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[ABSTRACT] Objective: To investigate the effects of Sofren injection combined with oxygen free radical scavenger on neu-
ral function and apoptosis in patients with acute cerebral infarction. Methods: The patients with acute cerebral infarction who
received treatment in Xian Union Hospital between September 2016 and February 2018 were selected as the study subjects and
divided into the control group and Sofren injection group by random number table method. Control group received both conven-
tional treatment and oxygen free radical scavenger treatment, and Sofren injection group received both conventional treatment
and Sofren injection combined with oxygen free radical scavenger treatment. The differences in serum levels of neurotrophy in-
dexes, nerve injury indexes and neural apoptosis indexes were compared between the two groups before treatment (T0) , after
1 week of treatment (T1), and after 2 weeks treatment (T2). Results: At TO, serum levels of neurotrophy indexes, nerve in-
jury indexes and neural apoptosis indexes were not significantly different between the two groups. At T1 and T2, serum neuro-
trophy indexes IGF-1, bFGF, BDNF and GDNF levels of Sofren injection group were higher than those of control group; ser-

um nerve injury indexes RBP4, H-FABP, SAA and NPY levels were lower than those of control group; serum neural apopto-
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sis index Bel-2 level was higher than that of control group whereas Bax and caspase-3 levels were lower than those of control

group. Conclusion: Sofren injection combined with oxygen free radical scavenger therapy can effectively optimize the neural

function and inhibit the neural apoptosis in patients with acute cerebral infarction.

[KEY WORDS] Acute cerebral infarction; Sofren injection; Neural function; Neural apoptosis

S0k A BT 2 I DR B 22 U T Gt A8 O AR L s 2
SEUREIEN R ER R~ RA A
FEVE BRIA T O & 78 20V IR B8 34 97 rh AR 15 1 B
FH 78 D852 1 2 on 40 S 4k O v i K b i e RO AR
B2 E LIRS BE A AFAE W] B 2 D REFE A, 5
ELR G A SE AL 0 B AE A G, Rk e REA
T AR S5 DI, © & 1 20 B 92 AIE 52 7T 803 el
AL R PO 0 B 1 I I R i AR A B B
J2 0 ML) A S L R I T O A O A i
FEKE 12 245 F 1l PR Sk g 158 B J8 2 B3R T (ELAE G
WRIFIEAZ . ARV KRR SRS H A i
FEIE BRI T SR IR ST R IR YT N & T
A P 22 08 T A 5 T AR T N AN .

1 BERERE
1.1 —BsER

TEHUBE P 45 P 2T T4 BEBE 2016 4F 9 H ~2018 4F 2 H
] A3 Y S I R BE 28 L 36 210 B, 28 BE L R 3k o o
FRZH R BRET S R 45 105 B, A B 4L rh 550 57 i), 2o 1 48
Bil AR 58~76 % s KABRLL 5 KA B4 55 ), 2o % 50 B,
AR 59~73 %, WUZH A1 I B AR R 4 A TG 3 25 L AR B
BRI B4 A A R AF 5T 3 R 5 .

1.2 A4l K HEBR bR ifE

A LR UE ()4 G i PR R B8 5812 W7 5 (2) 15 Uk 2 1 & A iR
PR (3) % 55 A e i ) 6] P << 6 b (4) %R 28 5 4 TA) 7%
P o HEBRBRAE - (1) BE AR 48 5E L A5 205599 50 5 (2) & I Bl /R 2% 63
BRI L 4 AR 5 T S W A 25 Ty BB 04 48 A 5 (3) B AR R BR 41 5%
RN S 5 (4) 36 7 0 1) 7™ B 24 2 O, 5 B T T s (5)
B IT A B L PR 5 (6) & IR H O IF B RS 42

1.3 RITHIE

WL A B 5 A7 W 51 R 4 200 3% L 4k 15 K R 1 5 F Al
58 HIRIT - IRV IR 45 R 2 0 - A Ak I 0 HE AT I R LR BER
I7 . AR TE BRIE T A SERE o AR P R R KA
P28 ST 30 mg+ Az B AR /K 250 mL, §iE .2 I/d. KBk
LI KRABETE LR G 7 IRt 1 & A i 358 BR v
KARLL R ARGE PR 45 25 J7 SR 6 IR, R bk 41 55 R v
W 10 mL-+ /BB K 250 mL A B L1 R /d. I 4
BIT 2 A
1.4 MZINEEIEIR

S MLGRITRI GBYTIE 1 JE RYTE 2 Ak To.T1. T2
RF 8] 25, 76 45 A4 B 18] 05 8 B4 & Wik i b A% L SR FH 05 S %8
A B 5 A A K ] -1 (IGF-1) B M Al 2T 40 40 Jfd 2k K
HF (bFGF) i I 14 fif 28 8 37 A F (BDNF) | J¢ J5i 40 g 4
28 3 W F (GDNF) ML & FE 45 & & (1 4(RBP4) . .0 ABUJR
Wifash & | A (H-FABP) € By EEE A (SAA) (M Ik Y
(NPY) Ry & 2,
1.5 Mg TR

TO.T1.T2 i}, [Al4E 3K B 20 £ 3 A9 1l 7 bs A, R T i
IBG G % W A 32k A6 0 G A Ao 25 8 T 48 #5 Bel-2 ., Bax, caspase-3
B,
1.6 Git 2= ab 3

FE A B ok F SPSS24.0 Gt i 2 i i AT A M Ab L P
<C0.05 HZEFAGII¥E XL,
2 #R
2.1 W& FIES IGF-1,.bFGF.BDNF.GDNF 9 4

TO B, FI 4 i 7% T IGF-1,bFGF,BDNF,GDNF & & i1y
Z BRI 2 (P>0.05);T1.T2 &, B 41 1% & IGF-1, bF-
GF.BDNF,GDNF & & & T To i (P<0.05), T1,T2
A, Fobk 4T 5 K 41 17 P IGF-1.bFGF . BDNF.,GDNF 4 &
BT RAEP<<0.05, LEL,

£ 1 WAIME P IGF-1.bFGF .BDNF.GDNF BJLL & (2 =105,7 % 5)
Table 1 Comparison of serum IGF-1, bFGF, BDNF and GDNF between the two groups (n=105,x=%s)

a5 e IGF-1 bEGF BDNF GDNF
(pg/L) (pg/mL) (ng/ml) (pg/mL)
X 2] TO 19.37+2.05 46.16+5.06 9.47+1.32 12.58+1.64
T1 24.7143.20° 54.3146.42° 12.5941.61° 16.034-2.12°
T2 27.8443.45° 60.7246.58 15.4741.82¢ 22.17+2.56°
KL RKA  To 19.4642.19 45.8846.41 9.514+1.06 12.63+1.28
T1 29.82+3.56%b 63.2847.94P 18.0542.11¢P 20.7442.91P
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Table 2 Comparison of serum RBP4, H-FABP, SAA and NPY between the two groups(n=105,z=+s)

RBP4 H-FABP SAA NPY
28 51 s i)
(pg/L) (pg/mL) (mg/L) (pg/mL)
X 2] TO 45.83+5.10 29.61+4.35 18.23+2.11 193.57+24.84
T1 30.4143.59* 18.34+2.47° 11.0941.64* 128.46+15.73%
T2 22.7142.56* 15.3041.63% 8.5640.92% 112.54+13.42°
KL RA  To 45.96+6.21 29.4744.16 18.1942.05 192.10+22.53
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Table 3 Comparison of serum Bcl-2, Bax and caspase-3

between the two groups (n =105.ng/mL.x+5s)

A5 Fif i) Bel-2 Bax caspase-3
X HAZH To 40.27+5.16 28344351 11.81+1.53
T1  51.2845.64 20.7142.54* 7.93740.82°
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