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Effect of Xueshuantong Injection on Plasma NSE, S100B, MBP and GFAP Concentrations in Patients
with Traumatic Cerebral Infarction

LI Qingyu, ZHANG Zuyong, LU Yun, WANG Gang*(Hangzhou First People’s Hospital, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To study the effect of Xueshuantong injection on plasm biomarker including NSE, S100B, MBP
and GFAP concentrations in patients with traumatic cerebral infarction, and thus to investigate its effect of promoting the
recovery of neural function. METHODS Eighty patients with traumatic cerebral infarction were randomly divided into control
group(n=40) and treatment group(n=40). Control group obtained ordinary therapy, and treatment group obtained additional
Xueshuantong injection. Pre-treatment and after 1, 3, 7, and 14 d treatment, NSE, S100B, MBP and GFAP concentraions in
plasma were determined. The effects of Xueshuantong injection on these plasma biomarker were investigated. RESULTS
Pre-treatment, there were no statistically significant differences of NSE, S100B, MBP and GFAP concentraions in the plasma
between treatment group and control groups(all P>0.05). After treatment, compared with control group, Xueshuantong injection
could markedly diminish NSE, S100B, MBP and GFAP concentraions in plasma of patients with traumatic cerebral infarction (all
P<0.01). CONCLUSION Xueshuantong injection can markedly inhibit the enhancement of NSE, S100B, MBP and GFAP
concentraions in plasma after traumatic cerebral infarction, and possesses obvious cerebral protective effect.

KEY WORDS: Xueshuantong injection; traumatic cerebral infarction; NSE; S100B; MBP; GFAP; cerebral protective effect
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Tab 1 Change of plasma NSE, S100B, MBP and GFAP concentrations in patients with traumatic cerebral infarction

45 NSE/ng'mL"™" S100B/pg-mL™" MBP/ug-mL™" GFAP/pg-mL™
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T2 Ak E SRR AME M AR SL B % % NSE. S100B. MBP #1 GFAP 3 JZ % " (X +s)
Tab 2 Effect of Xueshuantong injection on plasma NSE, S100B, MBP and GFAP concentrations in patients with traumatic

cerebral infarction(X +S)

41 5 NSE/ng-mL™' S100B/pg-mL™" MBP/ug-mL™" GFAP/pg-mL™
payiseath
BT 14.9+5.2 268.6+78.4 13.8+5.4 8.0+2.6
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W QBT REA T, SXTMALEE, UP<0.05, PP<0.01

Note: Using independent-samples t test, compared with control group, "P<0.05, ?P<0.01
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External Curative Effect of Salviae Militiorrhizae Radix Decoction on Skin Wounds

LIANG Xue, BAI Ming, YAN Xin, MIAO Mingsan*(Henan University of Traditional Chinese Medicine, Zhengzhou
450008, China)

ABSTRACT: OBJECTIVE To investigate the local external curative effect of Salviae Militiorrhizae Radix decoction on skin
wounds of mice and rats as well as guinea pigs. METHODS The traumatic ulcer models in mice, rats and guinea pigs were
established with hydrochloric acid injection, punchering, and Staphylococcus aureus injection, respectively. The effect of Salviae
Militiorrhizae Radix decoction on the wound area of mice, rats and the content of lysozyme in the serum of guinea pig along with
respective pathological changes were observed. RESULTS The three kinds of model were totally established successfully.
After treated with Salviae Militiorrhizae Radix decoction, the wound area of mice and rats reduced remarkably; the content of
muramidase in the blood serum of guinea pig increased remarkably; simultaneously the damaged skin repaired remarkably.
CONCLUSION External application of the Salviae Militiorrhizae Radix decoction has positive effect on curing skin ulcer of
animal models.

KEY WORDS: Salviae Militiorrhizae Radix decoction; external application; traumatic ulcer
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