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Abstract

Methods

Objective To investigate the effect of Edaravone combined Ozagrel sodium in treating progressive cerebral infarction.
85 patients with acute progressive cerebral infarction were randomly divided into two groups: treatment group with Edaravone
combined Ozagrel sodium(n =43) and control group (n =42). Control group was only allocated Ozagrel sodium treating for 14 days. The
primary efficacy was evaluated by NIHSS(the National Institutes of Health stroke scale, NIHSS) , ADL( Activities of daily living, ADL)
and clinical deeective. Results Our study showed that the score in ADL and NIHSS in treatment group was higher than that of control
group. Edaravone combined Ozagrel sodium could significantly reduce neurological deficits and the effective rate was up to 90.48% , as

compared with control group. Conclusion Edaravone combined Ozagrel sodium are remarkable effective on PCI and have no obvious ad-
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