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Efficacy and Safety of Low Molecular Weight Heparin Combined with
Edaravone in the Treatment of Progressive Cerebral Infarction .
A Systematic Review

LI Min, TANG Zhen-yu, SHEN Xiao-ping
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Nanchang University , Nanchang 330006, China)

Abstract: Objective To evaluate the efficacy and safety of low molecular weight Heparin (LMWH) combined
with Edaravone injection for progressive cerebral infarction (PCI). Methods Randomized controlled trials (RCTs) of
LMWH combined with Edaravone injection treating PCI were identified with CNKI, CBM, VIP, Wanfang, PubMed,
MEDLINE, and EMBASE databases up to April 2012, we also scanned references of all included studies and pertinent
reviews, compared to LMWH alone for PCI. Every research was evaluated, and then analyzed with Revman 5.0.0
software. Result Eleven randomized controlled trials were included, among total 867 PCI patients, 434 were in trial

group and the other 433 were in control group, all evaluation of methodology were graded C. As the meta-analysis
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showed, the differences of the clinic efficiency rate and effective rate between the two groups were significant, the RR
(95%CI) were: 1.64(1.43,1.88), 0.70(0.55, 0.89), respectively. The difference was not statistically significant,
compared with two groups of treatment of nerve function defect score. After treatment, weighted mean difference and
95%CI were: —5.45(-6.59, -4.31), the differences were statistically significant. Adverse reactions between the two
groups were not statistically significant, its RR and 95%CI were: 2.14 (0.89, 5.14). Conclusion LMWH combined
with Edaravone injection therapy might be more effective than LMWH alone for PCI. However, the results should be
interpreted with caution because of the low quality of the included studies. Two groups of security were not significantly
different. High-quality, large-scale RCTs are needed to further prove the results.

Key words: low molecular weight Heparin; Edaravone; progressive cerebral infarction; systematic review; meta-
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2011 29/21 31719 59.4+158  58.1x13.7 30 mg,bid, 14 d + LMWHC 0.4 mL,bid,7 d IMWHC 0.4 mL,bid,7 d AB
2010 30/15 27/18  35~70(63.7) 37~75 30 mg,bid, 10 d + LMWHC 6.15 KU,q12h,10 d LMWHC 6.15 KU,q12h,10d  AB
2009% 19/16 20/15 623+75  61.7+7.7 30 mg,bid, 14 d + LMWHC 5 KU,q12h,7 d LMWHC 5 KU,q12h,7 d ABC
200771 18/12 19/11 57.6£23  56.4+3.5 30 mg,bid, 10~14 d + LMWHC 5 KU,q12h 5d  LMWHC 5 KU,q12h,5 d ABC
20102 17/13 16/14 568464 582468 30 mg,bid, 14 d + LMWHC 6.15 KU,qd,10d ~ LMWHC 6.15 KU,qd,10d ~ AB
20117 23/20 25/18 61.5+124  62.0+15.8 30 mg,bid, 14 d + LMWHC 5 KU,q12h,7~10 d LMWHC 5 KU,q12h,7~10d  ABC
20087 20/16 21/15 647112  65.2+9.9 30 mg,bid, 10~14 d + LMWHC 0.4 mL,bid,10 d LMWHC 0.4 mL,bid,10d ~ ABC
20117 27/23 24/26 62.7+103  62.3+10.7 30 mg, bid, 14d + LMWHC 5 KU, q12h,14 d IMWHC 5 KU,q12h,14d  ABC
2010% 21/18 23/16  48~75(60.3) 50~73 30 mg,bid, 15 d + LMWHC 5 KU, bid, 10 d LMWHC 5 KU, bid, 10 d ABC
20097 19/17 20715 52~78 51~79 30 mg,bid, 14 d + LMWHC 5 KU,q12h,7 d IMWHC 5 KU,q12h,7 d C
20117 40 40 - - 30 mg,bid, 14 d + LMWHC 5 KU, bid, 14 d LMWHC 5 KU, bid ,14 d C
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