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Abstract: Objective To analyze the clinical effect of edaravone combined with ozagrel sodium in the treatment of cerebral infarction and its influence on
NIHSS score. Methods 120 patients with cerebral infarction admitted to our hospital from January 2022 to December 2023 were selected as
the research objects, and were divided into the reference group (60 cases) and the experimental group (60 cases) according to the principle of
random number table. The reference group was treated with sodium ozagrel, and the experimental group was treated with edaravone based on
the reference group. NIHSS score, oxidative stress index and curative effect were observed before and after treatment.Resuits After treatment, the
experimental group NIHSS score significantly lower than that of control group (P<0.05); the improvement of oxidative stress index in experimental
group was better than that in reference group (P<0.05). The total effective rate of the experimental group was 96.67% higher than that of the
reference group (80.00%) (P<0.05). Conclusion In the treatment of cerebral infarction, Edaravone combined with sodium ozagrel has a better
effect, which can not only improve the neurological function of patients more effectively, reduce the oxidative stress state of the body, but also
improve the effectiveness of clinical treatment and improve the prognosis of patients.
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