SO IR L4575 2% 2 20224 12 23045565 1248] BERR ML . http://www.syxnf.net .91 -

P 42372 B i I o oz 7)1 22 3o B4 S 2B RRE I F
iR EmEE R EF R a2

T
mygl A wsE, RYE, £FE, §k2° HREX

(HE] B RiTMARZHEaFRER N4 BRRLES LERT. BMRRPZERETF (BDNF) &AM
JE e, ik ARIR20204-1 A 202143 A Wk T A S AR E K0S 69 IR gt B 4 1304, 15202046 1—T7 A AN
09 B AE A 2R (n=55) , 20205F8 A 22021503 A WA EFAEABIRA (n=75) o *BALTFIHEHET,
BRI ST L Bl b4 T AR R TG4 FRIE W) %5, WAL F AT, BHINARIGE. BHFOANAABGERE LA
Hmrfm“f’ Tk (NIHSS) 5 Feia a0, BRINABRLAI A FHKE (REPHRFHAEE (V) |

%(H)] SR fo % BF (IL-6. CRP. 3R EF o (TNF-a ) ) . BDNFA &R B b F4-4 4
$vm ﬁﬁ%%ﬁ@ﬁMH%ﬁ\iﬁﬁxiﬁm(P<MB) B . & YT R ENIHSS A L £ B 2
ﬁ(mwowo«a . 64N A JE BAANIHSS T 44 SR T AL 9737, 78976/ A6 M 4ANTHSS#44 FK T A 4074
%ﬂ%ﬂé,ﬂﬁnm@ﬁl6Aﬂmewﬁ\Mfﬁ%@<quﬂo«JWAHF BV S A b T AL 77
A7, PIp AT A% 78T, EAFRMA Vi T84, PUKT B4 (P<<0.05) . %7 IAAE, AAIL-6. CRP,
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[ Abstract] Objective To investigate the effect of remote limb ischemic preconditioning training on inflammatory
factors, brain—derived neurotrophic factor (BDNF) and prognosis of patients with cerebral infarction. Methods A total of 130
patients with cerebral infarction admitted to Liaocheng Third People’s Hospital from January 2020 to March 2021 were selected.
Patients enrolled from January to July 2020 were included as the control group (n=55) , and patients enrolled from August 2020
to March 2021 were included as the study group (n=75) . The control group was treated with conventional drugs. On the basis of
the control group, the study group was given remote limb ischemia preconditioning training. The score of National Institutes of
Health Stroke Scale (NIHSS) scores before treatment, 1 month after treatment and 6 months after treatment, cerebral hemodynamic
indexes [mean middle cerebral artery blood flow velocity (Vm) , pulse index (PI) ], peripheral blood inflammatory factors [IL—

6, CRP, tumor necrosis factor—-a (TNF-a) |, BDNF before treatment and 1 month after treatment and the incidence of major
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adverse cardiovascular events were compared between the two groups. Results There was an interaction between treatment
method and time on NIHSS score (P < 0.05) . The main effects of time and treatment method on NIHSS score were significant (P
< 0.05) . The NIHSS scores of the two groups after 1 and 6 months of treatment were lower than those before treatment, the NIHSS
scores of the two groups after 6 months of treatment were lower than those after 1 month of treatment respectively, and the NIHSS
scores of the study group after 1 and 6 months of treatment were lower than those of the control group (P < 0.05) . After 1 month
of treatment, Vm of the two groups was faster than that before treatment, PI was lower than that before treatment respectively, Vm
of the study group was faster than that of the control group, PI was lower than that of the control group (P < 0.05) . After 1 month
of treatment, the levels of IL-6, CRP and TNF-a in the two groups were lower than those before treatment, and the levels of
BDNF were higher than those before treatment respectively, the levels of IL—6, CRP and TNF-a in the study group were lower
than those in the control group, and the levels of BDNF were higher than those in the control group (P < 0.05) . The incidence rate
of major adverse cardiovascular events in the study group (7.0%) was lower than that in the control group (23.1%) (x *=6.479,
P=0.011) . Conclusion Remote limb ischemic preconditioning training can effectively improve the neurological function and

cerebral hemodynamics of patients with cerebral infarction, reduce inflammatory factors and risk of major adverse cardiovasular

events and increase BDNF.
[ Key words ]

neurotrophic factor; Prognosis
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PRl A 3 s ke o, 90385 17 11 0 RS 56 58 R AE R - . BDNF & i
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Table 1 Comparison of the general data between the two groups

w o Ghy ) B )
AL 55 35/20 67033 31(564) 19 (346)
weal 75 49126 67.2+3.1 40 (533) 25(333)

x* (1) 0.040 0.247" 0.118 0.021

Pl 0.842 0.805 0.732 0.885

e FomifE

1.2 RITOEE A BE ABEE BNATEREAT A ar A M
HERFIPIERSE o XS IRALZA T W ALZGHGYT , RARPTI /MR, 3T
BE. FEIERENG . BEIRAEIRIT, MR E L B RS T
AR 25050 5 Ko7 AR . WEIT AR X BRI | 45 7 A b
SRS, B SRATDSUE U (DT A B
SYRHEATBR A F] ) e F UL RS Bk 22 180~200 mm Hg
(1 mm Hg=0.133 kPa) , 455 min)FGHU SR E10 min, 578
FUERS, SRR, 1k, HIZke A, FihE A
AT, SR R R RE T i T2

13 WEgErs (1) SEEES A4 % (National
Institutes of Health Stroke Scale, NIHSS) 43, 433 TR R
BT AR . IAITO H IR R HINIHSS ' A 8 5 b 28 T RE
NIHSSAEPUKF- . BERL ., HEF. LT Bozsh, Bdkdtsr iy
VIANDT AT PPAS . PFIEREN0~4207, 70 B0l s SsSB4 ol
YR, (2) B iR 2 TIRY TR
TRTT VD e TR 28 1 2 38 Al e I 25 Al v 8l Jok -7
M EE ( mean cerebral artery blood flow velocity, Vm) . )
F8HC (pulsatility index, PI) o (3) ZNEIMLARAENF . BDNF,
S TIRITHET . RS I H S IBUR R RSN A ## K 10 ml,
BE010 min (BELLAFEAR125 em, BELLHE3 000 vmin) , 73 L
SRS E 53 25 bR S, —20 CTRIRAFR . — (3 ILiE
R BB S 2 W RIS AS I MV TL-6. . CRP . JHRIRSEA - o
( tumor necrosis factor— o, TNF—o ) , Fob—1 ML K
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Table 2 Comparison of NIHSS score between the two groups at different

time
A B AT WA HAE Rret A
YR 55 120+23 82+ 1.7 52+09"
W 75 12.1+22 6912 33+0.8"
FIE Fle=455.888, Fu;z=220.606, Fyz=78.019
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0 PR SARLNAITATILE, P<0.05; "FoR 5AR4AIF 14 H
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Table 3 Comparison of cerebral hemodynamic indexes between the two

groups before and after treatment
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an T——
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tH 0.517 9.767 0.692 8.986
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Table 4 Comparison of inflammatory factors and BDNF in peripheral blood between the two groups before and after treatment
5 - -6 (ng/L) CRP (pg/L) TNF-a (ng/L) BDNF ( pg/L)
L -y L s ey L i
Xof HEZH 55 59.3+10.0 447+ 8.2 98.2+12.4 59.1 £8.3" 84.6 +10.0 55.7£4.6" 3.59+0.62 5.42+0.42°
iz 75 59.9+10.1 31.1+4.3° 99.1 +12.5 40.3 £4.2° 85.9+10.0 35127 3.64 +0.60 6.67 +0.35°
i 0.346 12.247 0.394 16.933 0.736 32.038 0.463 18.476
Pl 0.730 <0.001 0.695 <0.001 0.463 <0.001 0.644 <0.001

e FORSARMIRITATHL, P<0.05; TNF- o =fRRSER T o , BDNF=fRiJiM:pli 28 35 K 7

RS WAEZORROMAEFEERL (n (%) )

Table 5 Occurrence of major adverse cardiovascular events of the two

groups
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