PEE I TR A ST T 2 R I R

rEAN, AL FL8 AL ETANLAMNAERESZ —ERMENH, LR AN 215000;2.%
TETE-ARERWEAR, LR 22E  222002)

FESES R743.33 XERER A NEHS  1001-0408(2017)26-3660-04
DOI  10.6039/j.issn.1001-0408.2017.26.17

T E B AE s A E S iR st & v i AR 5T B % i P-ib B & R A R MR & (GFAP) A 1 i A KT
(VEGF) ZAY 2 J) e 6% vm . 77 ik B 201354 A —2016 54 A& =BT H - AR ERKE 09 2 Iake 5t B 4 1144, 2R
HFRES ARG YR, B 5TH], TRAEE LT HHEIT L& F 3T Bl mh e )R 48R 11 AR ER AR E 51 40
mg AN 0.9% FACANE 4% 250 mL F Livgtt,qd. 7dA LA, B G T 24, WERBAEE LG F M AEHFT.14di
£ BB 3 DA RS T E A (NIHSS)#F 4, fr ik P-ik45% GFAP /2= VEGF KT, AR RRE R M Z A, 4R &7, MuEE L
REFRIEARE, ZF P RATFEL(P>0.05); 5857 AT ik, B2 & #0477 7,14 d iF 69 NIHSS i 4 e 7 P-ik 4% % 4= GFAP
R R T M, feid VEGE R-F9A 2 EAH, BHig 7 14 d B 3547 K-F (NIHSS 3 5 PR 48 ) ¥ A 48 T B 485697 7 d BF MLAR 2048 ARk
PR RAR T R BT R, £ A Gt FEL(P<0.05), AAEEFARNLAIRRRNEK A, it P40 Bk
e AR S AR S0 3 o o P-i 3 & Fe GFAP R -F, 32 3 VEGF R -F ARk AY Z 8 R T Ak B, BZ 4R E .
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Clinical Study on Tanshinone I , Sodium Sulfonate Injection in the Treatment of Acute Cerebral Infarction
XU Bingchao'*, ZHOU Xinyu*, WANG Xuan’, JI Niu*, DONG Wanli' (1. Dept. of Neurology, the First"Hospital
Affiliated to Soochow University, Jiangsu Suzhou 215000, China; 2. Dept. of Neurology sLianyungang First
People’s Hospital, Jiangsu Lianyungang 222002, China)

ABSTRACT OBJECTIVE: To investigate the effects of Tanshinone II » sodiumfSulfonate ‘injection o levels of P-selectin, glial fi-
brillary acidic protein (GFAP), vascular endothelial growth factor AVEGE) and neurological function in patients with acute cere-
bral infarction. METHODS: A total of 114 patients with acuté cerebral infarction selected from Lianyungang First People’ s Hospi-
tal during Apr. 2013-Apr. 2016 were divided into /€ontrel“group-and observation group according to random number table, with 57
cases in each group. Control group) was given routine“treatment. Observation group was additionally given Tanshinone II 4 sodium
sulfonate injection 40 mg 0.9% sodmum ‘¢hlonride injection 250 mL, ivgtt, qd. A treatment course lasted for 7 d, and both received
2 courses of treatment. NIHSS ‘scores, the levels of serum P-selectin, GFAP and VEGF were compared between 2 groups before
treatment and after 7,0°14 d of treatment. The occurrence of ADR was also compared. RESULTS: Before treatment, there was no
statistical‘significance in above indexes between 2 groups (P>>0.05). Compared to before treatment, NIHSS score, the levels of se-
rum P-selectin and GFAP in 2 groups were decreased significantly after 7, 14 d of treatment, while the serum level of VEGF was
increased significantly. These indexes of 2 groups after 14 d of treatment were significantly better than 7 d of treatment, except for
NIHSS score. Above indexes of observation group was significantly better than those of control group during corresponding period,
with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: For acute cerebral infarction,
Tanshinone Il 1 sodium sulfonate injection can significantly reduce the levels of serum P-selectin and GFAP, improve VEGF level
and promote the recovery of neurological damage with good safety.

KEYWORDS Acute cerebral infarction; Tanshinone II , sodium sulfonate injection; P-selectin; Glial fiber acidic protein; Vascu-

lar endothelial growth factor; Neurological function
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W BESE I S DL v AR 58 A WA, PTRE S RAEDNE ML o 8, [P 4T S A SR AP o I R T ik 2
AFESTE 3% 2 W1 ARSI (No ) 1406) [ (Glial fibrillary acidic protein, GFAP )& 5 fist Jiit 2 Jifd
* FARGEIW, WL AT A o WSS 1« IR AL o R 2 0518- e SRS R4 L T T R e N 2 R T RS L IS I
50009033, E-mail:bingex@hotmail.com Jz 4= K M ¥+ (Vascular endothelial growth factor, VEGF)
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I3 7 M VR, AT A PN B 200 L5 47 1 W 8 A o
FEZS1 1 BEFREN T SR & A FH S0 SR E NS, Be
AR 5K A A e S A A P 2H 29 1 R AR [T
W HA R A A B3 PNV S P | 20 R AN
e Z mAERCY, T UL, EE AT ATIEERFoT, £ 2
B S T B R B 3 S VX e A A A FR 3 L 77 -
PEFEE  GFAP \VEGF K2 IHARERFZI , g 2 PE Mk AT
[ R TP A B
1 #EREAZE
1.1 SNSHERRERHE

PYARRUE : (D FFE 2L AT SE2 Wb vED, 28 15 ik
CT 851 a4z B AR (MRD) A5 A5 UE 52 5 (2) 1 R IZ KA &
Ch 2 21 R 55 48 S S 0 ) s Uk i 2 Wbn i
S R DK s (3) BRI RN 72 hy (4)

HEBRARAE : (1) J1F B DO RE™ R i B e #5
PEFGAR 5 (2) W IR AR BT A H It i 25 (3) PR 2k
OB 5 () RGPS & (5) HZRMME 223 .
1.2 #HRIH

PEFE20134E 4 H —20164E 4 A = #EH S — AR
= BE AT 1 S T A A B A 114491, 4 BB LB - Rk 0%
Skt R SR, 45 57 1] PRALERE R AF S &
TR I A S — PR R, 22 R TG L
(P>0.05), HA AT Huik, TR 1. ARWF5E I RA KR
PR BT 3 2 A AL ME | BB s R 2 1 R
B HIE R A

xR1 WABRE—RERLE

Tab 1 Comparison of generaliinformation of patients
between 2 groups
gy o PO R T, bl iyt
§ %) 4 RN VURIEER B M SRR S R
TIAL, 570 N32/25 \54~95(645£60) 9 2l 2 5 % 15
WAL 510 W23 52~76(648162) 28 20 3 6 25 16
1h 0.144 0.249 0035 0.038 0209  0.101 0035 0.168
P 0.704 0.803 0851 0.845 0.647 0751 0850 0.682

1.3 RITAE

X B2 B E SR I BLIR YT 7 48 A FE /K F I 2L
LYIE P/ I SRR | H 58 e F0L P R B XAE T 1 (o4 I
JE RIS FEIMIE ) 4 . WSR2 AR 5 e X B Sy 1 i
FFHZ 0 1 G RN R SR (i E 25— A b2l A
BN | i SC5 « [ 2450 H31022558 , #ik% : 2 mL: 10
mg) 40 mg fil A 0.9% 58 Ak B4 7 5 W 250 mL f, ivgtt,
qdo 7 dA LANYFRE, PRELISIATTY 27 2
1.4 WZIEHR

(D4R FIRIF R ANGYTY 7,14 d i, R € [ [ 57
T A= B 25 o i % (National Institute of Health stroke
scale, NIHSS) "€ AL E I pH A DRE . X 2RO
BUUKY | G2 T s sh & 1240 H |, B4 0~42
a3, B R PR A A D RE BT E L (2) 3R YT R AR
J7 714 d W R, 29 B4 O A 8 2 I A bk L 6

EZED; 2017 45 28 5 26 1

mL, DL 0242 R 3 om 3k 2 000 r/min #5015
min, $EEE I RE PRAE T —20 CUKA T, B, R
156 4 2 W 328 36; (Enzyme linked immunosorbent assay,
ELISA )i % 9 41 3 1ML 3% P-1E 4% 2 . GFAP Al VEGF 7K
L R S B b SR AR FR S H] L TR 4
EGAGR S B 5 8 o (3) R E 47 B T L s Fi
M SRR BRI ST P - A 25 I TE] A AN RS g
KNG
1.5 $itFEHZE

K FH SPSS 19.0 # 45t Bicdla A T4 i b 48T
BEUABIE RS AT Rt TH R R DAY + s RO A7 1k
5. P<0.05 RZEFASIEE L.
2 H#HR
2.1 PWHEEERITHIE NIHSS ¥4 &

TRIT R, PIZH B % NIHSS V43 L #% , 22 S B4 it#
B (P>0.05) ;7897 7.14 dIF, WiZH #23% NIHSS 3401
BOAIT T S R R, ELULEE A 432 B A0 T[] 390 % i
N, 2R WH G X (P<0.05); i B H 167 14 d
f NIHSS W4 5697 7 d B Eb %, 2 7 LG ih 24 X
(P>0.05),FEILF 2,

R2 WABERITHIGNIHSS 5 (Xt s, 57)
Tab 2 Comparison of NIHSS scores between 2 groups
before and aftertreatment(x t s, score)

45 n 6770 HITTd iRI7 144
ML 57 13.60+2.83 11124268 10274325
sl ¢ 51 13.56+2.78 §38+345° 745£2.03
1 0.026 4735 5556
P 0979 <0.001 <0.001

TE: 5IRTHT LA, P<<0.05
Note: vs. before treatment, *P<<0.05
2.2 FWABRERITAIEMEP-EFERKEILE
IRYTHT, W2 8 ML Pk ZOK P L, 22 570
G E L (P>0.05) ;3677 7,14 d I, P4 L5 P-
Ve 2K EGRY P RT 2 RBE, HR YT 14 diFRK-F
YRR T RIAGST 7 d i, WESL1KF B AR T [ 4
XHRRA, 22 A Gt R (P<<0.05) , BRIV 3.
®3 MABFRTAIGMIEP-ZFERKELLE (x+5,
ng/L)
Tab 3 Comparison of serum P-selectin levels between
2 groups before and after treatment(x * s, pg/L)

il n TR HTTd THI7 144
hopce 57 11.09£2.15 10.12+238" 8904246
ki) 57 11.16£2.30 8341241" 627250
t 0.168 3978 5.661

P 0.867 <0.001 <0.001

e SIRYT T, P<0.05; 5RY7 7 d HhEg,'P<<0.05
Note: vs. before treatment, “*P<<0.05; vs. the treatment of 7 d, "P<<
0.05

2.3 WHBEABITHIG GFAP K FLLE
YATTHET, 4L 5 GFAP /KF e, 2 R o581t
SR (P>0.05) ;3897 7. 14 d I, P4 BB 3% 1.7 GFAP
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ACERESRITRTIIR R, HIAYT 14 dIH 7K 0]

IR RIHIGYT 7 di, WEZH K- B AR T ) B0 B

ZSA G E L (P<0.05), 1EILFR 4,

Fz4 WHBEBITHIE GFAPKFELLE: (x +5,pg/mL)

Tab 4 Comparison of GFAP levels between 2 groups
before and after treatment(x * s, pg/mL)

] n TR HITTd HIT14d
Mg 5 120£0.25 0.92£0.18° 0784030
WEs 57 1224024 0.80£0.17" 060+024
i 0436 3659 3537
P 0.664 <0.001 <0.001

H: FIRYTHT R, " P<0.05; 5IRYT 7 d HhEK,'P<<0.05
Note: vs. before treatment, “*P<<0.05; vs. the treatment of 7 d, "P<<
0.05

2.4 WABREFRITHIG VEGF KT L%

IRTTHT, PR N3 VEGF K- Ui, 2 7 5%
B L (P>0.05) ;3697 7. 14 d B, W41 & il v
VEGF ACF- GRS TR 2 BTt HOWE AT ]
TR AT B (H I 2H B E IR 14 d R KF- ] AR
TIRHIRST 7 i, 22 A et 2278 L(P<<0.05) , 1F
U3
R5 WHEBERFTHIE VEGFKTELEE (X +5,pg/mL)
Tab 5 Comparison of VEGF levels between 2 groups

before and after treatment(x s, pg/mL)

T i ik 1
M 57 310.78£33.64 381.35£46.25° 334.16£41.84”
WEH &1 310.56£36.07 432.62£50.30° 4067324732
t 0.034 5.665 8.074
P 0973 <0.001 <0.00)

T VAT AR, * P<<0.05; 589 7.d HEEL, ' P<0105
Note: vs. before treatment, * P<L005; vs. the treatment of 7 d, "P<<
0.05

25 ARRM

SR PR WU B I Re S, da R ISk
JRARERE AN RSO A
3 itig

LPERGIEZE 4 A0 5 S PN R 200 MG 4 35 A
T A B VIAR DG , Forh Sl hkoks e A Ak 3 B0 S M kAR 5
o T8 e P E Y R AH DG S 2 i B i C [ i 2R
1 (Hypersensitive C-reactive protein, hs-CRP) . F4il i1 4
% 8(Interleukin-8, IL-8)fE R 3FA FHS I 11 Bl FR B3 51
WRST IR ZE I W EE R BR Y, 3X 5 RAE 2 5 2 ik AR AR
KA R RERFEAT . B X 2R kAR B K B A R
AHFE MR F IR O 2 ALY . AR5 F
BIPEPE P-YE % 2 GFAP I VEGF VE NI r 0Tk DR,
PRUTFHZ 0 11 AR R B3 SRR YT A MR AR AL 13801 K&
HAEHIBL]

P-IEFERAE Ny —Fw WA B o+ (A 4 S
2 L T 5T D) JB 2R ) 4 ot N TS AR B, BLAA i v 6
W AR R T PR R AR B I ik
A ZE 1 2 5 [R]Bsf, P38 R A 3 P MR A L, (T4
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1 o 2 240 0 o S SRR R AT, e S I S A, B

BILAAR P R A 5 R B, A I A o B, o . i 7K e

FEARY . GFAP 5 K 4 M D Re & VI AR OC , HoarF ity

50~52 kD, Ay Jisi PN LTI J5 5 200 it PR 2T 4 245 ) B 1 R EE

B AY 22— B R BT B S ) — AR i R

IEFAEHRAT , GFAP il R4 #h 250, S HARIL S 7 52

£, BS54 ool A BRI 8 5 — BR324 2 i i 4

105 , 10 PN L T J I 240 B e R i 1 b, DA S AR 2

NiAS, GFAP K VFREZ T . AR I, s il Pk ki i 5t

FBE I T GFAP /K55 B 58 K /N s 7™ B R

AR, MRS AL AE R I, R A BE A K I T GFAP

KO3 FFE IR I TG GFAP 2 5 2 P IR FE 100 %

SRt . VEGF 50078 P K2 240 it D) RE 286 DA OC , 7E 1078

AR B BRSBTS AR,

BTN RS2 ML A ) SR DR 0 AR gE 245 SR R L iR

I R T 4R E B L P-BE 4 K M GFAP Ab T+ 3 KR

A \VEGF KA1, 2B M/ TS b L 155 P9 1 20 B 45

1425 2 IEFER &4 kR

AR, SRR AR KRS, e &

P FHVRE 5 R 2R 2 ANIE L I ST L VAT I T I A Y

YU PRSI T R FR AN R SRS i ik, BAT

TG MLALE SR 2 DR B %t o 28,

S 1 AN REAT R ] 5% T B , ok 4t i 2 2 P9

WA, 1T B AR MR A Bk i A A R

s M2 2R v 3 2, A R TR XN S A B ek

T S Y 2 M 7K o 458 b 22 D RE e BE R B H B0 AR

WA R R WSS ZH B P2 00 11 3l PR 40 1 S

WRIT R, NIHSS #F4> L3 P-1E4% 2 A GFAP /K4t

HR 4 5 25 T %, VEGF /K V-1 2 T i, SR BFHZ 11 .

R A SV i S 40 ot VAR T A DR I P R 4

P, A e ot DX M 4 29t 3 ek A, T AR R Y

PG DIRE . PIALREIRYT 14 d BT WIS VEGF 7K

FESRYT T ABEA BTN, X W] B 5 VEGF X

FEAE UL . SAh, L4k, i BE 1

HILIF B DI RE S8 AN RO AR AR R

JIRIBE RSO RN, &R U IH 2 4 i

L5 BRI FES 0 I B R B SRR T 2 i

Y, BE 5k FRA H & 1L T P-1E 45 K A GFAP K, $25

VEGF /K il ph 2 i Dh BV R, H e bR m . (H

ARG 1 AN A I I R T URER g, it — 2
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W OE R RTEZ RS FEY LT RFREIR(VCO) e RACR . k25201542 A —2016 F 1 A KIRHE6
864 VC Bk AT %, 3 Bk s B 5 5 A xT B LA Ao UL AR LR, B 43 ], STHRLE % 54T F AL (MR A KF A FRT)
BT IR B e xR 4 B b e 3B 2 R 300 mg,po,bid, BB HFIFAZHAIAR ., A EF G RIT R, BT
G FNHIR AN N FEM MR FEEREEAF HRRAZT, ARRRER L AN, SR NEEEFGERLEH
90.70% , A 2% T 3T BRLAHY 72.09% , 2 FH 43t F &L (P<0.05), &7, HAEH 6 LR ISH LI, 2 539 A%t F &L (P>
0.05). &7 /5, UL EFFIFIRE S F ML BRI | T 35 M AT 2 35 K3 B8 77 BT A B AR, o- ) W3 B My R PR M AR
BB MR RBA TR AT EHE BT EEHEALSH RIS, BT B EHEEFT R A, ALEKMEIEAT
AT AR, £ 3R it 5 5 L(P<<0.05) ;4236 77 BT /5 M9 48 8 4 SE JL 3 hod) 8 A9 4TSk R pbaR, 2 03 R4 it 5 3L
(P>0.05), WAEFHRNHARERRER ML A, Bk 82 RIEA T WA THEVC B HFIFIRFIRE AT
ENF AT REMHEA T, ANMmIE B RIT L, Lo kEg,

FEEIR O RBIRWIK 2 R ERF R AR SRR E IR R E

Clinical Study on Aescuven Forte Combined with Routine Drugs in the Treatment of Varicocele
YE Jiwei, SHEN Yuanjing (Dept. of Urinary Surgery, Nanyang Second People’ s Hospital, Henan Nanyang
473000, China)

ABSTRACT OBIJECTIVE: To investigate clinical effects of aescuven forte combined with routine,drugs in'thé treatment of vari-
cocele (VC). METHODS: A total of 86 patients with VC selected from our hospital during Reb. 2015%Jan. 2016 were divided into
control group and observation group according to odd and even number, with 43 €ases in'each’ group. Control group was given rou-
tine drug therapy. Observation group was additionally given Aescuvensforte-tablet 300 mg, po, bid, on the basis of control group.
Treatment course of 2 groups lasted for 3 months. Clinical efficacies ‘as well-as testicular artery blood flow parameters, seminal plas-
ma lab indexes and semen quality were compared between™2 groups. The occurrence of ADR was also compared between 2 groups.
RESULTS: Total response rate of observation group was 90.70% , which was significantly higher than 72.09% of control group,

with statistical significance (P<<0:05). Before' treatment, there was no statistical significance in above indexes between 2 groups
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