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[ Abstract }

cerebral hemorrhage, to investigate the impact on inflammatory cytokines and oxidative stress. Methods

Objective To observe the clinical effect of nimodipine combined with ganglioside on hypertensive
From August 2016
to August 2017, a total of 100 patients with hypertensive cerebral hemorrhage were selected in the People” s Hospital of Tianfu
New District, Chengdu, and they were divided into control group and observation group according to simple random sampling
method, each of 50 cases. Patients in control group received conventional treatment, while patients in observation group
receive nimodipine combined with ganglioside based on that of control group; both groups continuously treated for 2 weeks.
Clinical effect, NIHSS score, serum inflammatory cytokines levels and index of oxidative stress before and after treatment
were compared between the two groups, and incidence of adverse reactions was observed during treatment. Results Clinical
effect in observation group was statistically significantly better than that in control group ( P<0.05) . No statistically significant
differences of NIHSS score was found between the two groups before treatment ( P>0.05 ) , while NIHSS score in observation
group was statistically significantly lower than that in control group ( P<0.05) . No statistically significant differences of serum
level of IL-6, CRP or TNF-a was found between the two groups before treatment ( P>0.05) , while serum levels of 11L.-6,
CRP and TNF- a in observation group were statistically significantly lower than those in control group after treatment ( P<0.05) .
No statistically significant differences of MPO, LPO, MDA or SOD was found between the two groups before treatment
(P>0.05) ; after treatment, MPO, LPO and MDA in observation group were statistically significantly lower than those in
control group, while SOD in observation group was statistically significantly higher than that in control group ( P<0.05) . No
statistically significant differences of incidence of adverse reactions was found between the two groups during treatment( P>0.05 ).
Conclusion Nimodipine combined with ganglioside has certain clinical effect in treating hypertensive cerebral hemorrhage,
can effectively promote the recovery of neurological function, reduce the serum inflammatory cytokines levels and reduce the
oxidative stress, with relatively high safety.
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Rk U L LR R A, 7ERCM R N
TR DT R B i, IR RERARIZISLR . ol MKk, BREh
PEREER Sk, U A A AR SRR TR O
U A R N B TR A R A, L Y 1 R
AR TR S BRAERTRR R, R T AR
M YIS, BB THg . PUARIEGETTIE B Bia &
TR Bk L e BT T RS B TR,
T A 5 A i 2 ke A A5 B P P K, A AR 1 B T
PEAANM, A EEas, MERIIE . PASI 45 7 & BUIZH 4L
P03 AR P 2 I S R R e, HETT S A 2T
EASE TN WS E KR, RASEMZITET . A
JE B0 WL JE 5 T I M 284 TS T ek 0P i 1t P
PRITRC, HAREH SR 7 | AL RIS, BB T
1 ARSHE
L1 — %okl HEH 2016 4F 8 H—2017 4F 8 H AR TH KIF
T DX IR I B A3 B4 e LS i AR 2 100 ), 45 (%
LA FHM LA I RIS TA AT ) 1O oA 8 I T A H S W
bR, AOARRE: (1) A EMER S, IR CT/ RSk
A% (MRD) KA AL (2) &9 2 AR <24 h.
HEBRARME: (1) AIFMO . /NI (2) A5 L
INAESE . TR (3) A EONE . JFFE . B
M RLE . H R RGP SOBEE % s (4) XIABS
JIE 258 8. SR fRT BB RE W T A B8 43 o of B
CHAINEEL, 54 50 ], PRALEFEVED] . 4Rl .

MEA e, Z=RTgei2FE X (P>0.05, Wk 1) , HA0T
FetE . ASHHF 5% 28 BOCAR T RN XN B IS B R 24 A0 PR D1 2/
Bt A B AIES SO S MIERE .

R LALEHE —BVORHLER

Table 1 Comparison of general information between the two groups

e I i b (n (%) )
(Frk) (xe5,%) (xes,ml) g BE IbiH

am b

ML 50 3020 65566 20.52+418 24 (48.0) 19(380) 7(140)
WEH 50 3019 66365 20.63£421 23 (460) 19(380) 8(160)
t(x) 0042 0611 0.131 088"

PfH 0.838 0543 0.89 0957

W ak Xzﬁ

1.2 ik WAL RHEHUAYY, AHERRINE . RN
JE. WKL FIDR. AN EFRMZ L AERE K HL AR T A R T
M4 WIERAL B T X A Al b SR FH ek T S A bk AR
JE B TEGT (VL2 AR A BRA ) A=, 25k
H20045275 ) 10 mg, 1% /12 h; [RINHBGEEM S HIE (K
B0 2 A BR A Fl A=, E 25 4E T H20066833 ) 40 mg, 1
Wd, PItHRERESIRT 2 M.

1.3 WESEhR

131 WEARITRL AP B WG IRY TR I AT 50 b
W LAY IS 26 E S DAE RS B A h R (NIHSS ) T
G3ID 919%~100% Ry FEAFE AL, LIVRYT IG5 NIHSS 3 43k 2>
46%~90% . HF 5 LUAYT 5 NIHSS 14300 /b 18%~45%
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R LIRYT G NIHSS VP40 0 538 N <18% R o781k 5

PIVRYT G NIHSS Worin = 18% Jlfk; JET.

1.3.2 NIHSS ¥4 FL B R4l 34 3R 7 AT J5 NIHSS BF 43,

NIHSS G R WUK- | B LS | 1 . iz sh . NGz,
R Bt IBF . WEEEE . ZIAE, 85424, 1
Sy R I B M A TR ™

133 RMET 200 TIRITRT G R AP B HIK I 5 ml,

3000 r/min B.L» 5 min ( BL0FEAE 10 em) , I IFE T -80
CHEE R AR, K THERMO 42 7% Multiskan FC 4> H
SRR SUGININTE A2 6 (1L-6) . CIUJNEH (CRP) |

RSB T o (TNF-a ) 7K,

134 SALRIARAR SR IR A BRA R AL 7 g 752 W]
WA FE R TR S AL (MPO) | IR ik
(LPO) . TN (MDA) | #EYIE ARG (SOD)

135 AR WA BE RTINS B RO & A4S 0L
14 SEit#07v: SR SAS 9.3 Geitr ik i AT B it

TFEPERILL (x=5) Fom, LA ELBECR TS BEAR £ K56,

YN HEBCR BT ¢ K50 THECRARRTE R R, SR ¢
K SRV TR BRI S . LA P<0.05 H2ZEFA ST
2 R

20 WEARSTRL WEEH B FH IR SL TR IR, 27 A5
HeFE Y (7=2.285, P=0.022, W#E2) .

2.2 NIHSS ¥4 JRYTHIPIALEE NIHSS PP ik, 2570
GiiteEE L (P>0.05) 5 1RYT A WA i3 NIHSS PEAIEF
XTI, ZRAZIEE L (P<0.05, WE3)

23 M REEFKT RITRIPILLEE Mg IL-6. CRP.

TNF- o KPR, ZFT5IFE L (P>0.05) 5 /ITEM
LA I 1L-6. CRP. TNF- o K PARTXIIRL], 254
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GiiteEE L (P<0.05, W3E4) .

24 FALRLEAE AR WBIT RIS MPO. LPO, MDA,
SOD [b4E, 22RTGIT R (P>0.05) ; IR a A RH
MPO. LPO. MDA {X TX} #8241, SOD & TXIHd4, 272645
g X (P<0.05, WLES5) .

®2 PHLRHRR TR (F])

Table 2 Comparison of clinical effect between the two groups

HH B HARE REIE P o B s

XREZH 50 8 15 11 11 4 1
WML 50 14 18 12 4 2 0

F* 3 PIALBFIRITHIG NIHSS PEAPHLAR (525, 43)
Table 3 Comparison of NIHSS score between the two groups before and

after treatment

4 Bk bepagill BIT IR i P{E
X HREH 50  23.96+3.28 18.64+2.59  9.001 <0.001
MLl 50 24.85+3.16 11.62+237 23684  <0.001
tE 1.382 14.139
P1H 0.085 <0.001
2.5 RRRMN JRYTHIE, XTHRALEHE AR 1], &

L, SRR B A 4.0%; SR 5 LA DR &4 141
Jilewts At 1490 i IR 15, S RSO KRR 6.0%
WAL BRI A RIS R RN R AR I, 2RI E L
( x’=0.210, P=0.646)
3 itig
o I M 18 0 2% A B i B/ ek A I 2 S EUTN
KRR B 2 S PR 2B 200, 00 i o5 | I ot 38 20 ) 2 B

F 4 PEHBERITHE IS RIEP TR (35)

Table 4 Comparison of serum inflammatory cytokines level between the two groups before and after treatment

i 1L-6 ( pgl) CRP (mg/L) TNF-a (pg/l)
4 i PMA i PH i PH
o VRIT T RIT A IRITH RIT IR VRITHT RIT IR

XTHEZE 50 112.46 +12.25 56.88 £9.07 25.784 <0.001 57.95+6.28 36.12+5.06 19.140 <0.001 90.76 +12.02 44.85+9.65 21.060 <0.001
ML 50 113.52+12.54 41.25+8.62 33.583 <0.001 58.74+6.35 27.41+4.22 29.056 <0.001 91.28 +12.06 33.16 +8.24 28.137 <0.001

18 0.482 8.833 0.625
P 0.335 <0.001 0.267

<0.001 0.415

9.348 0.216 6.514
<0.001

e 1-6= & 6, CRP=C MK, TNF-o=RIRIER T o

R5 WALLHERITHE AR LR (x£5)

Table 5 Comparison of index of oxidative stress between the two groups before and after treatment

i MPO (mgl,) LPO ( pomol/L) MDA (nmol/L ) SOD (U/L)
Eibl W " i PfA - " T o ! {8 BV E—— tH PfA
TRITHG IR TRITHI bitiga TRITHG IR biavigil IR
WAL S0 8689802 75.16£657 8221 <0.001 3685:524  3157:423 5544 <0001 651:068 416£054 19.137 <0001 61.02£4.89 7215454 11795 <0.001
MEd 50 8724:805 7036614 11789 <0001 37.08£528 26.11£4.02 11689 <0001 642£0.65 345:037 28079 <0.001 6087482 76.19+538 14.997 <0.001
11 0218 3.774 0219 6.616 0,677 7,670 0.154 4058
Pl 0414 <0.001 0414 <0.001 0250 <0.001 0439 <0.001

E: MPO= i AALYIEE, LPO=lEBud by, MDA= N[, SOD= @A kb fL

S



——

SIEFHC BBl 1005 2% 5 201848 H 275265565 811

PRk http: //www.syxnf.net - 109 -

SFEUMARD s MG ST e R A A, R EA
HIZEIE 2 | A K o, RG] R A B RAE SN s RIER
7 ST AR BEFA K, B BOEVEDRER , A S EUKA L D hE
ALY BRAERRST R, B . PR T A
PRI, B o G A R A B I 2L,
e AP 3 AN (N A 2] )2 11y S S P <2
BRI D 5 ) [ i 2 4 A IO 880 8 P S 7 o o e ML
A 1 1 A o RAT T S

JE BV P 5E Ao L — i VR e 2 ket A8 2k 28 5T (R
PHE T RAR T P EAIRIE, MR AL A e 2s, Al kIR i
TS IE o M IR R R IR R IR ph 2 O, FT
HEPRZ LAV, SR 5 4k R PR 2R AL 55 MRy
g SR AR SRR, AR AR, $25 Ca”-ATP
fifi Bz Na'-K'-ATP BE&PE, 2HEKBMET . RRIJAT, PR
WK AR AL, Hab AR T A A
WEAET SR, e Sl P 1565l 2219 1 G T 7 e L
LAY SRR 94.3%, AT R0 B E I RAE AR, ik
MDA, W R ARG I K b B e AR
ABIFRER LR, WEEALEE IR P TR, 7 e
WL 20 f8 4 NIHSS 323 S dif 1-6. CRP. TNF-a /K-
TRPRAL, BN JE SRS A 2T IRYA Y e ML 5 i
Rl RTT LD, T A R kR PR 2R D REWR AL, A 1ML i
RAEH TR, MPO, LPO, MDA &y 444 K AR ™4,
SOD LA ey, wL R H LS MPO, LPO, MDA K1tk
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