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Effect of Edalavondexol Combined with Atteplase Thrombolysis
on Cerebral Hemodynamics and Carotid Ultrasound Index in
Patients with Acute Cerebral Infarction*

ZHANG Ru-yin’, LIU Jie, MENG Ling-na,

No. 2 Department of Neurology, Zhengzhou Third People's Hospital, Zhengzhou 450000, Henan Province, China

Abstract: Objective To analyze the effect of edalavone dodenol and alteplase thrombolysis on cerebral hemodynamics and carotid ultrasound index in

patients with acute cerebral infarction (ACI). Methodss 453 cases of ACI patients admitted to our hospital from June 2019 to October 2022 were
selected. The coin throwing method was divided into two groups. The control group (n=220 cases) was treated with alteplase thrombolysis, and
the observation group (n=233 cases) was treated with edaravondexol to compare the treatment effect, cerebral hemodynamics and carotid
ultrasound index between the two groups. Results Treatment response efficiency between the two groups varied significantly ( x 2value =51.662,
P-value <0.001). Compared with before treatment, the levels of bilateral intracranial artery (VA), middle cerebral artery (MAC) and anterior
cerebral artery (ACA) decreased after treatment, and the left VA, left MAC and left ACA between the observation group and the control group
were significantly (P<0.05). The carotid artery intima-middle layer thickness (IMT), common carotid artery internal diameter (CAD), resistance
index (RI) levels were lower than the control group, and the end-diastolic blood velocity (EDV) levels were higher than the control group, with
significant differences (P<0.05). In the observation group, low shear viscosity (LSV), high shear viscosity (HSV), red blood cell volume (HCT), and
plasma viscosity (PV) levels were all lower than those in the control group, with significant differences (P<0.05). Conclusion The combination
regimen can effectively treat the disease, and can also improve the neurological function and hemodynamic indexes in ACI patients, which can be

generalized.
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