- 246 -

rhEh P ESS S 2 f2e3E 2017 48 5 45 24 %5 381 Chin J TCM WM Crit Care, May 2017, Vol.24, No.3

o DU IR SV EINAE SR E R AL 1 A2

G 3R A Mok%E FRE KK
230031 ZRIANE, ZRPEE RS — M E B B
EIRAEE - 9HEA, Email : daojunxie81@163.com

DOI : 10.3969/}.issn.1008-9691.2017.03.006

(FZE] BR UEEE B0 28X S0t i 45 48 28 5 1 s L C- O B 1 (hs—CRP) K 1 41 i A
% -6(1L-6) A TFIM M, 3% #2013 4F 7 1 5 2016 4F 12 78 2R H BE 24 K2 45— WIS 16 e £ B ¥4 7 1Y
92 {51 2 M A A £8 5 Hie BE ML 7 6 143 9 LR AT (47 151)) FIXS BT (45 151 %o HR 2 0255 e dofe o P i 16 25595
HEATHRIRYT 5 WS AE B MG YT JEml o F s S Pk e % 1 IR, AR 3 R0 (B96E 0.4 ¢), B H 3 ¥k 5 IHALIR
JraFIaIY S 2 . 67 2 JA G BB 4L R YT 8% B L hs—CRP Al 1L-6 /KFRYZE (b, 68 W4liAI7 )
M3 hs—CRP & IL-6 7K -3 874 97w BH G N B (WSR2 : hs—CRP (mg/L) 4 6.18 +2.17 [t 14.11+3.01, IL-6
(ng/L):28.10+11.47 It 120.83+24.51; Xf B 41 :hs—CRP(mg/L) 4 8.89+2.46 [ 13.97+2.69, IL-6 (ng/L)
7 49.48 +16.43 [t 115.25+24.05 ), H LA WLEL 2 14 T [ A B B00) R A 0T 1 3% [ hs—CRP (mg/L) : 6.18 +2.17 [,
8.80+2.46, IL-6(ng/L) : 28.10+ 11.47 [t 49.48 +16.43, 1) P<0.01 ) ; WAELLH BA BRI 55 T X IR [ 87.2%
(41/47) 1t 71.1%(32/45), P<<0.05 ). #5it B PO RCEE ] FEAR2ME AR AE B3 M hs—CRP & IL-6 /K°F,
FUA IR Rt i 2 o) BE B A 1

[E8IA] EoSPimdE; e, 2k, B c- RIVER; HAENE -6

E2TB : EEMKE SRR H (2100202) ; H0hEZG R R34 H (20121.C,-036B)

Effect of Huangxiong Kangshuan capsule on inflammatory factors in patients with acute cerebral infarction

N ]

Cao Shijian, Liu Ni, Huang Wei, Chen Yonghua, Li Yajun, Zhang Bo, Jiang Tingzhan, Xie Daojun
The First Affiliated Hospital of Anhui University of Traditional Chinese Medicine (TCM), Hefer 230031, Anhui, China
Corresponding author: Xie Daojun, Email: daojunxie@163.com

[Abstract] Objective To observe the effect of Huangxiong Kangshuan capsule on serum high—sensitivity
C—reactive protein (hs—CRP) and interleukin—6 (IL—6) levels in patients with acute cerebral infarction.
Methods
University of Traditional Chinese Medicine from July 2013 to December 2016 were enrolled, and they were divided

Ninety—two patients with acute cerebral infarction admitted to the First Affiliated Hospital of Anhui

into an observation group (47 cases) and a control group (45 cases) by random number table. The control group was
given conventional treatment of ischemic cerebrovascular disease, while the observation group was additionally treated
by Huangxiong Kangshuan capsule orally taken, once 3 tablets, 3 times a day, on the basis of routine treatment; the
duration of treatment was 2 weeks in both groups. After 2 weeks of treatment, the clinical effects of the two groups and
After treatment, the levels of serum hs—CRP
and IL-6 were decreased significantly compared with those before treatment in the two groups [observation group:
hs—CRP (mg/L) was 6.18+2.17 vs. 14.11+£3.01, IL-6 (ng/L): 28.10+11.47 vs. 120.83 £24.51; control group:
hs—CRP (mg/L) was 8.89+2.46 vs. 13.974+2.69, IL-6 (ng/L) was 49.48+16.43 vs. 115.25+24.05], and the
degree of decline in the observation group was more significant than that in the control group [hs—CRP (mg/L):
6.18+2.17 vs. 8.89 +2.46, [L-6 (ng/L): 28.10 £ 11.47 vs. 49.48 +-16.43, both P < 0.01]; the total effective rate of the
observation group was significantly higher than that of the control group [87.2% (41/47) vs. 71.1% (32/45), P < 0.05].

Conclusion Huangxiong Kangshuan capsule can decrease the serum hs—CRP and IL—6 levels in patients with acute

the changes of serum hs—CRP and IL-6 levels were observed. Results

cerebral infarction, and has a role in brain protection and nerve function defect improvement.
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