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[ Abstract] Objective To analyze the clinical effect of nalmefene combined with electroacupuncture stimulation on
acute brain injury and the impact on serum levels of D—dimer and endogenous opioid peptide. Methods A total 91 patients with
acute brain injury were selected in Jiangyin Hospital of Traditional Chinese Medicine from 2013 to 2018, and they were divided
into control group ( n=45) and observation group (n=46) according to random number table. Patients in control group received
hydrochloride nalmefene based on the routine treatment, while patients in observation group were given electroacupuncture
stimulation based on that of control group; both groups were continuously treated for 2 weeks. Clinical effect, pre— and post—
treatment NIHSS score, hematomas volume, edema volume and serum levels of 8 —endorphin, dynorphin, D-dimer and
inflammatory cytokines (including IL-6, TNF-« , IL-4 and IL-10 ) were compared between the two groups, as well
as incidence of adverse reactions during treatment. Results (1) Compared with that in control group, clinical effect in
observation group was better ( P<0.05) . (2) Compared with those in control group, NIHSS score, hematoma volume and

edema volume in observation group were similar before treatment ( P>0.05) , while NIHSS score, hematoma volume and
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edema volume in observation group were lower after treatment ( P<0.05) . (3) Compared with those in control group, serum

levels of B —endopeptide, dynorphin and D—dimer in observation group were similar before treatment ( P>0.05) , while serum

levels of B —endopeptide, dynorphin and D-dimer in observation group were lower after treatment ( P<0.05) . (4) Compared

with those in control group, observation group showed similar serum levels of [L.-6, TNF-« , [L.—4 and I1.-10 before treatment
(P>0.05) , but lower serum levels of IL-6 and TNF-« , higher serum levels of IL-4 and [L-10 after treatment ( P<0.05) .

(5) Compared with that in control group, incidence of adverse reactions in observation group was similar during treatment

(P>0.05) . Conclusion Nalmefene combined with electroacupuncture stimulation can effectively improve the clinical effect

and neurological function in treating patients with acute brain injury, reduce the hematomas volume, edema volume, serum

levels of D—dimer and endogenous opioid peptides, relieve the inflammatory reaction, with relatively high safety.

[ Key words ]

SRR 1 2 R 2R AN i LI — b PR, R
LS N 2R R S8 2t Rk gl 2 ge s, HoA
BEIRIRR . BIER  BOkR L AR iR T R R
LLIIREREARAN, T SN R Y, SR 223 B kb
B3, T A TEPERT RS AR N i R E
AR, BETIEN S REPIRIRYT TN B B £,
FH U BRI AR R . SRR 38 IR — Rl T A2 2 A
FEPO, AT A B R KR AR B A TN
LIV A B AT R YT SR IG5 8 2 A PRASCR B X 1fi
T D- ZRAIK . IEVERT B BROKCSF R, IRARE AR o
1 #REHE
1.1 — %R I 2013—2018 4F 1.9 T A B2 Be i3y 7 i 2
PRI 05 58 91 1, 3590 WA A i o ) 47 5 R s oA
(1) PEAFFRCrE B . iR (2) fao . Il
B, Fife SRR A (3) A S R S
FBEHUECE R IE R TR B - AT B2 (n=45) FIWLEEEH
(n=46) . WALEEMN . Fl . B EABRE, 5
H A, 2R TG H4E L (P>0.05, Wk 1), BAT .
AHFGT L VT AT 5 B DS 2R A0 P2 B S d it s, T iR
GBI

R 1 PILRE—RTOR LR

Table 1 Comparison of general information between the two groups

A (1)

5 w T B REARN
?ﬁﬁu WJ& (%/t) ()715, 5) [‘Eﬂ(fis,ﬁh) iﬁ% %ﬁ%?@ Eﬁﬂ

MIBEL 45 2619 397#37 47405 18 16 7

WEG 46 2719 388+36 4607 2 17 9
tOx*) 0.008" 1.176 0785 0.151°
Pif 0929 0.299 0343 0952

& Aﬂ‘? XZ{E

1.2 ik PRALEE YT Lk JBEK E IR R AT
IR B 4G TE MR AN 26205 (R R &5 L 2547 BRA Rl A7,
AL 150721) 0.3 mg+2 f5JE B SRS BEIE T 0.9%
SNSRI, 10 /d, WERL RS TEXTIRYI A Tk
il E25 T H T, S SDZ-IV B HREAY ( IRM S P et
FRAFEAE™) |, BOUMIRATTI, AE NG, 2= HX

Brain injuries; Nalmefene; Electroacupuncture; D-dimer; Opioid peptides; Treatment outment

&, ETRIASUR S B GE S, PR 0.2 ms, fi
TSR <50 mA, JIBUWAY 2~30 Hz, IR MBI,
R B A RE e S R B E R LR R #3830 min/ IR,
1K s PR A ESERYT 2 .

1.3 WESEHR

131 WIREER  WRITEEE N . TR R T2
K, AEIERRNS HEORIA A AT BN . F BRI SEE
IR GE, A TEIARBENS A HLN B 1T R RS
FIBHE, AT A EOA G Rk H) EIRARE T T
132 SEEEN PAREA PR (NIHSS) iP5 40501
TRYT TG R NTHSS PR P AR A 2 D RE B L 1,
W ET. B3, B, Lrrigg), IRekissh. WS
FOVEH, B3 42 43, A1 8ichR e 2R W] AR 3 il 22 T RR Bl e o
PR,

1.3.3  fffif. AKBMARR  SrBITRYT RIS i CT WAL w2
FBE L K I ARA, i AR = i i i R KA < KK
B H ) ERE x MAETE x w/65 AR = il i
KIZHIK R IE KA x K KBEENEE x K2
Box w6,

134 IM5E B - WHERE. SRMERK K D- —RMAIKTF  25ITFA
YT RAE W 2 e s M FR KL 4 ml, 3 500 t/min B5.0> 5 min
(B4R 13.5 em ), BIBUMLE I A E sEPDIREE , SR FHBCS
G REERT I M B — PIMERK . S®MEAK . D- —RMAKF-, B-
PMERK . sRMERK IR G0 A 22 [ Phoentidtpep A F], D- %
MR &I A LT BRI W ARG BRA A, EAARERAE ™
s 4 B R S v A A A T o

135 REEHET 405 TIRY7RTIG RAEPARH Hbki J R
FHBFIB S 2e W AT (ELISA) B EAE 6 (11-6) |
BRIRAEHF o (TNF-a ) . HAE 4 (T1-4) . HME 10
(IL-10) /K¥.

13.6 AR AW B ERTIRAN RN, HEIF
WS O YR RN (ARG Kt | BEVS A ) .
14 Siiteporss RJY SPSS 22.0 Gtk i X B T 4047
SEHE R ABRIIA] . NIHSS Y43, M4 . Ak SR g
B - WHERK ., sMERE . D- R4k RUEHEFATRETOR, DL (5
+5) FoR, RHAWMSIFEAR AGK; MR, BiEHE, AR
FCATHECRRE, SR xRS IR KRR M SR, R
B EE . LL P<0.05 H2E A guit2#E Lo



S PR i L8595 2 5201 94F:9 F 45274855914 BERMIAE: hip: //www.syxnf.net +93-

2 gR (P>0.05) ; TAYTIEIGE B - MMER, SRMER. D- 2RIk

2.1 PRABFIGRACR LR WS S I R SR AN 5 R HOFREAL, ZRAGIFE X (P<0.05, & 4) .
4, ZRAGIIFHES (Z=2.161, P=0.031, WE2) . 2.4 PHHBFIRITETG MW RN oK b SR
BE R, WA B FEIRITHTIE IL-6, TNF-a | IL-4 il
®2 PABERCRE (n (%) ) IL-10 ACFAIRL, 227 G842 L (P>0.05) 5 AT AW
Table 2 Comparison of clinical effect between the two groups SO HR LT 116 TNF— o KRR, 105 11L—4. 1L-10 /K

AW BPR . wmE WRC A R TG, REFHGIFENL (P<0.05, WES) -

X AR 45 20 (444) 9(20.0) 7(156) 9(20.0) 2.5 WLLEF AT IR BRI R AR IR JASFE, %t
Mg 46 29 (63.0) 8(174) 8(174) 1(22) R ZH BB N B A Rl 13.3%., WREELH 58 % 10.9%.,

PILL SRR I AN RS A PR AR AR, 28 EGei# X
2.2 PHALEBEIRIT IS NIHSS WEor S i AR . K AR L ( x’=0.131, P>0.05, W#6) .
BN IRALEAE HR, WUEEA TR YT T NIHSS PF43 K i

AR KA, 225 6400t X (P>0.05) 5 i F 6 PYUBFEIRITIIRAR R A AR (1)
VEIT IS NTHSS PEAFFEAG, ML ARFR . KA RN, 255 Table 6 Incidence of adverse reactions in the two groups during treatment
GeitrE X (P<0.05, W3k3) . 4L BigC vERSEE DESE AWARRN
X HEEH 45 2 1 3
R 3 WMLLBFIRITHUS NIHSS #7438 R AFR KRR e WA 46 1 2 2
r[f:lj:; Comparison of NIHSS score, hematoma volume and edema i
volume between the two groups before and after treatment 3 3tig ‘ -
ay g S O TR (nl) AR (nl) ‘ ﬁj%,Wﬁ§§MWW$ﬁ§%iﬁMﬁﬁ§ﬁ%%
e e e e EEIRE. IR TR, T A

Barty R HLRIAT AN WA, 22 K05 s 58 DRl — i Y e o
ZHM B A B AR, g AR AL, IR RAEART
PR AR /K i, T AP T R, A ZH U R D, 5]
BRG] 05, hRR AN 2L IS A
RUB Jy 2 AR ZRAE BTN, RERS Ry SV BT B — PYMEIR S B
ZARGE G, R T BH 1k PR BT R RS S0 4 i 1 B
23 PIULEFAITRG LG B — MK . BRMERK . D- 3k R O SEARABESEIRGE, AT AR R

b7 L6]
KU AR H R, WRALB AP - R e
POERK . BRIEIR . D- HE KT AT, 22 5 TR ABAERET, WRABHMAHRLTHIRA, =

AL 45 3002£301 1705132 19.05£271 518£027 39.13£4.17 13.65+3.12

WAA 46 2987+2.84 1268+147 1943284 2142018 40.08+398 832+2.84

tH 0401 15.051 0481 18.013 1112 8.526

P 0.691 <001 0.632 <0.01 0.269 <001
TE: NIHSS= 3% [ [E s DA A%k

R4 WALLEHRITHUGILE B - MBIk, MRMEIR . D- ZIRHOKFILE (x25)

Table 4 Comparison of serum levels of B —endorphin, dynorphin and D—dimer between the two groups before and after treatment

13 o ‘ B;V\]FHFHK ( ng{L )‘ ‘ QEIHFHK (ng/L ‘) ‘ D; ZBRIE ( mg/‘L )
TRYTHI BITIE TR BITE TRYTH BIT R
X R ZH 45 217.45 £ 12.35 175.43£9.32 191.45+11.41  156.28 + 14.32 3.41+0.23 0.92+0.13
WA 46 21837+ 11.09  149.27+8.32 189.27 +13.32 13543+ 12.19 3.48+0.19 0.64 +0.17
18 0.374 14.132 0.838 7.485 1.584 8.812
P{H 0.709 <0.01 0.404 <0.01 0.117 <0.01

£S5 PYLBEGITEG MERVEN FARE A (325, ng/L)

Table 5 Comparison of serum ievels of nflammatory cytokines lbetween the two groups before and after treatment

y 1L-6 TNF-« 1L-4 1L-10
gl (i A = e = A o A =
bEv gl RIT IR JRYT I bEid JRYT R RIT A TRIT R BIT IR
X REZH 45 1791 +£2.11 1045+1.32 5.92+£0.48 393+0.34 1012+ 145 1423219 18.17+295 24.34+3.09
WL 46 1823 +2.47 875+1.21 6.04 +£0.51 2.92 +£0.28 10.38+1.63 16.93+2.83 18.29+3.11 2883+3.15
8 0.651 6.407 1.155 15.483 0.803 5.082 0.189 6.863
P 0.518 <0.01 0.251 <0.01 0.424 <0.01 0.851 <0.01

i IL-6= AR 6, TNF-a= MEIAEHF o, IL-4= 3K 4, IL-10= /3K 10



.94.

TNERTR YN S SR I FU BT ROTT B S R R S IR A R A I
IRECR, AT HAERMLHITREAN T . (1) ShIRNSE SN REAZIH
W PGP T R 2 ARl T A A 20T i i 1 e
WG M VEAE IR, D84 SN, e TRk J Mk i 1 A= JRUssy; (2)
A T e s (R 1 B — PAMERK . TRMERK R, (AR
SARVESRMERRRE R, PR T IR EL A SR AE R, UG5 4%
A BLAAR T 7 35 3 0 A PR BT B, L P BT Bk
S AN 463 477 ™ R N A R, R ZEAR PR B
JRtLBf > AR 2 ABEFESE R R, SRR R s, L
LHBFIRITIF NG B - WHERK . BRMEBRAKCEREAIL. D- 5
RS A —FPRe S . BRI, il D- —3R{k
HETH AU T ERIRES, I D- —RAJE ML
i AR A0 S BR H K AS T B S A . AP R G R ER, 5
X IR R LA, MUERAL R RYT IS M D- ZRATKTREAL,
PR ER IR AN ZE SRR A FL BT RO B T AR b B 05 B 35 1
W EEIRAS W TRy A B0 A5 4k A M I 4t 4 A A, T kst
BEBG. ARG RER, S5 RAEE R, Wi
FHIRIT G NIHSS PEAFBEAL, M iARBl, KB iARBO8N, $m
ERTRAN %R WU AT AT B 1 e S bR 45 45 A A 2 1)
fiEs, /N P AR K R, ST 8 R I 2 2 TR AT A
AR ER, XA ERH R, WERHBEE
ST IR 1L-6, TNF-a /KFEREAL, 1L-4. 1L-1 F+i, #Enihii
YN 2S5 I R R PTG AR AR AT e b 4 R R R R
(IL-6, TNF-o ) /K-, FhEdiR ¥ (IL-4. IL-10) K-,
VR AR SO, T T U0 PN U B PR BRI, BRI AR A
PERRA & A KU L AR S S R, LR AT
AR BRI & AR TG 225, SRR 2 or A
FET SR B I 2 R R AR RO, He e o
g5 LTk, ERRR YA I SRR A T A R v S
PO E IR IRECR, BB R A ATIng, /NS M
IKIPRFR, BRI D- —2RAK . PIIEMERT 5 BKOF, sl
YRR, HAZatER s, (EAANGRIET A (AR AEA
TN ARATREYT . I BUS = AR TEAL R
P RFEAG | SRR BT (R LLE— 2B R TEARIF SR 45 5L | 45t
S 30k
(U] fvic, WeLfe, Zeast, &5 2oEmm s s nd . s 8-
MR . GnRH 7K P75 £k Xof fii 461 475 2 B2 X Wi iy s [0 ] . 1l
AKPEZG, 2017, 57 (29) @ 26-29
(2] HE, RZF . B0 I 0 8 3 B 1 4 i 36 o7 I R % 1)1
WS BT LT ] . b B il A% A, 2015, 28 (8) : 933-935.

PJCCPVD  September 2019, Vol.27 No.9 http: //www.syxnf.net

DOI: 10.13303/j.cjbt.issn.1004-549x.2015.08.030.

(3] Zfil, Fsobk, ek, 5 Q0RO & ik g-m
MK S8 2 FRIRMER AN P Bt S BRI AR K [ ] L) AR =,
2011, 32 (7) : 865-866.DOI: 10.13820/j.cnki.gdyx.2011.07.032.

[4] 9k, Wkdlde, 2k, . 2l b ma . mism g -
PR . GnRH 7S X i 452 7 i 2 B ToUf o) [0 ] 1l
REEZY, 2017, 57 (29) : 26-29

[5] FADEN A IL.Role of thyrotropin—releasing hormone and opiate
receptor antagonists in limiting central nervous system injury [J ] .
Adv Neurol, 1988, 47: 531-546.

[6] x4, RE, U5, & . Gp U BRI A AR YT IG5
ARG PERIEE [1] . T EFPPYEERSS 528, 2015, 35 (8) -
971-974.

(7 1 BERT, Tk, 0 F 0 . v 0 38/ TR ) e S e i A 453 3
AR AR ERI LT 1. SERDLRHIR R 2%, 2008, 28(12):
949-951.

[8 15Kz, XI#E, &UIE, & . shERANSEIFAIT A INiESE A 4L
PRI VR meta 7347 [ ], FPEEIEE 72535, 2019, 19(2):
173-179.

(9] NG, AP, EEts, & g3yt KInBURNRESETS : bl
HLXS HEATRES PR I RIS T %€ [0 ] . sh A BUTRRBTSE, 2017,
21(36): 5835-5840.DOI: 10.3969/j.issn.2095-4344.2017.36.017.

[10] AifF b, RS, B . 5L R 44 55 7% 1Y 25 B4 ) A PR
N LIL.)T M BE 2, 2008, 39 (4) @ 1-4.DOI: 10.3969/
J.issn.1000-8535.2008.04.001.

(11 ] BEHp5, WM, RO . B 255525 9 56 5 T 50 i 20
MR TGRS IS5 ()] BT ERLR A4,
2008, 28 (10) : 1816-1819

[ 12 ] SHERWOOD T W, ASKWITH C C.Dynorphin opioid peptides
enhance acid—sensing ion channel la activity and acidosis—in—duced
neuronal death [ J ] .J Neurosci, 2009, 29 (45) : 14371-14380
DOI: 10.1523/JNEUROSCI.2186-09.2009.

[ 13 ] MERIC E, GUNDUZ A, TUREDI S, et al.The prognostic value
of neuron—specific enolase in head trauma patients [ J ] .J Emerg
Med, 2010, 38( 3 ): 297-301.DOL 10.1016/j.jemermed.2007.11.032.

[ 14 ] BARKI, BOUESF, SR . A 5& 50T A A A DR 1R
L] EER#p e 2 A 22 S RE 2 0GR, 2011, 38 (4) + 319-
322.D0I: 10.16636/j.cnki.jinn.2011.04.013.

(Wcks Hi: 2019-06-05; &1 H . 2019-08-30)
(AR XHSE )



