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Efficacy of edaravone combined with methylprednisolone on patients with delayed
encephalopathy after acute carbon monoxide poisoning and its influences
on serum calcium binding protein S100B and caspase-3 levels
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Abstract Objective To investigate the curative effect of edaravone combined with methylprednisolone on patients with delayed en-
cephalopathy after acute carbon monoxide poisoning (DEACMP) and its influences on serum calcium binding protein S100B (S100B)
and caspase-3.Methods The clinical data of 102 patients with DEACMP treated in The No. 2 Hospital of Baoding from July 2019 to
August 2022 were retrospectively analyzed, among which 50 patients randomly selected by convenient sampling method from July 2019
to February 2021 were set as the hormone group, and the other 52 patients randomly selected according to convenient sampling method
from March 2021 to August 2022 were set as the combined group. All patients were treated with conventional medication plus hyperbar-
ic oxygen therapy, the hormone group was treated with methylprednisolone on this basis, and the combined group was treated with edar-
avone on the basis of the hormone group. The curative effect, Montreal Cognitive Assessment Scale (MoCA) score, Hasegawa Dementia
Scale (HDS) score, serum S100B and caspase-3 levels and EEG before and after treatment were compared between the two groups.Re-
sults The total effective rate of the combined group was 92.31%, which was obviously higher than that of the hormone group (74.00%)
(P<0.05). The inter subject effect test results showed that MoCA, HDS score, serum SI00B, and caspase-3 levels before treatment were
higher than those one month after treatment; there were significant differences between the two groups in MoCA, HDS score, serum
S100B and caspase-3 levels 1 month after treatment (P<0.05). One month after treatment, the EEG in the combined group was obvious-
ly better than that in the hormone group (P<0.05).Conclusion Edaravone combined with methylprednisolone has a definite effect on
DEACMP patients, which can effectively down-regulate the levels of serum S100B and caspase-3, obviously reduce dementia symptoms
and cognitive impairment, and obviously improve EEG.
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