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ABSTRACT OBJECTIVE: Based on rapid health technology, to conduct a comprehensive evaluation on efficacy,
safety and economical efficiency of edaravone dexborneol in the clinical treatment of patients with acute ischemic
stroke, so as to provide evidence-based and pharmacoeconomics evidence for clinical drug selection. METHODS .
Systematic review/Meta-analysis, pharmacoeconomics studies and health technology assessment reports related to
edaravone dexborneol in the treatment of acute ischemic stroke were collected by systematically searching Chinese and
English databases including PubMed, the Cochrane Library, Embase, Web of Science, CNKI, SinoMed, VIP,
Wanfang Data and websites of health technology assessment, the retrieval time was from database establishment to Jul.
2024. Quality assessment on enrolled studies was conducted, qualitative description and analysis were performed after
summarizing the research results. RESULTS: A total of 10 studies were enrolled, including 5 systematic reviews/Meta-
analyses and 5 pharmacoeconomics studies, and no health technology assessment report was retrieved. Analysis
results indicated that edaravone dexborneol had significant effects in improving patients’ neurological functional
prognosis and self-care ability of daily living, with remarkable clinical efficacy. In terms of safety, there was no
statistically significant difference in the comparison of incidence of adverse drug reactions between edaravone

dexborneol and other drugs ( P>0. 05) , with higher safety. In terms of economical efficiency, edaravone dexborneol
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had economic advantages priority to edaravone, butyphthalide and Yureklin in patients with acute ischemic stroke in
China. CONCLUSIONS: Edaravone dexborneol has demonstrated good efficacy, safety and cost-effectiveness in the

treatment of acute ischemic stroke. While the efficacy and safety still need to be verified by high-quality randomized

controlled trials, and its economical efficiency needs to be further evaluated based on the data from head-to-head

clinical studies.

KEYWORDS Edaravone dexborneol; Acute ischemic stroke ; Efficacy; Safety; Economical efficiency; Rapid health

technology assessment
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