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[ Abstract] Objective To explore the clinical efficacy of edaravone dexborneol
combined with intravenous thrombolysis with alteplase, in the treatment of patients with acute
ischemic stroke (AIS). Methods The patients with AIS undergoing intravenous thrombolysis
with alteplase between January 7, 2021 and December 31, 2022 were enrolled and randomly

divided into observation group and control group. The control group was treated with
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standard treatment according to the AIS guidelines, and the observation group was treated
with edaravone dexborneol injection within 48 hours from thrombolysis to the onset of the
disease on the basis of the treatment in the control group. 7-day post-thrombolysis National
Institutes of Health stroke scale (NTHSS), discharged NIHSS, difference between 7-day post-
thrombolysis NIHSS and pre-thrombolysis NIHSS, and 3-month all-cause mortality and
3-month poor prognosis ratio were compared between the two groups. Results A total of 232
patients with AIS were randomly allocated to the observation group (n=116) and the control
group (n=116). The differences between the two groups were not statistically significant for
7-day post-thrombolysis NIHSS and difference between 7-day post-thrombolysis NIHSS and
pre-thrombolysis NIHSS (P>0.05), and there were statistical differences in distribution of the
discharged NIHSS score between the observation group and control group [2.0 (0, 3.0) vs. 2.0
(1.0, 5.0), P<0.05]. The 3-month poor prognosis ratio was significantly lower in the observation
group than in the control group (12.1% vs. 28.4%; OR=0.252, 95%CI 0.105 to 0.602 , P=0.002).

Conclusion Edaravone dexborneol enhances the efficacy of AIS undergoing intravenous
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thrombolysis with alteplase and improves the 3-month outcome of patients.

[Keywords] Edaravone dexborneol; Alteplase; Acute ischemic stroke; Intravenous

thrombolysis; Efficacy
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Figure 1. Flow chart of screening, treatment and follow—up of included patients

R1 CHBEELFELLER (%), Xxts, M ( Py, Psy)]
Table 1. Baseline characteristics between two groups [1(%), X s, M(P.s, Pys)]

S8 MEEA (n=116) XTHE4L (n=116) Pal /A P
UNEE Ry
B 81 (69.8) 76 (65.5) 0.493 0.483
(%) 66.4+12.8 68.7+11.7 1.404 0.162
fERERFE (d) 10.0 (8.0, 14.0) 11.0 (8.0, 14.0) -0.201 0.841
fals &
2z A 51 (44.0) 46 (39.7) 0.443 0.506
R 36 (31.0) 43 (37.1) 0.941 0.332
fRIMLE 82 (70.7) 96 (82.8) 4731 0.030
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S WMEEL (n=116) XHHEZ (n=116) iz P
e JUEL 6 R 1 47 (40.5) 36 (31.0) 2.270 0.132
e [ R D 2R Il 56 (48.3) 50 (43.1) 0.625 0.429
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JE G EE 17 (14.7) 35 (31.5) 9.148 0.002

FLIRAS
iR (C) 36.7 (365, 37.0) 36.7 (36.5, 37.0) -0.318 0.750
M (mmolel ™) 74 (6.1, 10.0) 7.6 (63, 92) -0.032 0.974
eE R (mmHg) 154.5+23.3 161.4+25.8 2.141 0.033
#FakE (mmHg ) 84.6+ 15.1 873+ 154 1.322 0.188
ABERFADL (43) 60.0 (40.0, 75.0) 65.0 (40.0, 75.0) -0.258 0.796
RIERTNIHSS (43 ) 6.0 (4.0, 10.0) 6.0 (4.0, 10.0) -0.126 0.900
WM 24 h NIHSS (43) 3.0 (1.0, 6.0) 4(20, 7.8) -1.525 0.127
A%k 11 (9.5) 6(52) 1.587 0.208

iE: ADL. B AEEaEA; NIHSS. £ E X L AMTIEE T B4,

=2 2HAMIGKRERLEE (ITT) [ (%) , M ( Py, Pys) ]

Table 2. Comparison of clinical outcomes between two groups (ITT) [1(%), M(P,s, Pys)]

ERISE LD WMEEH (n=116) XTHEZH (n=116) Zly P
IPMHAANRME 14 (12.1) 33 (28.4) 9.632 0.002
RS T d NIHSSPESY (43) 2.0 (0, 5.0) 3.0 (1.0, 6.0) -1.565 0.118
H BRI NIHSSBESY (43 ) 2.0 (0, 4.0) 2.0 (1.0, 50) -2.257 0.024
VERR)RT d ST RINIHSSIF AR 20 (47) 3.0 (1.0, 50) 2.0 (1.0, 50) -1.688 0.091
Er RN KULARLAN K b B KARVEAT B K B9 LA NIHSS. 2B E L LA REF P EA,
%3 2?5[3"]"55‘!5%%[3'3% (PP) [”l (%) ’ M(stv P75)]

Table 3. Comparison of clinical outcomes between two groups (PP) [1n(%), M(P.s, Ps)]
eI D WMEEH (n=105) XHHEZH (n=110) e P
IMHAANRE 11 (10.5) 30 (27.3) 9.820 0.002
W7 d NIHSSEE: (43) 2.0 (0, 40) 20 (1.0, 53) -1.555 0.120
HBEINIHSSPESY (43 ) 2.0 (0, 3.0) 2.0 (1.0, 50) -2.120 0.034
WG T ASIE R ATNIHSS 32208 (4)) 3.0 (1.0, 50) 25 (1.0, 5.0) -1.299 0.194

E: NIHSS, BB LA RRFEFEE,

#F4 IMAARIENERERZEEogisticE 3547 (ITT)

Table 4 Univariate and multivariate logistic regression analyses for 3—-month poor prognosis (ITT)

. (| [T ilp)
ORfH (95%CI) P OR{E (95%C1) P
Bk 1.959 (1.016, 3.778) 0.045
AR 1.070 (1.038, 1.104) <0.001
W2 A 0.521 (0.262, 1.038) 0.064
R 0.604 (0.294, 1.242) 0.170
fRIlLE 1.946 (0.817, 4.639) 0.133
e AL I i 1.022 (0.525, 1.990) 0.950
WEPRI 0.590 (0.287, 1.213) 0.151
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Table 5 Univariate and multivariate logistic regression analyses for 3—month poor prognosis (PP)
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