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ABSTRACT OBJECTIVE; To systematically evaluate the clinical efficacy and safety of ganglioside combined with
edaravone in the treatment of acute cerebral infarction. METHODS; CNKI, WanfangData, VIP database, PubMed and
Cochrane Reviews were retrieved to collect the randomized controlled trials of ganglioside combined with edaravone in
the treatment of acute cerebral infarction (the study group was given ganglioside combined with edaravone, while the
control group received edaravone). The retrieval time was from the establishment of the database to Apr. 2021, the
language of the literature was Chinese and English. According to inclusion and exclusion criteria, literature were
screened , extracted, scored with newcastle-Ottawa scale, and meta-analysis was performed with RevMan 5. 3 and Stata
15. 0 software. RESULTS: Totally 11 literature were collected, including 1 011 patients ( 505 patients in the study
group and 506 patients in the control group). Adverse drug reactions were mentioned in 7 literature. Meta-analysis
results showed that the total effective rate in the study group was significantly higher than that in the control group
(OR=3.53,95%CIl=2.26-5.52,72=5.52,P<0.000 01), and the reduction degree of national institutes of health
stroke scale( NHISS) score in the study group was significantly better than that in the control group ( MD=-6.21,
95%Cl=-6.63-—-5.80, Z =29.25, P<0.000 01), the differences were statistically significant. There was no
significant difference in the incidence of adverse drug reactions between two groups( OR=1.04,95%CI=0. 55-1. 94,
Z=0.11,P=0.91). CONCLUSIONS: Based on existing evidence, ganglioside combined with edaravone is effective
in the treatment of acute cerebral infarction.
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Fig 2 Meta-analysis of comparison of total effective rate between two groups
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Fig 4 Meta-analysis of comparison of adverse drug reactions between two groups
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