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Clinical study of the Danhong injection combined with edaravone in the treatment of
acute cerebral infarction
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Abstract: Objective To observe the effects of Danhong injection combined with edaravone in the treatment of acute cerebral in-
farction (ACI) and its influence on the levels of serum inflammatory factors, nerve function recovery, clinical efficacy, and quality of life.
Methods A total of 136 patients with ACI admitted to the Department of Geriatrics, Sanya Hospital of Traditional Chinese Medicine
from January 2016 to December 2018 were randomly divided into two group (experimental group and control group, 68 cases each
group) according to the 1 : 1 ratio, and the treatment was carried out for 14 days. The control group was given the Edaravone injection
treatment, and the experimental group was givern the Danhong injection combined with Edaravone injection treatment. The levels of re-
lated serum inflammatory factors such as interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP), tumor necrosis factor- o
(TNF-o) and procalcitonin before and after treatment in the two groups were determined, and the National Institutes of Health Stroke
Scale (NIH Stroke Scale, NIHSS) and Barthel index were used to evaluate the changes in neurological function status and improvement
in activities of daily living. The effects of Danhong injection combined with edaravone on patients’ serum inflammatory factors, clinical
efficacy and quality of life were observed.Results  After 14 days of treatment, the total effective rate of in the test group (86.76%) was
significantly better than that in the control group (66.18%) (P<0.043). Before treatment, there was no significant difference in the levels
of 1L-6, hs-CRP, TNF-« and procalcitonin between the two groups (P>0.05); after treatment, the levels of inflammatory factors in the
two groups were significantly reduced, but the levels of inflammatory factors in the test group were significantly lower than those of the
control group (P<0.05); before treatment, there was no significant difference in NIHSS scale and Barthel index scores between the two
groups (P>0.05); but after treatment, the NIHSS score in the experimental group (6.27+1.24) was significantly lower than that in the
control group (11.42+2.28) (P<0.05), while the Barthel index in the test group (87.37+£9.42) was significantly higher than that in the
control group (71.82+6.13) (P<0.05). Conclusion Danhong injection combine with edaravone can improve the clinical treatment ef-

fect and reduce the serum inflammatory factors (hs-CRP, TNF-a, IL-6 and procalcitonin) levels in patients with acute cerebral infarc-
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tion, thereby effectively protecting neurons, promoting the recovery of the patient’s nerve function and improving the patient’s quality of

life.
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Abstract: Objective To explore the effect and mechanism of hydrocortisone local injection plus radiotherapy in inhibiting skin
scar formation.Methods SD rat models of scar were established and assigned into control group, glucocorticoid group, and glucocorti-
coid plus radiotherapy group by random number table method, 10 in each group. No control measures were taken in the control group,
2.5% hydrocortisone acetate injection (25 g/L) was carried out with 2 courses in the glucocorticoid group, and 2.5% hydrocortisone ace-
tate injection (25 g/L) local injection combined with *Sr-""Y application radiotherapy were carried out with 2 courses in glucocorticoid
plus radiotherapy group. These two groups both started their respective treatments from the 14th day after surgery. During the treat-
ment, the length and width of the scar and whether hyperplasia occurred were recorded every day. On the 30th day after surgery, the

rats were sacrificed, the scar tissue was taken, and the expression level of Smad3 protein in the scar tissue was measured by Western



