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[ Abstract] Objective To study edaravone combined alteplase on the influence of brain reperfusion for elderly
patients with acute cerebral infarction ( ACI). Methods 156 cases of elderly patients with ACI were selected, the pa-
tients were divided into research group (n =79) and control group (n =77) by using the random number table method.
The control group was given alteplase treatment,the research group was given edaravone combined with alteplase treat-
ment. The differences of reperfusion injury, clinical effect, biochemical indexes and drug safety between the two groups
were compared. Results  The total effective rate in the research group was 92.41% ,which was significantly higher than
that (68.83% ) of the control group (y* =13.951,P <0.001). Reperfusion injury rate in the research group was
2.53% ,significantly lower than that (14.29% ) of the control group (y* =7.052,P =0.005) . Before the treatment , se-
rum neuron specific enolase (NSE) ,malondialdehyde ( MDA ) ,superoxide dismutase (SOD) ,hypersensitive c-reactive
protein (hs-CRP) ,endothelin (ET) levels were compared between the two groups with no statistically significant differ-
ences. After the treatment,SOD level was significantly higher than that of pre-therapy,the levels of NSE,MDA ,hs-CRP,
ET were lower than those of pre-therapy in two groups. SOD of the research group was obviously higher,and the levels of
NSE, MDA , hs-CRP and ET were significantly lower than those of the control group. With continuously out-hospital fol-

lowing-up for 3 months, the mortality of the research group (0.00% ) was significantly lower than that of the control
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group (15.58% ,,\/2 =13.338,P <0.001). Conclusion Edaravone combined with alteplase can decrease reperfusion

injury for elderly patients with ACI and improve biochemical indicators and prognosis with good safety.
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