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Clinical Effect of Guhong Injection on Cerebral Ischemia Reperfusion Injury
Shen Yingsheng, Huang Zhiwei, Huang Jinwu
( Fuzhou General Hospital First Affiliated Hospital of Nanjing Military Region, Putian 351100, China)
Abstract Objective:To observe the clinical effect of Guhong Injection on cerebral ischemia reperfusion injury and its effect on
the tumor necrosis factor (TNF-a). Methods: A total of 60 cerebral ischemia reperfusion injury cases during February 2011 to
June 2016 in the Department of Neurology in our hospital were randomly selected by the visiting sequence numbers, and single
blind randomized digital table method was used to divide them into observation group and control group, each group with 30 cases.
The observation group had 19 female and 11 male patients, aged 41-74, average age (56.04 £9.41). Control group, 17 cases fe-
male, 13 male cases; age 42-73, average age (53.82 +8.26). There were no significant differences in gender and age between
the two groups (P >0.05). Motor function was evaluated before and after treatment with Fugl-Mayer assessment table in patients
with hemiplegia limb motor function assessment (FMA). Activities of daily living (ADL) of patients was evaluated before and af-
ter treatment with Modified Barthel Index ( MBI) assessment, including independent living skills proficiency. Tumor necrosis fac-
tor alpha (TNF-o) was detected by enzyme linked immunosorbent assay (ELISA). Results; After treatment, the FMA scores of
the two groups were higher than before the treatment (P <0.05) ; the FMA scores of the observation group were significantly high-
er (P <0.05) than the control group. After treatment, observation group’s MBI questionnaire score improved significantly com-
pared with before treatment and the control treatment group (P <0.01) after treatment, two groups' TNF-a expression levels de-
creased significantly. The observation group had a significant decrease compared with both observation group’s results before the
treatment, and control group after treatment, (P <0.01). As for the correlation analysis between FMA, mBI and TNF-ain pa-
tients with cerebral ischemia reperfusion, the results showed that compared with r= -0.971, FMA, P =0.000 <0. 05, and mBI
compared with r= —=0.969, P =0.000 <0. 05, both were negatively correlated. Conclusion: Guhong injection can effectively im-
prove the limb motor dysfunction in patients with cerebral ischemia reperfusion injury, and help decrease the expression level of
TNF-a. lts therapeutic mechanism may be related to the down-regulation of TNF-a expression level.

Key Words Guhong injection; Cerebral ischemia reperfusion injury; Clinical curative effect

hE %S R255.2 X HERFRIRAG : A doi:10.3969/j. issn. 1673 —7202.2016. 12. 030

HETH - [EHR A RR RS TT AR H (45 :30600795)
VEB R P34 (1985, 11—) , 55, RAEARY, BRI, AR 7 18] < Ji ML , E-mail : 124476512@ qq. com



- 2638 -

WORLD CHINESE MEDICINE  December 2016, Vol. 11, No. 12

e A 2 2L R A e ot 5 | i S £k
PEFRRHZE , M9 T R, AN 2, A B 1 % kg 4 28
ser=t . INALBE T B R AR R e, £
B AR IS Bl D RE RS, QSR i L R
RO B AEAE I R DN BE RS o X i e i
XN G , HR AR R SRR L 2 4%, H A N R
JESEmE B HUE L IR BUIRL /R L B K I A
A D PR R A I DX 3R ) SR A , e K PR AR
PP i 22 o SR AR 2H 2 e ol J5 0k S It AN RE %
PR ZI T RE , i EL I EE Ji A i i %) 2 219 D e
I ESy AP (NGRS EE int vyl 1) IR S A A S e RN &
Y P 01 o R R T S S — 25450 7 D A e L P
HLAR O T I A A e L PR 405 Rt e 114
BT SRR B R RUE IR I 2 R T BT
WA — A FiE— 20 B I RIS IE . 45 2010 5 V2 i
IR_EFTRYT Bk ki P 2z —, F %
HH LA IR TN LT AL B2 U A 1, AR F 9 B TEAR 1)
AT LI SR BONT B fife 0L P 450 43 SR I R TR
1 #REHE
1.1 — ekl $EHL2011 4F 2 H E 2016 4£ 6 H,
TR BE 2B BEFRIES 1 o i 1 P T 0 40
60 1], A2 56 G WY 45, B B AL 3R %4y
SRS AN RRA , B3 30 ], SRR 4 19
B, 95 11 fi]; 4265 41 ~ 74 5 H 4% (56. 04 +
9.41) % , XA L L 17 B, 55 13 1] 471 42
~T73 % IS (53.82 £8.26) %, 2 4Pk R] AR
W25 g2 (P >0.05) , AT bk,

L2 2WitsifE A ] 4 B 42 1 2010 4R
] i K457 B YA 45 R ) 132 Wb o HP A B i g ot
FECERUAIN T 5 [ 5 v 5 254 B R A AT 114 b
WEZBETF R - A A XU BRI B o

L3 WASHEERFRUE 1) AASRUE: 2. FF5 Bk
WA 0B i R I PR 3 AR A b, B A <
6 h, FFGERIKIE IR bR E o 2R B EIE %
BAS R E BB d X RSS IR & U I
B, RIS N D3 R FPE A A R A AR DA 5
e. 28 CT 5 MRIJESZ TG/ I 2) HERRAS I : a.

AFFE LIRS BRI ABRHER) 38 b i
RAEFE s e ™ B0 il I/ 5 R PR s ' 9 L
R s d R A SE A Bk, A AR TORR E

L4 B9 1) ERNAYT  WRIKIE G, A
ZH B LT IR 1) 0. 9 mg/kg, 10% Y77 i i Uk
e, 90% 1 7] 2 e i 1, S T TS /N F 1
2) W HRZH  BERINA YT S, MR R SR (T e A [

2R B PR m] A7, [ 24 i H20080056 , £i
#%:20 mL) 30 mg % A 250 mL 7 %5 8 W v i ks
010 W/d IR R 21 do 3) WA JERNAYT IS, 4
SR Gl AL A 206 254 R /) A= 7, [ 25
H22026637 , $i4% :20 mL)20 mL % A 250 mL 7% bk
WK 1 I/ d IR 21 d,
1.5 SEAES
L5 1 @aihgeitE  RITHIE R H Fugl-Mayer
PG (FMA) PEAS B8 25 19 e 42 sh Dh g, 9
AR IR0 A IS 3 D) ReB AT
1.5.2 ATGEESIVPAE JBYT TG R TP R Barthel
F8 50 (mBI) PPl 5 H A 1616 3R ) (ADL) (4%
M7 A TG RIRE ) FNEL T AR AR B . mBI B9 43{E R O
~ 100 43, 7050 2R S 1 ADL BT ARy 224
NS B AT 37 58 1 H R BT R 0 A B B
1.5.3 PR S ys I B ( ELISA ) AH SCHE A5 o3 B

TLZEEBARET B 8 ~9 W Hum il & , 2k
FH ELISA, i 14 H g A4 A {3 ( H Sz 7180 #1) B
FFON LI, AR A 0 B i A F Sk A BR 28 /] ELISA
TR & U B R AT ERARE, AT A JRd PR SE R F--o ( TNF-
a)o
1.6 St Jrik R SPSS 17.0 otk F i 17
Giiter A B, T R L (% + bRifE2s) Ron A
) B3 7 22 55 0 R T 5 22 3 B sl ¢ K 3, AN 552K
JHRRFNAG S 5 20 N X ¢ A g6 A7 4 8] 43 o 1t
BORRLE R FHAES B X SRR, IS5 17 R
Pearson £ 45, DA P <0.05 FEFAEGI22E Lo
2 HR
2.1 2 NPk I PR R S IR R 2
HIRITIE FMA PF43 358 TR HT (P <0.05) 5 FXF
HRLLAH LE, MEEALIB YT I FMA P43 ¥4 (P <
0.05), WFEI,

x1 2ABITHIE FMA {E4 b B (v £5)

FMA
ZH 1% TSR N t P
S JRYT I bEid
WELLH 30 37.51+10.69 78.20+0.33*%  69.063 0.000
YPIR4] 30 35.44 +£12.52  70.16+0.47*  47.811 0.000

VE: SIATTHILLAE, T P <0. 055 5 IRLL L, © P <0. 05,
2.2 2 AN B i TR R ADL (RN AT
J& , WAL mBI HERAIT BB A 5, 5697 BRI R
YIRIT I A, Z R A G ¥ & X (P <0.01),
W2,
2.3 2 X} TNF-a F3B KV 58m JR97f5,2 4
TNF-o F357KF B T R, WA ALIG Y7 5 5 sk 4l



TS R 2

2016 4F 12 A4 11 55 12 )

- 2639 -

RITAT X AR YT A B, 2R A SRR X
(P<0.01), W#3,

F2 2 AXEERMEEERE ADL BT RIELLR

mBI

A %k BT BE ¢ P

BT
26.25 £12.56 69.82 x16.13*4 36.530 0.000
27.03 £13.05 61.13 £18.16"  29.746  0.000

WML 30
X4 30

T SRITHTILES, © P <0.05; X BRAL L, » P <0. 05,

%3 2 AXEEEMBEETEE TNF-o S8 EIE LR

TNF-o( pg/mL)

20 5 % T ESTA - P
R IR :

WigE4l 30 42.57+8.03  29.33+10.20*2 16.982 0.000
XTHRZH 30 43.19 £10.05 31.64 +9.23* 14.656  0.000

VE SIBITRTHE, P <0.05; XYL ILEE, 2 P <0.05,

2.4 FMA mBI Fl TNF-o (AR SCYE BT 4 ik ke ol
FRHETE e FMA mBI F1 TNF-o #E47 A0 5 1 20 B
RN, 5 FMA A, r = - 0.971,P =0.000 <
0.05;5 mBI fHH,r= —0.969,P =0. 000 <0. 05,
BB R AR,

B 1 FMA.mBI#0 TNF-o B9ER DT

3 itig

i 2 — ZR 51 L IR RS ot i %t A 5 4% R
S FEERINBBRE ) I PR b Bl i R 25 T 24 R
AL B 60% ~T70% 1 BRI AT A IF R IG
7 F R R AR A i L Rk i 2 2R R S AL
I A2 B i VR A FEE T T R R4
R e e P B I E B4 L B B
FEFEI t— R0 2 1 BRSO 5 kS, Ho Al 4
ATVE R IEIR A , M58 A R A I R
s A A T BT R TR E R
R B I , IR S ML R O B A el
PETEBE DR A i DN A R A, A HE AR 11 5
I TCEO G, DR OB A Th B , U TV 5 A
HARERE AR S T B2 4 v B I S AL B T
AR A IR B 22, 214 T N, o A R 3 S
A, BTN S P A U R NG 7 A NS T i —
o AT PR R, 76 5% — 3 7 77 A R Y
ST R o L 5 v ISR g A i A R S IR
10387 N LB Y5101 /- = ) 15120 B 1 A

g e L P 4 A TP B e T e T R U

W i PR E DAZEAR BeA b R B AN IR DR iR R i

2 CESAC FERI, RPAEEFTNG) TR

JCHIA B R XU 2%, (EIT R B i A XUHE” 45

5 Ik o i PR 2 B2 AR, %o Ho g PR ALt A —

FERIAIR . ANCRAR - H05 O ) - R AR 7 T 5

Ao, e M K O AT, CER IR Sl P RE S8 )

LA AN A oo HE SN S 2 e s

A WIS T R XU S TR AL A TR AR A AL

WMAFERTEG R - SR U 25,

B3 =i Rl o /SN Q7L B TR B 1 G B S

B, 2R IR T R AT RO L S

BABH SR, in 2z e S 265, sl o AR 4= 2 75 I, 0

AN HE KR L KR . BT B R TR A%

W INZLAE . AFELTE S T2 2 LR 1% AN 204

SEWR AL, 1AL L GE PR 2 vh i T T A gt o

E A Y )| F S ARE L nel S BRI IKEH:UE N

K, 9 ke o, PR 988 495 1 L TR O e

ek PR L4 57 R0 PR T 50075 ) Bl A 2 e g

T BRI O3 R R P 9 3 95 403 R M

AL TR

ABFFEA R BN 2 HiR)7 ) FMA 3 T

TBITHT(P <0.05) 5 TxF B AT L, WA IR YT JR

FMA PR3 HR (P <0.05) o A7 A, WA 24 mBI

R WL RS, SIS RTA IRALGST S UL,

FEFBA GRS (P <0.01) o $ERLLTES K

AE e M ok L PP 00 R B0 Az s T RE . 3R

J7)E 2 241 TNF-a FehKF- BB B, WU AR )T )

LSRR O IRALGST IS LR, 22 A geit

FREX(P<0.01) o $ERBLLEFH0E S FEAK TNF-

o FRIRIKA WA R SR A L, 2 T A AL

TETEAR 475 R0 2 0 I 401 o H I B L P R O R

FMA mBI I TNF-o #EATAH G204, 45 2R B, 5

FMA At ,r= —-0.971,P =0. 000 <0. 05; 5 mBI #{

e, r=-0.969,P =0.000 <0. 05, }j & 2 i AHE,

H I , A 030 S VR RE A A0 M e P 1 45

U3 J B W IBUAIZ S D RE R A%, [F] IR 3 TNF-a 335

IR o A ELE SR RO i ot PR 2 408 A TR

B AT BES I TNF-o 357K A 5%

[1]Chen X,Fang J,Shang Y, et al. Acupuncture combined with western
medication for mild cognitive disorder after stroke: a rando-mized con-
trolled trial[ J]. Chinese Acupuncture & Moxibustion,2016,36(4) :
337-341.

[2]Feng S, Cao S, Du S, et al. Acuuncture combined with swallowing



- 2640 - WORLD CHINESE MEDICINE

December 2016, Vol. 11,No. 12

training for post-stroke dysphagia:a randomized controlled trial [ J].
Chinese Acupuncture & Moxibustion,2016,36(4) :347-350.

[3] Yamashita T, Abe K. Regenerative therapy for post-stroke patients
[J]. Nihon Rinsho,2016,74(4) :661-665.

[4] Arimura K, Tihara K. New evidences of neuroendovascular therapy for
acute ischemic stroke[ J]. Nihon Rinsho,2016,74(4) :621-626.

(5], W, B, 8. 3=/ DO U R BR 410 Ik R /P40 1 453 403
SR FR G [ 1] 8 R Bk ,2015,35(1) :9-13.

[6]Wang B,Cao H,Shen T, et al. Mechanism of Musk and Borneol on In-
flammatory of Cerebral Ischemia and Reperfusion Injury at Different
Time Points of Acute Phase in Rats[ J]. Journal of Chinese Medicinal
Materials,2015,38(10) :2139-2143.

[7 ] AR BE 24 2 2205 2 2 i ML A 2 20 A M Rl PE R 25 Th a2

BRI AL Sk m R I 2R P2 IR 4R R 2010( S ). R 42

BHEE2£,2011,14(35) :40134017.

[8 ] B ekt T ENAMIR LS W7 &UhriE (—) [T]. Wit
BEZR£,2002,24(2) =,

[9]Sahara N, Kuwashiro T,Okada Y. Cerebral infarction and transient is-
chemic attack[ J]. Nihon Rinsho,2016,74(4) :666-670.

[10]Liu F,Jiang YJ,Zhao HJ, et al. Electroacupuncture ameliorates cog-
nitive impairment and regulates the expression of apoptosis-related
genes Bel-2 and Bax in rats with cerebral ischaemia-reperfusion inju-
ry[J]. Acupunct Med,2015,33(6) :478-484.

[117Li XX, Lu SF, Zhu BM, et al. Ischemic Stroke, Excitatory Amino
Acids Toxicity and the Adjustment of Acupuncture Intervention[ J].
Acupuncture Research,2016,41(2) :180-185.

[12] Bereczki D. Pregnancy and acute ischemic stroke[ J]. Orv Hetil,
2016,157(20) :763-766.

[13]0#,
GRP78 F1 Caspase-12 JE[K 3 1A
#2,2016,36(2) ;54-57.

[14] Wang X, Xing Y, Sun J, et al. Prevalence, Associated Factors, and

HEI, R, S5 MU PG 2 O il e /- PR 1K B
PR [T ]. 1R B 2

Impact on Quality of Life of Migraine in a Community in Northeast
China[ J1.J Oral Facial Pain Headache,2016,30(2) ;139-149.

(15 V355 55 , 4 SO SR A0 380046 X6 i S 1t P88 3 453 40 K RO b 2
PRV I R AFSE [ 2] vh E L AR, 201547

[16] Rowart P, Erpicum P, Detry O, et al. Mesenchymal Stromal Cell
Therapy in Ischemia/Reperfusion Injury[ J]. J Immunol Res,2015,
2015:602597.

(17 ) 523ty JRTRAR . ¢ BH 34 37 %8 560 8 P AP P R RV 5

ZoCAME R 5-HT W [ 1], 30 7 P B2 25 K222 4, 2016, 18
(4):13.
(18] , AL 1 B IBEIN , 55 /NSE i 8 RO S5 2H % Jey ek P i st 1./
TV R BV R 0 b 2 B A ST [T ] b [ 2 3 20
4% ,2016,32(7) :938-944.

(195K 5, JH T , Y235, 45, 28 21 1 SFHR0 0 il ffe o, 77988 3 153 0 K Lz
SRR [ 1], ff E e A BG5S 508, 2015,21 (1) (12-
16.

(20 ] 5K, 2R I e B A 2130 S5 Y i e P V88 12 453475 1) 4 T L
HIEFFEL D], dbat b st Prfil B 2=, 2015.

(21 TSN , BEWRLT , R B, 45, A 200 SHl T R IR Lr B 3 0 R A
TERBIA N2 80k 58 [1]. 2y, 2015,37 (11) :2387-
2391.

[22 ) GFHAAR, T R), A B 5%, 4. A £ v ST A e a4 P Y 9 4
AP BECHLARI LD ] o R 2225k, 2014,39 (24) 148294833,

(2016 -08 - 12 ¥4y FAEHEE . TH)

(4% 2636 )

(15 13E 50, Ther s, B *m,é Y A M K 3 A S
SERFR B MU ()] A R 24,2013 ,8(7) :725-731.

[16]5k# , =3, ‘(Pﬁ‘{fﬁll*llﬂ- W R RO S 2 B P 5 R
[1]. HrE 245 ,2012,37(21) :3203-3207.

[17]8245 5 B2 5 AR, 5. B X R TSR B & ik K50

RERMMSENELT]. PR AOL 244 ,2015,28(1) :274-278.

(18 )24 204 gk, k. 22 1 SO 1 1 B ZE P i 22 Jom 7
W E L TIRERY RN [ T] . i R PR 25 2435 ,2011,4(20) -3~
4.

(2015 - 12 =23 MAs  TAEREE: 29)



