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Effect of edaravone and dextrcamphor combined with atorvastatin on is-
chemic cerebrovascular disease with carotid atherosclerosis

ZHANG Liang,MA Xiao-lei, YAN Qiu-hua
( Department of Neurology ,People’s Hospital of Bayingolin Mongolian Autonomous Prefecture ,Korla 841000, Xinjiang , China)

[ Abstract] Objective:To analyze the efficacy of edaravone dexcamphenol combined with atorvastatin in the treatment of ische-
mic cerebrovascular disease (ICVD) complicated with carotid atherosclerosis ( CAS). Methods:266 patients with ICVD combined with
CAS were selected and divided into two groups, group A received atorvastatin, group B received Edaravone dextrocamphorol + atorvas-
tatin, and both groups received continuous treatment for 14 days. The clinical curative effect, national institutes of health stroke scale
(NIHSS) scores,Barthel index ( BI) and CAS before and after treatment were compared between the two groups. Results: The total ef-
fective rate of group B was higher than that of group A (94.74% vs. 85.71% ,P <0.05). Compared with the two groups before treat-
ment, the NIHSS score after treatment was decreased( P <0.05) ,and group B was lower than group A (P <0.05). The MIT, plaque di-
ameter and number of two groups after treatment were decreased (P <0.05) ,and group B was lower than group A (P <0.05). BI
scores in both groups were higher after treatment (P <0.05) ,and those in group B were higher than those in group A (P <0.05).
Conclusion ; Edaravone dexcamphenol combined with atorvastatin has definite clinical efficacy in the treatment of ICVD complicated
with CAS,which can effectively improve the neurological function score and CAS situation of patients, and improve the ability of daily
living of patients.
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