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Protective effect of pentoxifylline on patients with traumatic cerebral infarction WANG Huai-ou', Feng
Chun-guo®*, LIN Jian', XU Jing'. 1. Department of Neurosurgery, The Second Affiliated Hospital of
Wenzhou Medical College, Wenzhou 325027, Zhejiang, China; 2. Department of Neurosurgery, Affiliated
Hospital of Anhui Medical University, Hefei 230000, Anhui, China

[Abstract] Objective; To investigate the therapeutic effect of pentoxifylline (PTX) and indexes
measured by magnetic resonance spectroscopy (MRS) in treating traumatic cerebral infarction (TCI).
Methods: Thirty-four TCI patients were randomly divided into two groups: treatment group and control
group. Besides routine treatment applied in control group, PTX 0.2—0.6 g plus 500 ml normal saline was
intravenously dripped once a day in the treatment group. Routine therapy was used in the control group only.
Ten days constituted a therapeutic course and 3 courses were carried out in both groups. Ability of daily life
was compared between the two groups. N - acetylaspartic acid (NAA), choline (Cho), creatine (Cr) and
Lactic acid (Lac) in infarct part of brain were measured by proton MRS. Results: Compared with control
group, the ability of daily life and indexes measured by MRS in the treatment group were better than those of
the control group (NAA/Lac 3.27+0.50 vs. 1.61+0.28, Cho/Lac 4.53+0.38 vs. 1.47+£0.19, Cr/Lac
3.8440.36 vs. 1.71%0.23, ¥*=4.25, all P<(0.05). Conclusion: PTX has a relatively good therapeutic
effect for treatment of TCI.
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