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50 B HAE AR B, B LB T Rk A ST IR (324 ) An LR 4R (3301 ) . TIRAE B % 40T MU Bl 8 o7 LA 40 % % e s IR
283K 2k b A A B2 T iE SR 10 mL AN 0.9 % SACA IE S 250 mL P ivgtt,qd. ALEE T AR A 15d. LR BB FIERIT
KB T )G i BAARE G & @ (ox-LDL) a4 ik (BNP) A i 4% & G 8 9(MMP-9) K-FFe £ B H 5 T A RIRF ¥ 24
(NIHSS)#F 5 A B G it A2 P R R LA A H 0L, 4R WEMAG A FH9091% , B%5 3 T - BLLM 65.63% , £ A 4%it 3
L (P<0.05), &7 97, B4 % & f 7% ox-LDL .BNP & MMP-9 /K -F o NIHSS % 4~ }b 4%, £ 73 R4 it 5 & L (P>0.05) ;78 57
J& , B34 % % o i ox-LDL .BNP & MMP-9 7K -F F= NIHSS #F 4~ 8 Z ik, B R 2 Z & T B4, £ F W A %t F &L (P<
0.05), FLAEHR BRI E A FE, 2F ARG FEL(P>005), 4k RS TRIRMMET LR T X ITE,
] 2 AR B 2 e 7 ox-LDL \BNP & MMP-9 /K-, B &4V 2 ) A AR it AR 50 & F 0 i AL, B A BT .

R R TR SRR BAKE RSB G RAK A A B B A9

Clinical Observation of Mailuoning Injection in Adjunctive Treatment of Acute Cerebral Infarction

YIN Wenwei', CHEN Si', PEI Lu’, BI Kun', LU Bin',ZHANG Hongyi'( 1. Dept. of Neurosurgery, Tangshan“Gon-
gren Hospital, Hebei Tangshan 063000, China; 2. Tangshan Food and Drug Test Center, Hebei Tangshan
063000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Mailuoningsifijection jin‘adjunctive treatment of acute cere-
bral infarction. METHODS: A total of 65 patients with acute cerebral infarction selected from neurology department of our hospital
were divided into control group (32 cases) and observation group (83 'cases) according to random number table. Control group was
given conventional treatment. Observation group was additionally given Mailuoning injection 10 mL added into 0.9% sodium chlo-
ride injection 250 mL intrnrenously, ivgtt, gdswon the basis of control group. Both group were treated for 15 d. Clinical efficacy as
well as serum levels of ox-LDL, BNP,and MMP-9; NIHSS score before and after treatment, the occurrence of ADR were com-
pared between 2 groups. RESULTS: The ‘response rate of observation group was 90.91% , which was significantly higher than
65.63% , with statistical,significance (P<<0.05). Before treatment, there was no statistical significance in serum levels of ox-LDL,
BNP or. MMP-95, NIHSS “score between 2 groups (P>0.05). After treatment, serum levels of ox-LDL, BNP and MMP-9, NIHSS
scoreyin 2, groups were all decreased significantly, and the observation group was significantly lower than the control group, with statis-
tical significance (P<C0.05). There was no statistical significance in incidence of ADR between 2 groups (P>0.05). CONCLU-
SIONS: Mailuoning injection has significant therapeutic efficacy for acute cerebral infarction, can significantly reduce serum levels of
ox-LDL, BNP and MMP-9, promotes neurological function and the recovery of patients with cerebral infarction with good safety.
KEYWORDS Mailuoning injection; Acute cerebral infarction; ox-LDL; BNP; MMP-9
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Wi s () ANELA TR ITEE 5 (3) [ & A A0
TR 5 (4) XNEIT 230 8 5 (5) B IF AR pioge
s (B) AR URAZLIA 4 .
1.2 MRI%R

PEEL 20154F 1 H —2016 4 1 H FeBetf 2 WRHIGHA
(1) 65 191 M i A B 28 38, e BE ML BT 3R 1 40 S % R4
(32481 FOWAERZH (33 451)) o Hovpr, %of REZH BB 3 5 1k 21 441
Lo PE 11 ) 4R I8 18~70 %, 24 4E 15 (58.65 + 5.69) %
S48 s TE] (1.25 +0.15) do WLEELH 5B 3 Tk 22 4]
L 111 S AERS 20~70 2, S8 4E 1% (59.26 £5.91)
BRI (1.33 £ 0.18) do PHZH R — 7R L
L ER S E L (P>0.05), BA A ik, ABFsR
T RA BB 2 P 5y 2 A L, R A R 9T
2B B R
1.3 BT HE

X} BEZH BB T R A A T RSSO | PR AE T
T | REATG P AR 7K e 3T 577 R 96 P R 3 A bR
FGLIY B 1 iR ZE AN R K M AR TE A A
Bl INERE ST ) s WAL A TEXT RRZ LA b7 k& T
R (A B 25 et A7 B wI e s A B il 24 ), ke
X5 [ 25 UET 232021102, BEAE - 10 mL) 10 mL A
0.9% EALBITEST I 250 mL h, qd, ivgtt, BIZH R E A
¥7 15 d.
1.4 WEEIEFR

(1) W5 P4 B8 38 I IR IT 0o I IR T R M b

Y ——FE A Ay - 95 [ [ 57 TLAE B T e 2 v i 3R (NT-
HSS)PEAM /0 91% ~100% , JiR R AR RE 0 9% 5 i & k4
NIHSS 10 46 % ~90% , W% FE & 1~3 g ; #25 . NI-
HSS W50 82> 18 % ~45% ; JoA5 Ak : NIHSS P43 /L 5%,
A 17 % DAY 5 %Ak NIHSS PE4M8 1 18 % LA . B
=AY A+ E DD (2) WSS 4L fR BRI I
Ji 1L 775 E AL AR 5 B2 BE 3 1 (ox-LDL) | Jixi4M ik (BNP) | i
J 4 AR 1 9 (MMP-9) K F-FINTHSS #4530 (3) Wi
PILH R AN RO & A A 1 o
1.5 Zit=EAHE

K SPSS 17.0 B XA 4 A T 48 1143 # , 1 5%
BILLX + 5 FR RS K56 5 T HEC7OR A Sl i 43
FEFOR , LE ] FU SR FH G 5 . P<<0.05 S A 400
2 H#HR
2.1 FABEIRKTIELE

WLZEZH AT 1 S A S0 R 90.91% |, i 35 1 T xR
2111 65.63% , =R A G E L (P<0.05), FERFE 1,
2.2 WHEEATTEIEME ox-LDL , BNP & MMP-9
IKFE L3

AT H , P4 R I ox-LDL . BNP % MMP-9 7k
T, Z RSB X @P>0.05) w417 5, 4l
3% 135 ox-LDL . BNP [z MMP-99K °F- 15 i 2 [ A% , HL
WM BAANT Y 2R A s L (P<
0050, FEIL 322,

x1 MARBHIMKETBILR

Tab 1 _Comparisen.of clinical efficacies between 2 groups

4151 n S, ) B #L 15 Tk, il AL, B R MARCEE, %
Xif B2 32 11 5 5 5 6 21 65.63
WA 33 18 8 4 2 1 30 90.91*

TE: SN, WP<0.05
Note:\s. control group, “P<<0.05

*2 WHEEREETHIEIME ox-LDL BNP & MMP-9 /K F L& (x +5)

Tab2 Comparison of serum levels of ox-LDL, BNP and MMP-9 between 2 groups before and after treatment(x + s)
5 ox-LDL,ng/mL BNP, pg/mL MMP-9, pg/mL
il n v - v : v -
HYTH 7R YT Hi Erig sl TRYTH ERigEl

Xt R 32 781.39 £80.21 760.81 £79.31" 175.32+17.89 68.35+7.12" 310.25 £33.64 220.14 £25.64"
Il 33 779.58 +80.13 612.34+65.33 174.87+17.67 47.55+5.08"" 310.33+£32.78 190.36 +20.88""

VE SIBITRT RS, " P<<0.05; SR REZH HuAR ,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
2.3 FHBERITEIENIHSS T LB 0.05),

JRITHT, PIZH B NIHSS PR He 8, 22 S o5 it
=X (P>0.05) ; JAI7 5 , PR 2H F 3 NIHSS 14t 25 ¢
fi%, HME4 B E KT, 2R 858X
(P<<0.05), 1M 3,

24 ARRM

X HE AL £8P 2 9 T v AN RN R A R
A 6.25% (2/32) s MUELLH £ VB 1 )% A T 1
B L BIRE R AN RO &R R 9.09% (3/33) o T
BB BN RN KA R A, 22 R TG (P>

HEZED; 2017 45 28 5 20 1

*3 WHBERITHIENIHSS IES LR (X +5,5)
Tab 3 Comparison of NIHSS scores between 2 groups

before and after treatment(x * s, score)

415 n i NIHSS

xR 32 YT 23.15+4.82
HITIE 14.45 +6.54"

US| 33 IRYTHT 23.75+4.32
HITIE 8.23+6.02°

TE: GIRYTRT LA, “P<<0.05; X HREH L 45, 'P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Effects of Levocarnitine on Peripheral Blood T Cell Subsets and Inflammatory Factors in Diabetic Patients
Underwent Peritoneal Dialysis

YANG Lurong', YANG Lin', SONG Zhixia', HE Chuan’e', MA Lan’(1. Dept. of Nephrology, First, College: of
Clinical Medicine, China Three Gorges University/Yichang Central People’s Hospital, Hubei Yichang 443000,
China; 2. School of Pharmacy, China Three Gorges University, Hubei Yichang 443000 ,%China)

ABSTRACT OBIJECTIVE: To investigate the effects of levocarnitine on peripheral ‘blood “F cell subsets and inflammatory factors
in diabetic patients underwent peritoneal dialysis. METHODS: A totalof 400 ‘diabetic patients underwent peritoneal dialysis in se-
lected as research objects were divided into conventional therapy group and levocarnitine group according to random number table,
with 50 cases in each group. Conventional therapy’group received peritoneal dialysis and conventional therapy. Levocarnitine group
was additionally given levocarnitine L:Oyg ‘added inte<0.9% Sodium chloride injection 20 mL intravenously, 3 times a week, on the
basis of conventional therapy group for 12 weeks. CD3", CD4", the proportion of Thl and Th2, the contents of TNF-a, INF-y,
IL-10 and IL-4 in supernatant were all detected before and after treatment. The expression of T-bet and GATA-3 were compared be-
tween 2.groups. RESULTS: After treatment, CD3", CD4", Th2 cells, GATA-3 expression and IL-10, IL-4 levels were significantly
increased , \the expression of Thl cells, T-bet content and TNF-o and INF-y were significantly reduced, and levcarnitine group was sig-
nificantly better than conrentional therapy group, with statistically significant (P<<0.05). CONCLUSIONS: Levocarnitine can im-
prove inflammatory reaction and the expression of related transcription factors by promoting T cell subsets and Th1/Th2 cell subsets.
KEYWORDS Thl; Th2; T cell subsets; Inflammatory factors; Levocarnitine; Peritoneal dialysis
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