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Abstract

Objective:

1, The aim is to explore how Edaravone dextrocanol impacts cognitive deficits following acute
cerebral infarction (ACI).

2, nvestigating the relationship between the ELABELA ligand, SII index, and the incidence of ACI.

Methods: Between August 2022 and August 2023, the Neurology Department at Shihezi University
Medical College's First Affiliated Hospital had 174 ACI patients in 2023, categorized into two groups
based on Edaravone usage: 70 in the Edaravone Group, 104 in the conventional treatment group, and 104
in the brain MRI exclusion group, with 89 healthy individuals also part of the case grou,
Individuals suffering from ACI underwent evaluation using the National Institutes of Health Stroke Scale
(NIHSS-RRB- and  modifRankinnScalecaMrs-RRB-mRS)  on  the  initial day  post-
admission, followed by the 90th and 180th days post-
treatment. Their cognitive abilities were measured through a mini-mental state examination (MMSE). The
concentration of serum ELABELA ligand was detected by enzyme-linked immunosorbent assay (Elisa)
within 24 hours after admission Statistical methods used independent sample t-test, non-parametric test, X*
test, Logistics regression analysis, ROC curve analysis and other methods for data analysis.

Results:

First, there was no difference in basic information between Edaravone and conventional therapy
groups (P < 0.05). Each group showed significant improvements in their NIHSS and mRS scores at 90 and
180 days after treatment (p < 0.05). There was a significant increase in the efficacy of Edaravone and
Dexanmosin (p < 0.05). A significant statistical difference was evident. The MMSE scores of the two
groups were significantly improved on the 90th and 180th day after treatment (p < 0.05) , especially in the
edaravone group (p < 0.05) . First, the concentration of ELABELA ligand in case group was significantly
lower than that in control group (p < 0.05) , but the SII Index in case group was significantly higher than
that in control group (p < 0.05) . Area under the curve AUC = 0.861 for serum ELA BELA(95%
confidence interval: 0.817-0.904, p < 0.001) . When the optimal cutoff value for ELABELA was 9.2 ng/L,
the sensitivity and specificity for predicting ACI were 69% and 88.8% , respectively; The area under the
SII index ROC curve AUC = 0.659, (95% confidence interval: 0.590.0.727, p < 0.001) . When the optimal
cutoff value for ELABELA was 346 * 10%/L, the sensitivity and specificity for predicting ACI were 59.6%
and 73.3% , respectively.

Conclusion:

1. Ed can improve the prognosis of ACI patients with neurological deficits.

Vi



2. Ed can improve the prognosis of cognitive impairment in patients with PSCI.

3. Low levels of ELABELA ligands and high levels of SII index may be biomarkers for predicting
ACL.

Key words: acute cerebral infarction; serum ELABELA; SII index; Edaravone dextromosin;

cognitive impairment after stroke; efficiency.
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