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Abstract

Obijective: To explore the effect of yin xing da mo on serum Complement C3. interleukin-6,8 in Patients with Acute Cerebral
Infarction(ACl).Methods:136 cases of ACI were equally and randomly divided into two groups, one is the control group, the other
group is having both routine treatment and yin xing da mo treatment for 4 weeks. Both the patients of two groups were respectively
observed the serum Complement C3. interleukin-6,8 before and after treatment. Meantime, another 40 cases of normal subjects are as
reference. Results: Before the treatment, the serum Complement C3. interleukin-6,8 levels of patients with ACI were obviously
higher than the reference group(P<0.05),but after treatment, the levels of the treatment group were obviously lower than before. The
difference was statistically significant (P<0.05).Conclusion: The treatment of Yin xing da mo injection can lower the level of the
serum Complement C3. interleukin-6,8 in Patients with ACI, causing a significant effect of anti-inflammatory.
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[WE] Hi  HEOPRA R SOT S RiisE(ACH B 5 i FMA C3. AN %-6 (IL-6) MEAMIAN=-8 (IL-8) K VEE ik
HIEM . J5iE K ACIH 35 136 BIREAL 0 98 FIE 37 4 B ZH 68 B FIAR A5 I8 By y 7+ VA YT VA T 2H 68 B, 43 mlvayy iy A iy
4 JHJE I ML #MA C3. 1L-6 % 1L-8. [R5 0% 40 Bilg A E1ES B4, 458 ACI 351897 AT s #MA C3. IL-6 % IL-8
IR i T 5% 41 (P<0.05) . YT AR 16T )5 LIS AMA C3. 1L-6 % IL-8 /KX HA BAR T3 7T, JF HEAR T3t R4,
Z R B G ER X (P<0.05); 55 %4 L W M2 5(P<0.05) . R 2 #5967 i o i #MA C3. IL-6 & IL-8 L%
P2 R (P<0.05). 4518 ACH B B LA IA SEVA A AMA C3. IL-6 K IL-8 35 %A%, HAT I P RAEHIRR.
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1.1 IERERL EREAB 2 N RME R 2008 4F 2 —2011 4F 12 H ACI BFEMZIN S, Witk 24h
W, B EHEARIAADI, BLIEE KL CT 8t MRI #ii2, SWiascikbrte" . 3o, 5 84 fil, 4
54 f5l; s 45~86 %, “T-14)(66.4+3.3)%, I 138 fl; BHAL AL, BIXSHEZH 68 %, SR R B2y
WIGIT, BITUL 68 WILE NRFE 2 G T AR B, SRAVRA A S0ATT A A 0E K T CRMA. IL-6
FINL-8) 7K (AR ARAE Wt PR ZHLTB) P 31 o AR08 FI0s R 45 22 e 0 B 1 o 2% 41 40 9]y [a) 390 1E 3 R R A
2561, 1154, R 46~80 %, FH(63.7£25)%, LAAKHER . . AT AR NS LGB T)
APES .

1.2 S4BT WRME MG T AR K B 254, % 20%H #58%  (mannitol) 125~250ml,
PR KGR, 1 IRI6~8h; R 20~40mg, EIKESS, 1 RI6~8h; sRASEAEH, AT H #R T EE
MR RIIT, 6h LUK R 100~150 J7 0. JLABIAYY, BivAISe. EFEMNANI. dEREK/E
1 R I T

1.3 WITAIRIT  AENEME i ia T el L, FEORAVR YR S T inyy, AT A TR AR
SR (L PG S A 2 b A B 2 ] AR 77)25mI BN 5% 2 B 0 v el AR B R K 500mI #E, 1 k/d, 15d A 197
AL A AT R

1.3 FEAKS I

131 BARESHI% T RS MERE KA 3ml, & R NPT vt A 4e 4 o, L 3000 r/min 5.0 15 min,
SEAY BN, Ay, E-40°CUKMIRAES .

1.32 ZAERFIE M0 FAMA C3L1L-6 A1 IL-8 R R I AL 27 A0l G, X 2555 5 BECKMAN COULTER
o EEFE I ACCESS Y4 H sl ik 27 k6 5 /0 BT A, ik 71 & i BECKMAN COULTER 2 &) 2t R 7

1.4 guitsedrik HudlaRH] SPSS13 for Windows A HEAT 4 70T, VHECBERI LR (%) &, 4L LERER
22 K. THERVOR ISR RAE (X £ S) R, KA tR S, P<0.05 k2 A 4Tt X

28R

2.1 ACI (B ¥0Y7 A MLIE#MA C34 IL-6 A& IL-8 M /K173 ok (436 +=30)pg/ml. (45.76 1 3.25)ng/ml F1(16.45
+1.25)mg/ml; 7% 4 /K-F LG #MA C34 1IL-6 A2 1L-8 WL /K~F-43 7 4 = (45.24+7.6)pg/ml. (4.38+1.76)ng/ml
AI(1.14+£0.27)mg/ml, ACI #1697 T LIS #MA C3. IL-6 K IL-8 WM i T2 %4, WiRzESWHEY:
22 X (P<0.01).

2.2 WWITMA WA ISR TT Ja MG #MA C3. IL-6 & 1L-8 K JE /K F-4> 3 4y (44.94+9.6)pg/ml. (5.76 +
1.25)ng/ml F1(1.76 +0.75)mg/ml, YU RARTIEI7RT, I H BT AL, 2 54 g4 L (P<0.01);

H5ZHMWE, 2R3 = X (P<0.05) .

2.3 XA B E VYT BT AMA C3. 1L-6 A IL-8 ¥ /K173 7l 4 (412 22.6)pg/ml . (48.43+4.86)ng/ml FI
(17.76 4 1.86)mg/ml, i IR 2H H# 1697 i M35 4MA C3.1L-6 A7 1L-8 ¥ J& 7K 743 53l 4y (244.94 £ 17.5)pg/ml . (38.76
+4.32)ng/ml #1(12.45+1.65)mg/ml: X HEZH 835107 WG LR, 22 38 e g vh-27 L (P>0.005) . TEILEE 1.

F1SHBEEIMKE C3. IL-6 & IL-8 KFELLE(XXES)
Tab.1 Comparison of serum C3, IL-6 and IL-8 in three groups

g % 1L-6(pg/ml) 1L-8(ng/ml) C3(mg/ml)

e bEREdil] RIT R YRITHT bEREdil] YRITHT YRITHT
»x 68 45.24+7.6* 438+1.76* 1.14+0.27*

Yy 68 436+30.4" 44.944+9.6" 45.76+3.25" 5.76+1.25" 16.45+1.25" 1.76+0.75"
w40 412+22.6° 244.94+175" 48.43+4.86° 38.76+£4.32° 17.76+1.86° 12.45+1.65°

I &0 A5 ALBIAH BEEZESR P<0.0L. S5k LERIITE B %5+ P>0.05
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ACH S 1T I 2L 2803 B A58 ot 50 ok i 37 P 0 SR/ e b, 3 22 5 36 0 X (i AL 5Ll 504 5 30
WAL ZAINFE . 3R, FHAEAA AR AL I AR SE R FIAARAE,  WwRE R IESF A DI RE S S PPRE R . AN 25 rh &
Fi%e. EORMIET RSN, 45 %51 L BN, 65 % UL L ARHEINE S, 75 %Ll EE R
KL 45~54 BN 5~8 5, BHERBRES T Ln,

AR AR G, ACH BF VAT RTILIE FMA C3. 1L-6 A IL-8 /K P B & T akm TiEw A, &5t
MRS IABEIEYT 5 S #MA C34 1L-6 % 1L-8 /KX Z IE 5 K, 3% 42 PR A (DIL 70l ifi i 254 B S 39,
JRERER T A4, AN A RIS, s Il (L1, 1L-6) fE RN I A R 4 AP 8 F
PAELRAOEAEH, —#5> (IL-8) A-SFMiskiff5 MR N, S5tk He (-3, 1L-10)
SRPER LA Z e . @ b T IR RE ARV P 7 IE 3 A TR T M A A A e W ARG 6 T v e
Mo {5 CLARREREA, b3 0% 7 B 0 AR AR P v A o P A S IR I, JF vl h g g fe . 55k
PRI BB 45 G 2R o AR I 5 3 B A AT M . U B L A N T AR AR A P S
WAL A M B SR A . NI, G I B R RN A2 T RE s XU S i
ANBCRAE, R B AT AL NCR . AE FMLEI AT RE N (DI MR bR 40 B A 20 4 i B IR, 7
T IR R B ZARIAE A . SRR IR B, AR TR A2 24k, IR R
TR, AN NIRRT (CAMP) #1% . X —i8f%, /MR (PAP) | A iR IR
T (ADP) SIS ke (i /N R R o (4] Fh 4L 20 (R Gl (PDED o VAT IR
SRR S el (cGMP-PDE) , %} Camp-PDE 4kl /E 55, Rifnsatk Ny &F5K K7 (EDRP) 5]
Y cGMP R RS . QNI LE R A2 (TXA2) B, TXA2 &IN50 ) B Eh . (OBg55 A
PE PGI2 fREH .

WAL HA PR TR A s g A B BTN R mRNA Rk, e s it 4 UK
W ANEYE ATP B A MBI RE, St A AR BN S, A0 3R C 55 EA] .
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