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Clinical efficacy of edaravone plus oxiracetam as adjunctive therapy in patients with massive cerebral infarction

Abstract: Objective To analyze the clinical effect of edaravone combined with oxiracetam as adjunctive therapy in the research
of treatment plan for patients with large area cerebral infarction. Methods A sample of 68 patients with large area cerebral infarction
included in our hospital from January 2020 to July 2021 was studied. The patients were equally divided into two groups by computer
table method, namely, 34 patients in the control group and 34 patients in the experimental group. Cytidine diphosphate choline therapy
and edaravonetoxiracetam adjuvant therapy were carried out successively, and the scores of daily living ability, neurological deficit
clinical efficacy and other indicators of the two groups were compared. Results There was no significant difference between the two
groups in ADL score and neurological deficit score after treatment (P>0.05). After treatment, the indexes in the experimental group
improved more significantly (P<0.05). In the clinical efficacy indicators, the experimental group was significantly better than the
control group (P<0.05). Conclusion The combination of edaravone and oxiracetam as adjunctive therapy in patients with massive cerebral

infarction can effectively restore the injured nerve function, improve the clinical treatment effect and improve the quality of life

of patients.
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