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20 % W R YT R, B W A TERE A (ADL) At 2 2h 4 3F 5, % D-D TXB2 .BNP K -F T 4L, R .5
)& RIS LR 6 ¥R 2% 83.33% % %5 T A 40 70.00% (P<0.05) , XI&x4H69 ADL 5 R % & T 2 R4
[ (64.60+5.13) % ¥ (54.51£5.33) % | (P<0.05) ,NIHSS #F % % F /& T2+ BB 2 [ (9.49+1.03) % e (15.
04+1.17) %] (P<0.05) . iXZa4 44 fo 3¢ D—D TXB2 BNP 7K-F 2 Z A& F 2F BB 20[ (0.47+0.04) mg/L . (46.
14+3.88)ng/L.(10.93+1.29) pg/mL . (1.23+0.15) mg/L. (68.80+6.19) ng/L. (18.56+2.07) pg/mL] (P<
0.05), Zit . AL EHZERAMNE A KHETFR7T, A EIRE R 23 D-D TXB2 . BNP K-F, & & &
F W IRIEIR W R IT 2 BT, ARG,
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Clinical Effect of Neuropathic factor in the treatment of Cerebral

Infarction and its effect on plasma D-D, TXB2 and BNP

YIN Xingzhi
( The Fifth People’s Hospital of Qinghai, Qinghat Xining 810007, China)

[ Abstract] Objective: To study the efficacy of rat neurotrophic factor in the treatment of cerebral infarc-
tion and its effects on plasma D-D, TXB2 and BNP. Methods: From April 2015 to March 2016, 120 patients
with cerebral infarction were selected in our hospital, those patients were randomly divided into control group
(60 cases) and experimental group (60 cases) according to simple random grouping. The control group was
treated with conventional drugs. The experimental group were given nerve growth factor to complete the treat-
ment on the basis of control group. The clinical efficacy, daily living ability ( ADL) and neurological score,
plasma D-D, TXB2 and BNP levels were compared between the two groups. Results: After treatment, the to-
tal effective rate was 83.33% in the experimental group was significantly higher than that in the control group
70.00% (P<0.05). The scores of ADL in the experimental group were significantly higher than those in the
control group [ (64.60+5.13) points VS(54.51+5.33) points] (P<0.05) , NIHSS score was significantly lower
than that of the control group [ (9.49+1.03) points VS (15.04£1.17) points] (P<0.05). The levels of DD,
TXB2 and BNP in the test group were significantly lower than those in the control group [ (0.47+0.04) mg/L,
(46.14+3.88 ) ng/L, (10.93£1.29) pg/ml VS(1.23£0.15) mg/L., (68.80+6.19)ng/L,(18.56+2.07) pg/ml]
(P<0.05). Conclusion; The treatment of neurological growth factor in patients with cerebral infarction can ef-
fectively reduce the levels of plasma D—D, TXB2 and BNP, improve the clinical symptoms of patients, the
clinical efficacy is good and the safety is high.
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®1 WABERKERHT
T B4 (n=60) WK% (n=60) vX? p
EHh (%) 68.21+4.38 68.17+4.32 0.050 0.960
5
B 33(55.00) 31(52.67) 0.134 0.714
ol 27(45.00) 29(48.33)
AE ZE AL
HEWET 24(40.00) 22(36.67) 0.389 0.943
il 10(16.67) 10(16.67)
i o+ 17(28.33) 20(33.33)
i T 9(15.00) 8(13.33)
ZHRE
BE 30(50.00) 32(53.33) 0.714 0.700
Lid 24(40.00) 20(33.33)
=R 6(10.00) 8(13.33)

12 FE ot BAZE ALY iET, 85 W R
PE R EHDETHEFRLESEET ., R
A Al ol o 42 K B F (HLAE . 2mg: 18ug/
X, 5 .20140205, B T Az B A TREAR A
7)), 18ug/ K, 1 K/d, ILAES, H 867 1ANA

1.3 WEAF.RE S B 5 is KT w47
H, BFEEREL BEHS HH TR, ERELQ,
%3697 J& ,NIHSS & R 1F 2 W D 12 £ 4 91% ~ 100% ;
BEH . L9597 F,NIHSS iF W D B E H 46% ~
90% ; 47 # . % 36 97 J& ,NIHSS i 2B > £ E H 18% ~
45% 5 To 3% :NIHSS iF i D A- A R 17% , £ E 3w,
RAB=HAEC+DEH T +ITH, PN HAEHH
Wk TE A (ADL) fn b 2 3 663 4, B R A RHIT E
EXVITN ADL P4, F (£ B B L T AR P
FER) O (NIHSS) # AT T B FHE T, &

Mr B # i D-D TXB2 BNP A -F, 4k & SmlL = jE #
Jik L, Am N 0.2mL B AW ER 4N LR AL IE , R R AR,
B B, E T -20C KB A F AN,
ADVID 1800 4 B 2 & B ( £ = )7 KA E 152
B ) A % D-D, TXB2 & 0 7 3% A a4t % %
%L, R EF K E411 4 B 3 .92 247 DUk BNP, #4147
FV T B R,

1.4 it 4072 . B SPSS11.5 #1413 A 0k 5L 3
BAE T LA IE T E TR U AT 2 (x2s) R 7,
FREREHERREZMNEF Z80E, H n(%) & rit
BFH AT X B P<0.05 H £ R HHIHFE L,

2 & B

21 BARTHAN B E, REANEAREAE
Hoxt BB 2 5 (P<0.05) , L& 2,

*F2 WABRENIRKIERTHEE n(%)

4 5 ERER PE#HY ¥ SRR &
Xt 8 4 20(33.33) 4(6.67) 18(30.00) 42(70.00)
Kb 4l 38(63.33) 15(25.00) 7(11.67) 50(83.33)
X 2.981
P 0.084
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2.2 W4l A% ADL iF 4 Fn NIHSS 1F 44041 . 9697 3T,

W4 B % ADL iF 4 NIHSS iF 2 b3 £ ¥ & (P >0.
05),%37 )5, B4 2% ADL iF 2 & T 397 87 (P <O0.

05) ,NIHSS i 215 T ¥ 77 #7 (P <0.05) , fo %t F& 41 A8
H, 3 41 B ADL 37 4 %5 & (P<0.05) , NTHSS i 4 %
1% (P<0.05), L% 3,

£ 3 WHEEE ADL L5 F0 NIHSS 745 ELE ( x+s)

4 51 _ ADL(R) _ NHESS(R)

AT B B B
pagigi] 33.87+2.97 54.51+5.33 24.08+1.99 15.04+1.17
FE| 34.34+3.05 64.60+5.13 24.45+2.21 9.49+1.03
4 8] F=10.565,P=0.000 F=27.579,P=0.000
ENEREN F=8.843,P=0.000 F=13.432,P=0.000

£ N il I F=14.436,P=0.000

F=12.111,P=0.000

2.3 1fi¥ D-D TXB2 BNP K-F 447 3697 7T, W 41 &
# % D-D TXB2 .BNP K-F &K L = 7 (P>0.05),
W B, 4 EF ¥ D-D TXB2 BNP K F&K &7

B E MK (P<0.05) , F0 4 BB 4 A8 3K 56 40 th o
D-D . TXB2 .BNP & -F# i (P<0.05), I.% 4,

*x4 I D-D.TXB2.BNP 7K FEHHT (xxs)

w3l _ D-D(mg/L) _TXB2(ng/L) ‘BNP(pg/mL‘) ‘

BT A BT A BT BTG BT A BB
Xt B4 2.54+0.29 1.23+0.15 102.61+10.42 68.80+6.19 31.87£2.07 18.56+2.07
R4 2.58+0.27 0.47+0.04 101.56+10.52 46.14+3.88 31.11+2.86 10.93+1.29
4 |8 F=37.921,P=0.000 F=44.321,P=0.000 F=24.026,P=0.000
A ] B JE) F=43.431,P=0.000 F=15.253,P=0.000 F=24.231,P=0.000

E2 I N il F=24.165,P =0.000

F=13.593,P=0.000

F=54.215,P=0.000
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FH W, A W R R E Y AT AR SE
Baw AN GT , 2 EF MM X AR mE
PRV MR A, R Bk R KR L
R, A HREREHE ST EEARN LT ERF
BARE, BARATRIRBENEWNEZEATEER
W, A BT AR E IO E RAE KR H R
ZREFFNEART AN THEYRRRAL Y
WsEsEnY, HXFRERBE Y AGRHERRZH
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({8 T) B 54T E A BI040 0057 3T 0 00 & 3% B b L 45 545 & BUIR TS 09 %
v, FEAIRAR T8 Bl T HEE R HIT 2T TR A SRR LEFTRR MLy At Bas
BFR L& 39 ], 2T RRLAAR AT R LE+ B et BR 45+ RIRE+ £ L B o908 77 5 &, mAF B KAt & 8 %
A5 BRSO AA AT S BAALIT 5 & 3T LG T Sk L 5 R R TS H 0L, R ARG/ EH
HEGHTHRE(P<0.05) ;MR AMKECLEHBS R WRERZARE TFRAEAREHYBE A RBLAMK(P<0.05);
PR B RS K A BT A R £ 7 (P>0.05) ;AP 540 3 A B & PAi 4k FH ¥ s B 5 (P<O.
05), ZHiC: RAT 2 A LA BRI 4a 3T 84077 T R B0 T EZ RO L8 £ R Rt
FCE RS EF LT, A TRGELS L AERE,
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