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[ Abstract] Objective To investigate the clinical efficacy of edaravone combined with P —aescin sodium
for treatment of elderly patients with acute cerebral hemorrhage, and the dynamic changes of tumor necrosis factor— o
(TNF-a) and C~reactive protein (CRP), vascular endothelial growth factor (VEGF) levels in serum in such patients
before and after treatment. Methods A total of 99 elderly patients with acute cerebral hemorrhage admitted to
Henan Nanyang Second General Hospital from April 2014 to February 2016 were enrolled, and they were divided
into control group (49 cases) and observation group (50 cases) according to the random digital table. Conventional
treatment were given to both groups, patients in the observation group were added with edaravone 30 mg intravenous
drip, 2 times a day and P -aescin 20 mg intravenous drip, once daily. After treatment for consecutive 2 weeks, the
clinical effect and neurological deficit score (NDS) were observed in the two groups; serum CRP levels were detected by
immunonephelometry; TNF- o and VEGF were detected by enzyme linked immunosorbent assay (ELISA). The changes
of CRP, VEGF, TNF-a levels and incidence of adverse reactions before and after treatment were compared between the
two groups. Results The levels of NDS, CRP, VEGF and TNF- « in both groups after treatment were significantly
lower than those before treatment, and the degrees of decrease in treatment group were more significant than those
in control group [NDS score: 13.01 +1.37 vs. 20.63 + 1.68, CRP (mg/L): 8.05+3.97 vs. 10.04 £ 4.17, VEGF (ng/L):
97.25 £ 13.73 vs. 116.43 £ 14.10, TNF-« (ng/L): 8.15 £ 2.52 vs. [1.54 £ 2.22, all P < 0.05]; the total effective rate in
observation group was significantly higher than that in control group [92.00% (46/50) vs. 77.55% (38/49), P < 0.05]. The
difference of incidence of adverse reaction between observation group and control group was not statistically significant
[4.00% (2/50) vs. 8.16% (4/49), P > 0.05]. Conclusions Edaravone combined with 8 —aescin sodium for treatment of
elderly patients with acute cerebral hemorrhage can effectively promote the recovery of neurological function, and its role
might be related to the regulation of the levels of CRP, TNF- o and VEGF.
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