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Influences of timing on efficacy and safety of edaravone dexborneol treatment in acute cere-

bral infarction patients undergoing thrombolysis
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[ ABSTRACT | Aim To analyze the influences of timing on efficacy and safety of edaravone dexborneol treatment in acute cere-
bral infarction ( ACI) patients undergoing thrombolysis. Methods A total of 102 ACI patients were randomly divided into an
early group (edaravone dexborneol treatment immediately after thrombolysis) and a late group ( edaravone dexborneol treatment 24 h af-
ter thrombolysis).  Inflammatory and oxidative stress markers, clinical efficacy, national institutes of health stroke scale ( NTHSS)
scores, modified Rankin scale (mRS) scores, and adverse reactions were compared. Results Compared with the pretreatment
levels, both groups showed increased superoxide dismutase (SOD) and decreased high-sensitivity C-reactive protein (hs-CRP) , inter-
leukin-6 (IL-6) , malondialdehyde ( MDA), reactive oxygen species (ROS), NIHSS, and mRS scores after treatment.  The early
group had lower hs-CRP, IL-6, MDA, ROS, and mRS scores than the late group (P<0.05). The early group also exhibited higher
total efficacy (P<0.05) , while no significant differences were observed in adverse reaction rates or mortality (P>0.05). Conclu-
sion Early treatment with edaravone dexborneol significantly improves efficacy without compromising safety in ACI patients,
supporting its priority in clinical practice.
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