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&, TL-10 K-F [ (3.57+£0.72 ) ngemL"' vs (2.96+0.61) ngemL"'] 7+ &, BgBEZEK-F [ (8.02£1.41) mgeL" vs (6.25+1.23)
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Effects of shenqiong glucose injection on levels of inflammatory factors, adiponcetin and leptin in patients with

acute cerebral infarction
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[ Abstract] Objective: To investigate the curative efficacy of shengiong glucose injection in patients with acute cerebral infarction
(ACI) and its effects on levels of inflammatory factors, adiponcetin and leptin. Methods: 124 patients with ACI meeting the inclusion
criteria were collected as observational objects to be randomly divided into two groups equally. The control group was given conventional
treatments. Besides that, the observation group was given adjuvant therapy of shenqiong glucose injection. Before and after treatment,
the National Institutes of Health Stroke Scale (NIHSS) score was employed to assess neurologic function. After treatment course, the
curative efficacy, NIHSS score, levels of inflammatory factors, adiponcetin and leptin were compared between the two groups. Results:
Assessment of curative efficacy of ACI showed that the observation group had statistically higher total therapeutic efficacy ratio than
that in the control group (93.5% vs 80.6%, P<0.05). In comparison with the control group after the treatment, the observation group had
statistically lower NIHSS score [(11.9+2.4) vs (14.3+3.6)], lower levels of serum TNF-a[(1.67+0.14)ngsL" vs (2.010.23) ngsL™], IL-6[(65.75+13.86)
ngeL" vs (83.13£15.21) ng+L™], higher level of serum IL-10[(3.57+0.72)ngsmL" vs (2.96+0.61) ngemL™"], higher level of serum adiponcetin
[(8.02£1.41) mgeL" vs (6.25+1.23) mgeL"'] and lower level of serum leptin [(7.53£1.37)vs (8.12+1.83) ngemL']with all statistical
differences (all £<0.05). Conclusion: Adjuvant therapy of shenqiong glucose injection has well curative efficacy in patients with ACI with

a high therapeutic efficacy ratio. And it can effectively improve neurologic function, alleviate inflammatory reaction, increase level of
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adiponcetin and reduce level of leptin.

[ Key words ] shengiong glucose injection; acute cerebral infarction; neurologic function; inflammatory factors; adiponcetin; leptin
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