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Indexes in Patients with Cerebral Infarction

ZHANG Xiaojie, GUO Aihong, LI Yanjun
( Xianyang Hospital of Yan’an University, Shannxi yan’an 712000, China)

[ Abstract ] Objective: To study the effect of probucol on Hemorheology and coagulation in patients with
cerebral infarction. Methods: 86 patients with cerebral infarction admitted to our hospital from December 2017
to December 2018 were included in the study. They were randomly divided into two groups, 43 in each group.
The control group was given routine basic treatment, while the observation group was given probucol on the
premise of basic treatment, which lasted for 4 weeks. The changes of plasma viscosity, whole blood high shear
viscosity, whole blood low shear viscosity, activated partial thromboplastin time, thrombin time and fibrinogen
were compared before and after treatment. The changes of hypersensitive C—reactive protein and matrix metal-
loproteinase—9 before and after treatment were analyzed, and the adverse reactions during treatment were ob-
served. Results: The total effective rate was 90.70% in the observation group and 74.42% in the control group
(P<0.05). The plasma viscosity, whole blood high shear viscosity and whole blood low shear viscosity in the
observation group were significantly lower than those before treatment and after treatment in the control group
(P<0.05), and the difference of the above indexes before and after treatment was significantly lower than that
in the control group (P < 0.05). After treatment, the activated partial thromboplastin time and thrombin time
in the observation group were significantly higher than those before treatment and after treatment in the control
group (P < 0.05), and the difference of the above indexes before and after treatment was significantly higher
than that in the control group (P<0.05) ; after treatment, the fibrinogen in the observation group was signifi-
cantly lower than that before and after treatment in the control group (P < 0.05), and the difference before
and after treatment was significantly lower than that in the control group (P<0.05). After treatment, the levels
of serum high—sensitivity C—reactive protein and matrix metalloproteinase=9 in the observation group were sig-
nificantly lower than those before and after treatment in the control group ( P<0.05), and the differences of the
above indexes before and after treatment were significantly lower than those in the control group (P < 0.05).
The incidence of adverse reactions was 11.63% in the observation group and 18.60% in the control group (P
>0.05). Conclusion:; Probucol is effective in the treatment of cerebral infarction. It can effectively reduce
plasma viscosity, whole blood high shear viscosity, whole blood low shear viscosity, improve hemorheology
and coagulation function, reduce inflammation after cerebral infarction, and has good safety.
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>0.05), L%k 1,
F1 WMABEMERLE[ (x£s) ,n(%) ]
W £ P KR E N B W4 FKE 7t A
(%) (h) (mmHg) (mmHg) (mmol/L)
WA 56.38+6.45 23(53.49) 2.28+0.24 121.45+15.25 81.60+5.54 6.10+0.62
xt BB 41 59.1746.78 25(58.14) 2.36+0.21 122.65+12.81 80.59+6.54 6.24+0.94
VX 1.955 0.189 1.645 0.395 0.773 0.815
P 0.054 0.664 0.104 0.694 0.442 0.417
s L LF - BEmk
Rop kW HEAA SEENEE ERENEE Hf# 5 1 JE Bk AN HA
ULE 4 20(46.51) 7(16.28) 13(30.23) 3(6.98)  20(46.51) 10(23.26) 8(18.60) 6(13.95)
B 4 19(44.18) 5(11.63) 14(32.56) 5(11.63)  21(48.84) 9(20.93) 7(16.28) 5(11.63)
VX 0.896 0.188
P 0.826 0.979
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H43020645 , #L# 30mg/ i ) ,30mg/ % ,3 w/d; @ # ik
EA AR E AR (FEREFERTH G AR
a7 /E 5 H22026207 , #L45 2mL;0.1g) 1g An 4 3 2
K 250mL = 5% % ¥ 250mL, 1 ®/d, & Z 657 2 B
FRENE —BER A (NN EEE ARG,

7 5 H20060389, #L#% 0.2¢/ ) ,0.2¢/ % ,3 K /d;
@uREHE M ITH (Embl G ARAE, B EF
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mE Y R R IR E] B 25 v F H20080730, HL A&
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BT DAXTIE 97, E AR B B A LB R AL
MEAEEMETHRT WAL EZRE(FEHHH
R E 250 % H10980054, #L# 0.125g/ 1) ,0.5/
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45 1] 3 HEREAL BE#Y #¥ R AR (%)
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AL Y15 E (mPa - s)
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BAR WARE BAWMEZEME BAW BAAE BAWMEZEME BAW BARE BAWEZEM
ME4 3.25£0.84  1.37+0.56" -1.88+0.28 6.23+1.27  3.75+0.57" -2.48+0.70 19.75+3.75 10.12+2.80" -9.63£0.95
XA 3.20£0.96  1.78£0.72" -1.42+0.24 6.28+0.99  4.43x0.75" -1.85+0.24 19.80+4.32 14.64x3.88" -5.16+0.44
t 0.257 2.948 8.179 0.204 4.734 5.583 0.057 6.195 27.997
P 0.798 0.004 0.000 0.839 0.000 0.000 0.954 0.000 0.000
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x4 WERMINEEIEIRLE (x25)

4 5 T AL B 4B i B B ] ()

. B B 18] (s)

H%EalE(gyL)

BW BRE BAWEEME B

BTG

BIWMEZME WBAFW BT E  BFHNEEHAE

WEH 21.45+2.67 33.52+2.78" 12.07+2.10  9.40+1.60

A 21.30+2.47 27.50+2.56" 6.20£1.02  9.25+1.72

t 0.270 10.446 16.488 0.419

P 0.788 0.000 0.000 0.677

15.96+2.50"
13.80+2.317
3.969

0.000

6.56£1.23  4.76£0.82  2.74+0.67" -2.02+0.15

4.55+0.59  4.75£0.87 3.85+0.71* -0.90+0.16

10.094 0.055 7.456 33.487

0.000 0.956 0.000 0.000

E .5 R 476 97 BT gk #P<0.05
x5

FHBH C-REEALREREAMH-9 L& (xs)

M C-R P& A (ng/L)
B IT H BT e BITH R EE

S RBENEAHE-9(pe/L)
BT H BT e BITH R EE

14.42+3.42 4.35+0.52%

14.50+3.62 8.60+0.72"

t 0.105 31.379 6.644

0.916 0.000 0.000

-10.07+2.90

=-5.90+2.92

310.82+109.50 160.62+29.20" -150.20+60.30

315.45+£114.60 220.41+30.62" -95.04+33.98

4.329 9.266 5.226

0.000 0.000 0.000

E .5 R 4076 97 AT Ak #P<0.05
X6

FMABETRRNMEEZLE n(%)

4 5 & & Bk L WX vk

B XM Bk P &1t

W24

ot 4

1(2.32) 1(2.32) 1(2.32) 1(2.32)

0(0.00) 1(2.32) 1(2.32) 1(2.32)

XZ

P

1(2.32) 0(0.00) 0(0.00) 5(11.63)

2(4.65) 2(4.65) 1(2.32) 8(18.60)

0.816

0.366
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The Reference Value of Quadruple Screening Down'’s

Syndrome in the Second Trimester

ZHU Yanju, KAN Changli, XIAO Yanping, et al
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[ Abstract ] Objective: To explore the reference value of Down’s syndrome screening with AFP, HCG,
UE3 and inhibin A in the second trimester of pregnancy, so as to provide theoretical and practical basis for

predicting the risk rate of pregnant women and children with Down’s syndrome and for further screening and
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