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Curative Efficacy of Aspirin Combined with Ganglioside

in the Treatment of Cerebral Infarction*
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ABSTRACT Objective: To investigate the curative efficacy and possible mechanisms of aspirin combined with ganglioside in the
treatment of cerebral infarction. Methods: 90 cases of cerebral infarction patients received in our hospital from May 2015 to March 2018
were selected, they were divided into the experimental group and the control group according to the lottery method, with 45 cases in each
group. They were given routine supportive treatment, the control group was given aspirin treatment, and the experimental group was
given monosialyl tetrahexose ganglioside (GM1) sodium injectionbased on the basis of control group. According to the improvement of
National Institutes of Health Stroke Scale (NIHSS) and Barthel index scores, the efficacy and changes of serum lipid peroxide (LPO),
superoxide dismutase (SOD), malondialdehyde (MDA) and nitric oxide (NO) levels before and after treatment were compared two
groups. Results: After treatment, the effective rate of experimental group was 96.86%, which was significantly higher than that of the
control group (78.13%, P<0.05). After treatment, the serum SOD level and Barthel index were significantly increased than those before
treatment, while the serum LPO, MDA, NO levels and NIHSS score in both groups were significantly decreased than those before
treatment, and the serum SOD level and Barthel index in the experimental group were significantly higher than that of the control group,
the serum LPO, MDA, NO levels and NIHSS scores in the experimental group were significantly lower than that of the control group
(P<0.05). Conclusion: Aspirin combined with GM1 can improve the curative effect of cerebral infarction, which may be related to the
effective increase of serum SOD level and the decrease of LPO, MDA and NO levels.

Key words: Aspirin; Monosialyl tetrahexose ganglioside; Cerebral infarction; Lipid peroxidation(LPO); Superoxide dismutase(SOD)

Chinese Library Classification(CLC): R743 Document code: A

Article ID: 1673-6273(2020)01-148-05

TR R . Bgh Ik R GoAHE - FRIRSNIK R Gk 28 IR 26 11
FER DA SR, R A, B 22 R S K i B
i 2 SRR AR A o, R R I P R B LR R SRR AR, HS B IRE S T 0 B 5 e 28451
R, ZRTFPBAE, 200 B 80%UY, SET R RETUSA Gk R AT L AT S5 AP, R BT ROATT kAR
* BT AT TR A TR I 0 H (20162213)
YR TS A (1976-), Lo WP AR, R AR R0, BIFSE 05 1) < B L8 , A LR
FL 3% : 18640897806, E-mail ; huangjingy222@163.com
o SEIWEE B2 (1976-), 2o, B FARBEI, MBI 58 A  BFFT T 1) < B 0 R 2L , E-mail : 2120117@163.com
(ks H 17:2019-05-30 #2237 H ]1:2019-06-24)

=k
il




PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.1 JAN.2020 - 149 .

FE Y pE SRR 1R S TS B AR KRR R L 32
K

PRI VY R DU M AR 2219 I8 (Monosialyl tetrahexose
ganglioside, GM )2l IR R A Z i —Fh i h g2 2590,
TR E] CAAKT I/ MR EESE A TRIVE T, 5 PSR C s
MAAETTY, MLIE IE A AR B (lipid peroxide, LPO) (L4
i ALRE (superoxide dismutase, SOD), P§ [ (malondialdehyde,
MDA) , — % fb & (nitric oxide, NO)ZK - $& 75 #ili 25 2 fifd K] e 1f.
ZAA A BRI, AR T 68 Bt 2R,
AT BB R PTAYAR YT FIECGS GMLIRYTY, X BB RYT
R 5 025 E B 7 BAERF9E be 26 i+ 3% (National Institutes of
Health Stroke Scale, NIHSS) Al Barthel $F-4328 fk i) 458, 855 T
AT ] DT ARIER G 1 2215 H Ji Vi o T A5 2 A 7 3380 SR B8 3 I
LPO,SOD MDA NO JK-F-Fs i, LU i R 572 e £ L e
BZE

I w5k

1.1 —fg&ER

WP BE 2015 41 5 H £ 2018 45 3 H 11219 90 {3l A %€
BRI 00 N LU AN IR, BT A e e LR R vy
PS AR S 55T, IS8 REEC I ZR 51 S S
ANIERRE: BE TSR R A LR E A (CT &
MRI), 85 545 5l R CT 12 W7 2 AR 28 ) b (1 A, NIHSS
VAT 6 43U Lo HEBRBRIE XA T AR I 2459 5 A8, i g
R OB DR AT 5 5 T I AB AL 2R 0 . SEIH 45 4],
AR (553 8.5)% , 1k 28 il , Ltk 17 ], & R IE] (12.3 £
3.8)h; X R 45 7], 4R 1% (58.0% 6.5)% , B 1 27 9], ok 18
B, Kt (11.52 4.0)h, A £ 140k 350N s kA 2
2t BRORREE , 2 T R O O i o P2 R AR ) AR
BIHRE IR NIHSS 714325 5 o8 B4 11208 X (P>0.05),
W1,

® | MAREERFRILER

Table 1 Comparison of the basic data between the two groups

Control group(45 case) Experimental group(45 case) t/x* value P value

Age 58.0% 6.5 55.3% 8.5 1.6927 0.0941

Male/female 27/18 28/17 0.047 0.829

Come on time 11.5% 4.0 12.3% 3.8 0.9727 0.3334

NIHSSscore 9% 3.0 9% 3.0 0.0000 1.0000

Clinical symptoms 0.0388 0.9808
Hemiplegia 45(100.00) 45(100.00)
Aphasia 19(42.22) 18(40.00)
Lateral sensory disturbance 42(93.33) 43(95.56)

Complications 0.3274 0.8489
High blood pressure 21(46.67) 22(48.89)
Diabetes 17(37.78) 14(31.11)
Hyperlipidemia 22(48.89) 23(51.11)
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Table 2 Comparison of the clinical efficacy between the two groups[n(%)]

Groups Basic recovery Significantly effective Generally valid Invalid Effective rate
Control group(n=45) 11(24.44) 19(42.22) 5(11.11) 10(22.22) 35(77.78)
Experimental group
19(42.22) 14(31.11) 11(24.44) 12.22) 44(97.78)
(n=45)
% 8.389
P 0.004

2.2 WAETT RIS NIHSS #0 Barthel {4 254K B EL 58
YAYTHT, W94 NIHSS 1 Barthel 385004y #0252 R LS5 1
2EE X (P>0.05); 3697 )5 , B4 3 NIHSS £l Barthel $5 50043
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Table 3 Comparison of the NIHSS and Barthel index before and after treatment between two groups

Item Groups Barthel NIHSS

Control group(n=45) Before treatment 47+ 9.7 9.0+ 3.0
After treatment 65+ 114 4.0 3.5

Experimental group(n=45) Before treatment 46x 9.4 9.0 3.0
After treatment 74+ 12.8 2.5+ 2.1

t/pControl inner value
t/pIn-group value
t/pIntra - group value before treatment

t/pAfter treatment, the value in the group

8.0669,0.0000 7.2761,0.0000

11.8275,0.0000 11.9071,0.0000
0.4966,0.6207 0.0000, 1.0000

3.5222,0.0007 2.4652,0.0156

2.3 WAKRFRIEME LPO,SOD MDA NO 7k F itk
VRITHT, PSS LPO,SOD MDA \NO /K322 %o
GiiteEE L(P>0.05); 3677 )5 , P4 i SOD /K S ¥ 38R TT i

B35 EFF, Tl LPO MDA NO /K- A4S i .5 T,
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Table 4 Comparison of the serum LPO, SOD, MDA and NO levels before and after treatment between the two groups(xzs)

LPO SOD MDA NO
Item Groups
(nmol/mL) (nU/mL) (mmol /L) (pnmol /mL)
Control group(n=45) Before treatment 7.50% 0.86 75.60% 19.47 7.63% 2.13 45.15% 3.78
After treatment 5.76% 0.69 79.13+ 16.58 6.72+ 091 38.53+ 4.17
Experimental group
Before treatment 7.51% 0.15 76.12+ 16.40 7.59+ 2.20 44.19+ 3.56
(n=45)
After treatment 4.58+ 0.92 90.36+ 14.11 5.05+ 1.21 31.88+ 5.51

t/pControl inner value 10.5862,0.0000

t/pIn-group value 21.0857,0.0000

t/pIntra - group value
P group 0.0768,0.9389

before treatment

t/pAfter treatment, the
6.8832, 0.0000

value in the group

0.9259,0.3569 2.6354,0.0099 7.8902,0.0000

4.4154,0.0000 6.7862,0.0000 12.5881,0.0000

0.1370,0.8913 0.0876,0.9304 1.2402,0.2181

3.4602,0.0008 7.3994,0.0000 6.4557,0.0000
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