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Abstract: Objective To investigate the effect of Shuxuening Injection combined with Edaravone Injection on neurological function and complications in
patients with acute ischemic stroke (AIS). Methods A total of 124 AIS patients were enrolled and randomly equally divided into a combination group and
an edaravone group, with 62 cases in each group. Both groups received routine basic treatment. The edaravone group was additionally given Edaravone
Injection, while the combination group received Shuxuening Injection plus Edaravone Injection on the basis of the edaravone group's regimen. The clinical
efficacy of the two groups was systematically evaluated, and the National Institutes of Health Stroke Scale (NIHSS) score, modified Rankin Scale (mRS) score,
and Barthel Index (BI) score were compared between the two groups before and after treatment. The incidence of complications during the treatment
period was also recorded. Results The total clinical effective rate in the combination group was 93.55%, which was significantly higher than that in the
edaravone group (80.65%, P<0.05). After 14 days of treatment, the NIHSS and mRS scores in both groups decreased compared with baseline, while the
Bl scores increased, with significantly greater changes observed in the combination group than in the edaravone group (all P<0.05). The overall incidence
of complications in the combination group was 9.68%, significantly lower than that in the edaravone group (22.58%, P<0.05). Conclusion Compared with
edaravone alone, the combination therapy with Shuxuening Injection can more effectively improve neurological function and activities of daily living in AIS
patients, and reduce the occurrence of complications.

Keywords: Shuxuening Injection; Edaravone Infection; Acute Ischemic Stroke; Neurological Function; Complications

SMERIMKZED(AIS) RS HEATERRNELRE
E, BUA. BOEXRS, AMEESIREATT, NEARRENRE
RE, BETEYREREY, B, FREERHHERRP
RUEEMEFREXEE, MANEENEBREBRT, 2
ERIMERHRENBZEPT, BRAKFREEEATEY
4 FMTEREENEMEF. RMR. REARRA
L2 EHBEEY, Bit L, MERBTEET RRNEI=
EHREEMIER. Alt, KFRSENETMTIERES K
ERIE SR T WAIS B E M THAE RS K 3 & FER B2,
RN GRS AT IRt S,

1 BRSEAE

1.1 REKEN AARAWEATEETFETHOERRILE
BRXICERI1246BIAISEE, TBRIENEEB2023F18E
20249H,

NI AISTTE (PERMRMIEMEPIZRIERE
2018) "FREIEREXISUTATE, ANRILE; BRAWRER
BfiEl<48h; FiR&R/)\N18%, RANS0Y ; BRAKKAELE
ZHAMRSIHA <17 ; AANNERRHERBEZERTBHNBRE
Po HbFIRAE: HMESCRSMZESD; FEOFBMERE;
wYE e, MRS, BERIBEHMENSGTT; il

(E—1EE] MM, 5B, TAFEM, TEMRAMR. FEELESARIZIZ. E-mail: 15136878308@163.com

GERIEE] FMRM

- 17



FOERARE 2026578 $33% £ 74 S52045

HIERS AR M. XERMNKRFRED KIS HSE
BRAAH, 8620, REBAHBEMBEIS. THEBRELT
B, SFIYER(63.4218.75)% ; KiARIFAB B E33F.
THEE6, FIYFENS(64.1819.23)%, MARKKKEA
B L% (P>0.05)0

1.2 F& WABEESZAISEMEMAT, SEERAYA
fo] E] LM R AR S /MR ESE. FERMTEAGYLURTE
BIsR. HRINES MAERE UK BRRT &4, HIRIER

44 F B 7K B STE TF o

RIARIEA: FTEMATEMLE, MAKKHETHR
30mg//x, BL100mL 0.9%SR AR, 5 AN IEAERK
BE, bide XKERAAA: ERARNEHESTEMLE, BKEMN
BEMTEF®R20mL/ K, 250mL 0.9% S Lm A, =+
SANEREEKEE, qdo MATIEYN14d,

1.3 MBERF SIHAZ AT RWIGKT REF RA LT,
FXILEFB BT IS HE TN EERRIT S (NIHSS). BZERankin
2R (mRS). Bartheli5#1i¥5 (Bl), RNFITFHAZ AN

8%

BRIFRIERER,

1.4 SR # AT ELBEHIBYSASPSS 20.0% 4 HEF
UTHEREDH, EHRITEREMRENEIERR SR
(x £5), AEHRBKERITE; AARITECERFSRER
RURIEHR AR AN (N(%)], FIESERAKRE, BES

8

TFWilcoxon®&MiLIE, UREBAITE. ZEREEMKFER
a=0.05,
24 R

2.1 AR MM BE B A AN IRR S B RE L forh
ZHFR, ERBRITFEN(P<0.05).

2.2 RARTRIENHETIER B EEFENTINLL &7
l4dfE, MANIHSSITES . mRSIFHELATRIE, mBITS
tbaTraER, ERVBERITFEN(P<0.05), HREEAHH
A ERIT DT BERTRERIZEAE (P<0.05).

23 HREREBERMWLIE KERAHANHRERREXLEK
EHFEABR, ERETEFRBRITFEREX(P<0.05)

1 WAL [n(%)]
B3 n o Am 8% B TR BENE
AF%A 62 15(24.19) 28(45.16) 15(24.19) 4(6.45)  58(93.55)

RRRIZA 62 10(16.13) 22(35.48)

Z/x?
P

18(29.03) 12(19.35) 50(80.65)
4734
0.030

R2 MARTRIENHEINER BB EREDTHR(S2)

45 n NIHSSF5 mRSITS BIifS
p=ting:l| JBiTladle AITEI Afrladiz AT AT l4dfE
AR 62 12.35%13.42 521%2.38° 3.82+0.91 1.85+0.74° 35.42+10.35 68.75%15.26°
fixfiZE4 62 11.98+3.67 7.84%2.95° 3.75+0.88 2.42+0.83° 36.18+11.02 56.33+14.87°
t 0.585 5.427 0.437 3.938 0.391 4.662
P 0.560 <0.001 0.663 <0.001 0.696 <0.001
7 5iaTRittt, aP<0.05,
R3 HAREREMRNLE[N(%)]

A3 n  FERFE ERMARLEN FHERE BRERN RP BIEHRE

BAM%GA 62 3(484)  0(0.00) 2323 0(0.00)  1(161) 6(9.68)

fikfigsA 62 8(12.90) 1(1.61) 3(4.84) 2(3.23) 0(0.00) 14(22.58)

%2 4.021

P 0.045

3 #®

AISEMEE A HRERERFMEBBHITARGTT, )
ML SR B R ALINERIRN EIRE, HEFRREN TEAN
FERLBERS, BNHEHKEDERENMIREMFFENET
S5ipmnia™, REfERREMMERGONEET, X
EFUT AW HETUR NP RN, REXBAHE RPN ,
LUBARER M E 5 | R BIRIKER, BRmaAT, ETHER
73, ZBHERERIMEXIERTINAISHEERIFATT BIHE

18 -

wEz—"" A, BEATHTRNERATE. FOT
ASRRBREMREY), HEFHRESNIFT. AR
BHERATASRENREMNEE, JENERERE, #HNHE
SERANEFEEEBACNERGTEEENREERES; FE
REREEFARAN MO CEFERF, AEE /)
RBE. MEMBMBERET, TRE—THRHN",

(F#&%5 54 1)



FOERARE 2026578 $33% £ 74 S52045

A LI, R E AR 2R, 2024, 40 (12): 2598-2603.

(6] &4k, KIEHE, B, %. i B TSPIBATE R i W A P Bk K
He PR E X [T). BEEF K% ¥4, 2024, 58 (6): 367-376.

[71Shen Y,Li D,Liang Q,et al.Cross—talk between cuproptosis and
ferroptosis regulators defines the tumor microenvironment
for the prediction of prognosis and therapies in lung
adenocarcinoma [J]. Front Immunol, 2023,13:1029092.

[8) E 41, 25 3o, X — o), 4. SLC2ATH 4 Jii B0 £k 38 T JF (7 fif B8 40 Ff 1
¥tz 22 (J]. s B KFF4R, 2024, 44 (12) 1 2404-2411.

[9) Ze A8, AT, $hF A0, 4. A& G BE—tRNA-S ok B 2 0t JF B e 40 i 36 7 Ao T 6
ey B [J]. o E BB I K, 2024, 51 (21): 1081-1091.

(101 B /NAs, # K%, XU 4R, 4. ESYT3FuFNDC17E il i = 0 ik e B 55 B
HERZI]. PAEMBHIELRE, 2024,31(19): 1170-1176.

(1) 9L, M, B KK, Jl % 2L 20 FNDCL, Napsin A, Smad4Fik K K
BUI). W R Mg 2 22 =, 2024, 29 (3): 255-259.

[12] %8, B 2, T 15, & Bl 20 20DCLK1, GPD2. hMTERF3%k i 5 Ik ki
BERAER PG =7 [J]. TR A EF 2R, 2024, 24 (8) : 1490-1494.
[13] v we e, R AL, ##0, % . THBS27E i JR JF 4l 8 i R a8 R ¢
MgREmETS. REMEERAREMNZHII]. ARNEE

%,2023,31(11):2008-2013.

[14] 3575, A8 50 BR, JBU4. H2AXZE [ 72 Ji e oF 69 s R 8 X LT, B A B B
295, 2025, 46 (5): 535-542.

[IS]4RARE, G 16 =, " B . 4R AT W9 BEBA- 7 TKK/NF- « B3 B8 %4 Ji B A 549
2 0 38 7 % R T W R AR AR R (D). Ot A M AR, 2025, 34 (1) : 84-89.

[16]Kang Y, Zhong R,Gan Y,et al. FANCA promotes lung adenocarcinoma
progression and is a potential target for epitope vaccine
immunotherapy[J].J Transl Med, 2024,22(1):911.

71X 2, B8, B i, %. B 3% 5% 0 R 7 K B T Z AR R 6 77 1V 3 e
Jide B FUm w9 (0], B 8 K F R (EF MO, 2025, 65 (1) : 37-45.
[18]Lin Y,Wu W,Lin H,et al.KM04416 suppressed lung adenocarcinoma
progression by promoting immune infiltration[J].J Cardiothorac

Surg, 2024, 19 (1) : 465.

(191 R vt 7, AR AL, 30 B B2 S8 i CDC2S A i f i 4 3 78 . 1T M Anfz 22
W 1] BE¥ T AMFERE, 2025,22(1): 16-22.

[20) 3R ¥, B RTER, X B, 4. SMARCA4 S [F 2% 7 it 5 M BGFR 28 7% i i s B8
F g [J]. AR E 40, 2025, 105 (4): 306-311.

[21]Shang J,Jiang H,Zhao Y,et al.Molecular subtyping of stage I
lung adenocarcinoma via molecular alterations in pre-invasive
lesion progression[J].J Transl Med, 2025,23(1):263.

2085, Ak =, FK, . EXEHEMES K% EHBEZ RIS
JEA R LG RE [T). B2l R¥ IR (EFH, 2025,45 (1) 122-
128.

(231, R, P E%. IR AL S P c-METS 0 1. 3
A% MEEHRBEABEELNMAMEARI]. DBREERE,
2024, 31(12): 1145-1149.

(241 5625, A5, XU TG WA 2 F A 15 K 207 Jil B85 = NXPHI #y 2% ik R 3 3¢
i 5 4 MG FEAD R T ey Bl [T). B PR R A R, 2024, 44 (12): 1409~
1421.

|

(kS EHA: 2025-06-17)
(RS T4miE . WKARIER)
(HEhZmiE: X))

OO LA

(HEE 18 ™)

AMRKE, FOTEFRESHRAUFIHR TN
ERIEMZES, ERERKRSERE. EHHLINERE RE
BHAERERTIIN T BRMKERZE, REAMLEKARE
M EL” M OBEEL MOXBREFRTHET, M
MELEMERIFRIFETHREAMR, XAREKSAHAR
FHT38, MENIHSS. mRSKBIFHEIZLHE, FFH5EY
REAIXFANIER, BEFEENE, BT REESH, &
ERAANHALESZRERARRRK, LHRERMEMAL M
RELARIEM, MEBERREAERETEES, XRTKGRAH
REMBMNEL, R2ERF. HAERNRLDAIESHEINEE
BRINEEXR: HEPENERTNERE, ENANEISEE, &
WRINRERETRENMREE R, MR T RNMERR . RERbK
MieFFLERNL, 5, SFMTAERBRERRIER
B4 BERRENET, WHMZEEYEZEARN
REXo

ZERR, SFMTENRSEKANFIGRER, BI%
BEWEER, REERRHAISEEMZINERE, BEH
FROHRE, B—MTrRHY. ReERENFARESSA
THR, BRRKRENANE.

SE 3

EREE, %, 50F%. bt Bk &0 M i AN B9 5 R
[J1. E%¥438,2023,29 (1) : 112-116.

1B %, K8, Bk, % %45 S0k Gtk i % o B H BB T
B KL B 2k A 2 T W LT o A 4 00 A O i
&5,2025,27(11): 1458-1462.

54 -

BB, 215, 73, &. A5 ) &R B AR A fr A 0697 &0 bk i 14
J0 2 H A3 T ML B9 9T R R 42 T R, LS ARBDNF, GAL3# % (1], 1L
1R [ 23R, 2023, 23(8): 1516-1520.

[4] £ F X AR A 47 8 KB 7 43 x4 & e T A% 38 B 3 i o A 48 47
Mg, MERHEETFREN B TA T AR (T FELHE
74,2026, 21 (1): 1-5.

(ST, YHE, ZE. FhTEARMHETATOROEHEH
Wk EEH AL A KETEMAKE TSR I LEES$
&,2021,50(9): 1506-1508.

[6] Bl B, 403k B, Bl s, & . 47t 70k S Xt A FITOAST o & &
e MR AE P T R A  a M A R ELEMAR (T PEAS
%,2025,23(22): 80-84.

MHEEEEFFELEVEFN &, PREFCLAVEF ST PEU, b
EEPFAAREF L, 4. AN RERmEF LAY AP EERILR
(2018) [J]. Wa k&% 22 =, 2018, 19 (6) : 351-359.

[81E AEHE, M AHE, B4, &. S stk i & o B L WF IL-174A, 25—
(OM) D, MBLAKF- 55 3 4 o Gk A5 42 5 K A2 3 BB o948 o5 M (). F B 30AR
B2k, 2026, 36 (1) : 41-47.

1%, FIRE, W, % R R A E A B o b & 4
A8 /N L R AR AT R A X A B P A e B R A AR
WA IR A TNNE [T]. B4 ER A, 2025, 46 (1) : 48-55.

(101 X4, T&E, X &, & RANFE KBS T A LM Gttt i
Ze o R R R (D). R E IR E 4, 2025, 35 (10): 1-6.

(111X RHE, 4 3 3. 47 7 7 SRR A T oA 16T A A Y S S 4
R B H AT R AR I R 5EAE
22024, 5(11): 22-24, 29.

(121 2% %, T F, K. 47 7 E 5005 A v S v i 2 b g A s
SO R RS LR B R [T]. O E A et R 4
%,2023,21 (14): 2676-2679.

(FS B 87 2026-01-16)

(RS4RiE. FER)
(HEhR4wiE: X))



