group; both differences were statistically significant (P<
0.05). After treatment, the serum levels of SOD was (104.86+13.12) NU/mL in the observation group, which was sig-
nificantly higher than (95.77412.68) NU/mL in the control group; and the serum levels of NO and NSE were (59.14+
8.33) umol/L and (6.39+0.97) ng/mL in the observation group, respectively, which were significantly lower than corre-
sponding (71.2549.74) pmol/L and (10.58+2.03) ng/mL in the control group; all differences were statistically signifi-
cant (P<0.05). Conclusion Local mild hypothermia combined with furosemide is effective in the treatment of acute
massive cerebral infarction and the curative effect is exact, which can also play a significant role in brain protection.
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Curative effect of Xuesaitong combined with edaravone on patients with cerebral infarction. L/U Bao-gui ',
ZHANG Rui’, XIE Ning ', CHANG Wen ' . Department of Pharmacy ', Eleventh Ward, Department of Neurology °, Xianyang
Hospital of Yanan University, Xianyang 712000, Shaanxi, CHINA

[ Abstract] Objective To explore clinical curative effect of Xuesaitong combined with edaravone on cerebral
infarction. Methods Ninety-six patients with cerebral infarction who were admitted to Xianyang Hospital of Yan'an
University during the period from October 2017 to October 2018 were enrolled. They were randomly divided into control
group and treatment group by simple random sampling, with 48 patients in each group. The control group was given edara-
vone. On this basis, treatment group was additionally given Xuesaitong. After 4 weeks after medication, the curative ef-
fect, scores of National Institutes of Health Stroke Scale (NIHSS), simplified Fugl-Meyer Motor Assessment (FMA), and
activities of daily living (Barthel) before and after treatment were compared between the two groups. The changes in levels
of hemorheology indexes, serum matrix metalloproteinase-9 (MMP-9), serum high-sensitivity C-reactive protein
(hs-CRP), and fibrinogen (FIB) in both groups before and after treatment were monitored. Results The total response rate
of treatment in the treatment group was significantly higher than that in control group (97.56% vs 85.37%, P<0.05). After
treatment, score of NIHSS in treatment group was (5.45+1.31) points, significantly lower than (9.83+2.21) points in control
group, while scores of FMA and Barthel were (48.41£5.31) points and (80.93+5.48) points (P<0.05), significantly higher
than (35.17£5.15) points and (73.89+5.29) points in the control group (P<0.05). After treatment, total plasma viscosi-
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