23 EH 2 M FEXEFFFRE Vol. 23, No. 2
2017 41 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2017

- B -

FE IR X3z R 4l R 6 5 o B8 o B 2 1k
IL-6 , TNF-o (19 8 i

R, MK, KREW, €W
(BHEMKF WEALTAMER, L7 100020)

[FEZE] B LGB X BE PRI 5 I i A 58 201 197 58 38 11 240 A 3R -6 (TL-6 ) 1 M8 IR B8 Bl F - ( TNF-r ) 19 5 1
Ll o Foid AR G T IAESE &% 72 h Y 80 7 , BEALZr IR T A RIX IR, 4% 40 . R 9T 2 1R X R ZLIR T Y Sk
filh b, R BAE NG . RITHNESE 7,14 KWEE I A R UE AR B 43 36 [ B 37 TAE RS B AR o i 3% (NIHSS) 343 K IL-6,
TNF-o /K- 858 YT R IR ST 4 P BEAE IR 19 5035 00 T X% BRAL (P <0.05) o R Y7 41 NIHSS 43Ik T X B4 (P <0.05) . M4
BEWHITE 7 d 1L-6, TNF-a /KB FEAR WG IT7 B BAR T X MZH (P <0.05) ;7097 5 14 d M 4H 1L-6, TNF-a JK 7 JC B & 22
o BRI BT IR XU BE W% S 35 A 0 B - O IR AT o e 300 A A A v IR R B 2 D) RE R4S D, el e S i AR B Y % M
BN

[REIR] R WAREEE: BT AR R-6; HRIRIER T -«

[hESES] R287 [xukiriiag] A [XEHS] 1005-9903(2017)02-0159-05

[doi] 10.13422/j. cnki. syfjx. 2017020159

[ Mg HRRAE]  http://www. cnki. net/kems/detail/11.3495. R. 20161107. 1513. 042. html

[P HAREE]  2016-11-07 15:13

Effects of Zhengan Xifengtang on IL-6 and TNF-« in Patients with
Diabetes Mellitus Complicated with Acute Cerebral Infarction

XIE Xiao-jing” , XING Zhao-hong, ZHU Hong-xun, AN Li
( Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China)

[ Abstract | Objective: To observe the effects of Zhengan Xifengtang on interleukin-6 (IL-6) and tumor
necrosis factor-a ( TNF-o¢) in patients with diabetes mellitus complicated with acute cerebral infarction, and
investigate its mechanism of action. Method: The 80 patients within 72 h of diabetes mellitus with cerebral
infarction were randomly divided into treatment group (40 cases) and control group (40 cases). Patients in
treatment group orally took Zhengan Xifengtang on the basis of treatment in control group. Traditional Chinese
medicine (TCM) syndrome scores and national institutes of health stroke scale ( NIHSS) scores were recorded and
the serum levels of IL-6 and TNF-a were detected at different stages of treatment (day 0, day 7 and day 14).
Result: The improvement of TCM symptoms in treatment group was significantly better than that in control group
after treatment (P <0.05). The NIHSS scores of treatment group were significantly lower than those of control
group after treatment (P <0.05). On day 7 after treatment, the levels of IL-6 and TNF-o were decreased in both
groups, and the levels in treatment group were significantly lower than those in control group (P <0.05). There
was no significant difference in the levels of and TNF-a between two groups on day 14 after treatment. Conclusion ;
Zhengan Xifengtang can significantly improve TCM symptoms and neurological deficits of patients with diabetes

mellitus complicated with acute cerebral infarction and reduce the inflammatory response.
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*1 AABRETREMARPEIEERRILER (v £5,0=40)
Table 1  Comparison of traditional Chinese medicine syndrome

score at different time points between two groups(x +s,n=40) 4}

25 i [ [A k& FH 7T IR KE

Xt IBIT R 11.95 +4.74 13.72 £6.08
WBIFIE 7 d 10.31 +4.50 10. 14 +4.42
RITIE 14 d 8.06 3. 43" 7.38 +3. 12"

BT BT R 12.03 +5. 26 13.86 +6.47
BITIE 7 d 9.83 +3.67"% 8.02 =3.38"%
RITIE 14 d 7.49 3,252 5.19 +2.33"%

U SARULRYT A LR P <0. 05, SR B AL 8 P <0. 05
(%2,30).
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NIHSS 3¥ 73 W] A% (P <0.05) . W3 2.
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Table 2 Comparison of NIHSS score at different time points
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20 51 YRIT T WBITE 7 d BITIE 14 d
X ] 6.97 £2.76 5.82 £2.51 4.69 £2.28"
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*3 WHEEELREMZ IL-6, TNF-a KFLE (x£5,n=40)

Table 3 Comparison of IL-6 and TNF-a levels at different time

points between two groups(x £s,n =40) ng-L~!

4153 fi a] IL-6 TNF-a
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BITR 7 d 20. 11 £6. 38" 24.31 £4.57"
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BITR 7 d 15.23 +4. 64" 20.23 £3.43"2
BITIE 14 d 10.58 +1. 06" 18.87 =1.96"
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Table 4 Comparison of traditional Chinese medicine efficacy
between two groups Bl (% )
A AR LT EEE) TR BAER
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