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ABSTRACT Objective: To research the clinical effect of HeDanPian combined with edaravone in the treatment of acute cerebral in-
farction and the influence on serum levels of interferon-y (IFN-vy), promote angiogenin I (Ang-2), homocysteine (Hcy). Methods: 102
cases of patients with acute cerebral infarction were selected and randomly divided into the control group and the experimental group,
with 51 cases in each group. The control group was treated with edaravone, intravenous infusion of 30mg edaravone, 1 time in the morn-
ing and night; The experimental group was treated based on the control group treated with HeDanPian, oral HeDanPian 14.6 g, 1 time in
the early to middle. The curative effect, nerve function defect score (NIHSS), serum IFN-y, Ang-2, Hey, propylene glycol (MDA), su-
peroxide disproportionation alcohol (SOD), interleukin 6, 10 (IL-6, IL-10), tumor necrosis factor-a(TNF-a) levels, incidence of adverse
reactions were compared between two groups. Results: After treatment, the total effective rate, serum Ang-2, SOD, IL-10 levels of exper-
imental group were higher than those of the control group (P<0.05), the NIHSS, serum IFN-y, Hcy, MDA, IL-6, TNF-« levels of experi-
mental group were lower than those of the control group (P<0.05). No significant difference was found in the incidence of adverse reac-
tions was found between the two groups (P>0.05). Conclusion: HeDanPian combined with edaravone was effective in the treatment of
acute cerebral infarction, which could regulate the expression of serum IFN-y, Ang-2 and Hcy, improve the oxidative stress and inflam-
mation.
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Table 1 Comparison of the NIHSS between two groups before and after the treatment (xt s)

Groups Time NIHSS(s)
Before treatment 21.60+ 2.70
Control group(n=51)
After treatment 12.14% 1.51°
Before treatment 21.07+ 2.62
Experimental group(n=51)
After treatment 9.23% 1.15®
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Table 2 Comparison of the clinical effects between two groups [(n)%)]

Groups Basic recovery Significant progress Progress Invalid Total effective rate
Control group(n=51) 12(23.53) 11(21.57) 15(29.41) 13(25.49) 38(74.51)
Experimental group(n=51) 19(37.25) 23(45.10) 5(9.81) 4(7.84) 47(92.15)*

Note: Compared with control group “P<0.05.

R 3 WABITEIRME IFN-y,Ang-2 Hey 7K FRILL B (x+ 5)

Table 3 Comparison of the serum IFN-y, Ang-2 and Hey levels between two groups before and after the treatment (xt s)

Groups Time IFN-y(ng/L) Ang-2(ng/L) Hcy(mmol/L)
Before treatment 45.26% 5.65 23.28+ 2.90 2271+ 2.84
Control group(n=51)
After treatment 31.85+ 3.98" 32.53+ 4.06" 16.83+ 2.10°
Before treatment 44.79% 5.59 22.76% 2.83 23.21% 291
Experimental group(n=51)
After treatment 20.53+ 2.56® 49.20% 6.15® 12.05¢ 1.50®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.

* 4 FHERTRIEME SOD MDA K FEHILEE (xt 5)
Table 4 Comparison of the serum SOD and MDA levels between two groups before and after the treatment (x+ s)

Groups Time SOD(kU/L) MDA (umol/L)
Before treatment 71.60% 8.95 8.57+ 1.07
Control group(n=51)
After treatmente 103.75%+ 12.96° 6.43+ 0.80°
Befor treatment 72.31% 9.06 8.43+ 1.06
Experimental group(n=51)
After treatment 127.96+ 15.98® 5.11% 0.64®

Note: Compared with control group “P<0.05; Compared with before treatment *P<0.05.
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Table 5 Comparison of the serum IL-6,IL-10 and TNF-a levels between two groups before and after the treatment (xt s)

Groups Time IL-6(ng/L) IL-10(ng/L) TNF-a(ng/L)
Before treatment 16.85+ 2.11 12.73%+ 1.57 52.69% 6.56
Control group(n=51)
After treatment 11.20+ 1.42° 14.11+ 1.76° 31.57+ 3.94°
Before treatment 16.23+ 2.02 12.25% 1.54 53.20% 6.65
Experimental group(n=51)
After treatment 9.76+ 1.23® 16.53+ 2.06® 21.44+ 2.68*

Note: Compared with control group *P<0.05; Compared with before treatment "P<0.05.
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Table 6 Comparison of the incidence of adverse reactions between two groups [(n)%]

Groups Rash Gastrointestinal reaction Liver dysfunction Adverse reaction rate
Control group(n=51) 2(3.92) 5(9.80) 4(7.84) 11(21.57)
Experimental group(n=51) 1(1.96) 4(7.84) 2(3.92) 7(13.72)
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