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Abstract

Objective: To systematically evaluate the clinical efficacy and safety of Chinese patent medicine com-
bined with Edaravone dextrorphan in the treatment of acute cerebral infarction, and provide ev-
idence-based support for clinical drug selection. Methods: The databases of China National Knowledge
Infrastructure (CNKI), Wanfang Database, VIP, PubMed, Web of Science, Cochrane Library, SinoMed and
Embase were searched. The search period extended from the inception of the database up to July 1,
2024. The clinical randomized controlled trials (RCTS) of Chinese patent medicine combined with
edaravone dextrorphan and the data were extracted from the documents that met the inclusion cri-
teria. Stata 18.0 software was used for Meta-analysis, and ROB 2.0 tool was used to assess the risk of
bias. Results: Participants included 10 RCT studies involving 1058 patients. Meta-analysis results show
that, compared with the control group, total effective rate of experimental group [RR = 1.14, 95% CI
(1.08,1.20), P = 0.132] and daily life activities ability rating scale [SMD = 2.34, 95% CI (0.93, 3.76),
P < 0.001] were significantly higher than the control group, and the national institutes of health stroke
scale score [SMD =-2.03,95% CI (-2.41, -1.66), P < 0.001], hypersensitive C-reactive protein level
[SMD =-2.37,95% CI (-2.83,-1.92), P = 0.040], and interleukin-6 level [SMD = -1.64, 95% CI (-2.05,
-1.22), P = 0.022] were significantly reduced. The occurrence of adverse reactions was comparable
between the two groups, with no statistically significant differences observed [RR = 0.88,95% CI (0.45,
1.72), P = 0.445]. Conclusion: A total of 10 randomized controlled trials were included, and the results
suggested that Chinese patent medicine combined with edaravone dextrorphan could improve the
clinical efficacy of patients with acute cerebral infarction, and the safety was equivalent. High-qual-
ity studies are needed to further verify our conclusions.

Keywords

Acute Cerebral Infarction, Edaravone Dextrorphan, Chinese Patent Medicine, Meta-Analysis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

SV A SE (acute cerebral infarction, ACT)$8 DRl i 350 Iy G PR B 05 5| A J=) 3508 o 28 20 e ot i 420 14 R 28
KA E, M-S B2 D) B R AG I L8 2 (1] 1ZmEmiak, R, RREER
R —ALAE . ACL ¥097 T2 H I 2 FOR s sh Dok Z A 2, 1l R H 3% 1016 97 T BB 6 bk
WAe . MENEGE. PLIL/MRIGITSE. A DIRERERG & ACL W IR AR, IR W 8 & IR 2K 2
YIHEATIRIT (2] MOBHL 20 BRI & — Fopr B 2 R0, ORS00 IR R, B W R R 4 fixi
MR, Prafembt 2 BEEM 3] E8E ACT IRRIT R B8 #H 4 DY REVE 2 A9 MR R 5 /K SF 5 T
RGBT BA REIT AL BRI MME . BRI R 20 RIS T IR YT ACT B I R E £
BB B, AT NS B IR R IT R8s, DL ROREAS BN XS R 77 A S A DG, e DT
PEUE R R SCRF . Meta 20 BT T DLZES FILLR Z AW FE S5 R, SN Geit &7y, 3 sl SR i e 1t Fmp

DOI: 10.12677/acm.2026.1662308 1031 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1662308
http://creativecommons.org/licenses/by/4.0/

HERAE, THEf

FEPE, TONERST IR BEE IHIRIE[3]. B, AW EEMIGIEZMAE, Eid Meta 73 HTHI 5%,
RGEVPAL P S IS I R 2R SRR ACT B 22 Dy BE R 45 M 5 PEFR AR IR 52 MR, DAFS Bl PR 30k % B0 ik
A 2577 %

2. AREFZE
2.1. INSHBRERAE

(1) eWibrE: © & (hEREDPIEIRE 2021) [41EWbRrtE, SR ER . S 7L
W 2 (CT B R B MRDIG B2 ; @ SR 0 SEARIKEEEMEfeEk, D
AT A TIREE R . (2) FHARAL: AT REBM AT A WRIAH 24 ERIT ACL [BENLT
HRI(RCT), AMRER. (3) BEFXR: KFNEIDYER 6 h 52 14 d WAT TSRS WA S 23 45 IR
YEIT R ACL B3, G, M. PR ZEET . A SRR, (4) TIFk . XA R ESTFHum
WA . B B 255 MG T, BRI B3 7E 0 FEZE I B il b 4 7 AN PR 1) v 24 2 5 ) U R B (R s kL . IR
T, A5, SIKIERFELRETS mgd)H. (5) 45mfatr: © 1% IhEEBERE B R F 56 B E 3 T AR
FUBE A R (NTHSS)WAL[5]: @ IRRITRL, ¥/, NIHSS P4k > 90%; &%, NIHSS P45 if/b
45%~<90%; A, NIHSS PR 17%~<45%; TR, NIHSS PFRd < 17%; BA EARmE,
BRCR BRCRZM; @ HEAIEIES)EE 1 ERIE5r (Barthel) [6]; @ HFL C W& M (high sensitivity C-
reactive protein, hs-CRP)7KF-; & H41%-6 (interleukin-6, IL-6)7KF[7]; ® TRIMEKAEZH., (6) HEBxbs
#E: JE RCT: HEERRIICHR: 458, SVOR: FEARR <20 BB ABLRTEAT Pkt R is s iasT
(s A SCHORN IR S 0 S0k .

2.2. ¥FRE

2SR B E R (CNKI) . Jidr . 483 . PubMed. Web of Science. Cochrane Library. SinoMed
A1 Embase S8 .t 805 B i, JFRIER R R FE AT RS RN AV ESR 2024
FTHH AR EN: WA FELIKEE” SRR “Hle)” &SRR IR “Cerebral
Infarction” “Edaravone dextrocamphorol” “traditional Chinese medication” . J3 5 84 a6 2 20 [R5
(MIEH 24 B00E) and E: (SPERIBEZE OR x4 m) and F:  (FRZ)].

2.3. BERHREA R BT
PRI TN 5255 E AT 2 9 NANHEBR PR AERL 2 SCHR, FF5H] EndNote 20.0 BT SCHREEAT B 21 AN i

B, FICKHERRBEL M, SERE T IR o 8id Excel RIS TRBUCCHRIMARA . AW (R, 2575 &R\ 45
JRHRPRAIAN RS B4

2.4. ROB it

19 B TN 53 50 00t e DA AT VA, A 23 BONE T 5 5 = AT 8T DA e o P BEIUTE 7 £ i
ey AR PEA 255K T Cochrane S /EZLZK) ROB 2.0 TE:, 33 SCHiR o 8 AH 55 18 K 3 (BEHLAL I 72 o £ i
foi s BN B 5 32 U I LA D e o i 80 TR 5 T A T 0 O oy v 28 B 5 T TR e A1 o 45 /) ol ok
Rty G5 RN E ey B PEAR T SR R ) HEAT VEAR B0 W A S BR8] I AR AR AR,
K 2 T TE 53 AR 2 RIS e i e IR B A — 8 ] 8

25. GHERE
f# ] Stata 18.0 BF3#E4T Meta 7341 o X TARZE DI BEVE 23 « M PR 77K 1453 8 R AR B Al ] 802 (MD)

DOI: 10.12677/acm.2026.1662308 1032 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662308

RS, ThEfg

J 95% C1 RN, X T A RO FIAS BN K A 26 55 43 A 5 A8 P AR O f6 6 S (RR) )2 95% CL R i
F Cochrane Q R 36 Fl RAEVEAE FFibE: 24 P>0.1 H IP<50%I, RAE &N, k2, RABEILE
BT T PO AR AR, I BB o A e R R g5 BRI AR BT R, e A
o Egger’s far e M H T PP IEAE AR T [9], P < 0.05 FRnZ /A Gt Lo

3. 58
3.1. AANARBPEXREFR

LR RILIRAG A IR 74 K5 . B 4ilid EndNote 20.0 B HERR 542 SCHk 39 F5. SRR ¥E N
NS HEBRBRUERT AN SCERIGI AR 5 AT VI3 5 FEBR 14 RSOk 5 e A SCe = i, AR 11
SCHR, e, PURES J7E R = S AT INSRHEGIRR 1 R, TIUTREARF ARSI 10 F, A3t
N 10 TR FT[10]-[19]. VEILE 1.

l SR e B S ]
—
BRI
W E Z1 M (n=23)
" Ji75 BdE i (n=17)
e Hdl B (n=12) v N
5 PubMed (n =0) p| PRI CHK
X Web of science (n =0) P E 52 3R (n =39)
Cochrane library (n=0)
Embase (n=3)
Sinomed (n=19)
—
v SRR SCiER(n =14)
& R F R B 7 i ,| TR N=12)
R (n=35) | &wks(n=1)
LRIR LR (n=1)
v
Eﬂ}l e SR 3k (n=11)
o Il ?}:ﬂg? Ui 128 > TR CH(n=10)
B =R SR (n=1)
y
RO\ STHR
J (n=10)

Figure 1. PRISMA flow chart used in literature screening
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Table 1. Basic information of included studies
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Figure 2. Bias risk assessment of included studies
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Figure 3. Methodological quality evaluation
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Figure 4. Meta-analysis of total effective rate
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Figure 5. Meta-analysis of NIHSS score
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Figure 6. Meta-analysis of Barthel score
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Figure 7. Meta-analysis of hs-CRP levels
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Figure 8. Meta-analysis of IL-6 level
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Table 2. The occurrence of various types of adverse reactions in the two groups of patients (cases)
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Figure 9. Meta-analysis of adverse reaction rate
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Figure 10. Funnel plot and Egger’s test
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Figure 11. Sensitivity analysis
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