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Effects of astragalus mongholicus injection (¥ ¥ ¥ &% # ) on concentrations of meuron - specific enolase,
myelin basic protein and S100 protein B in cases with acute severe craniocerebral injury LI Ying-guo, YANG
Xi-min, TANG Zong-chun, WANG Xiao-feng. Department of Neurosurgery, The Third Hospital of PLA,
Baoji 721004, Shanzi, China

[Abstract] Objective: To investigate the effects of complex prescription astragalus mongholicus
injection (& 7 # ¥ 1 57 %) on the serum concentrations of neuron - specific enolase (NSE), myelin basic
protein (MBP) and S100 protein B (S100B) in cases with acute severe craniocerebral injury. Methods :
One hundred and ninety — six patients with acute severe craniocerebral injury were randomly divided into two
groups. The treated group was treated with complex prescription astragalus mongholicus injection plus
conventional treatments including dehydration, antibiotics, organ functional support, nerve nutrition,
prevention of complication, etc; the control group was treated with conventional treatments alone. The
concentrations of NSE, MBP and S100B in plasma at admission and at 4, 7 and 10 days after treatment were
determined; the Glasgow coma score (GCS) at admission and at 1 week and 2 weeks after hospitalization and
the Glasgow outcome scale (GOS) after 3 months were compared to observe the long — term efficacy in the
patients. Results: After treatment, the concentrations of serum NSE, MBP and S100B in the treatment group
were all lower than those in the control group, the differences being significant {NSE (14. 62+ 3. 38)pg/L vs.
(21.54+5. 68) pg/L, MBP (7.52+1.06) mg/L vs. (10.2142.01) mg/L,S100B (0. 904 0.28) pg/L vs.
(1.2010.34) pg/L, all P<{0.05]. Before treatment, the GCSs of patients in the two groups had no
statistical difference ((5.742.0) score vs. (5.5%+2.8) score, P>>0.05); the GCSs of the patients at 1 week,
2 weeks and GOS at 3 months after treatment in the complex prescription astragalus mongholicus injection
group were significantly higher than those in the control group (GCS, 1 week (9.8 4+ 2.6) score vs.
(7.21+2.1) score, 2 weeks (10.6 + 3.0) score vs. (7.8+ 2.2) score; GOS, 3 months after treatment
(4.8%1.0) score vs. (3.6 = 0. 8) score, all P <(0.05)]). Conclusion; Complex prescription astragalus
mongholicus injection can alleviate the plasma concentrations of NSE, MBP and S100B in cases with acute
severe craniocerebral injury and markedly improve the clinical therapeutic effects.
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Table 1 Changes of concentrations of NSE,MBP and S100B before and after treatment in three groups(x=+s)

Pkt NSE(pg/L) MBP (mg/L) S100B(pg/L)
4 51
€)) ABEHt WBirkE 4d ABeet WiIFBE 7d AbBeet WIFE10d
boyi:E:| 96 7.63+ 1,28 3.4940.58 0.84+0.22
HHRITA 98 42.36+10. 24" 21.54-5.68 16.32+4.02* 10.2142.01 1.5840.34" 1. 2040. 34
HERT4 98 39.58+ 9.78* 14. 6243, 382 17.6445.11"* 7.5241. 062 1.6240. 40* 0. 9040. 282

. Ex AR - P<0.05; 5H KT A LE . AP<0.05:F HATHA

EZETH 2MNEXEHDERFHTRITE (LHX99 - 08)

FEEB A FAE 1951, B @K, TERKARKA, FEEM, BRI 00 2 A SURNE 6508034 .
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Table 2 Comparison of GCS and GOS

between two treatment groups (x=+s) 5
GCS
A5 i GOs
o ABERf ARIA  ABR2A
EHKTH 8 5.542.8 7.242.1 7.842.2  3.640.8
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B 5EHARITH L. AP<0.05
3 " i

P B 5 405 5 4k & HE BRI A5 B R A Ll O B
%, BRTHIBEFE A, SRR 1R 405 I B0 1 08 3F B A8 L B
fik oM./ 5k B0 51 A2 B0 405 1 e K P 0 4k S B 4R 405 9
FEHNHY., Foh.MRRGEEEHENKEE
B Rl — L R4 (NOS) A 572 4 1Y 40 I 9 45
HBFREFBH4RERBRENEENHS .

NSE RFEFAETHETHAKR PR —F Al 5
HHRREEN, RSB —RER TH, SRAE
TFEYEAWEERABIRS . FEER WS
THGHEBREYY. MBP BB IKHEL R
SGHEMN—MBEES  SENEREESES BE
/P EMEREBESHMIERENERH
LV & £ B0 38 5 2 2 A S5 R A 0 A0 B B B R 1Y
BREALERTT, 2 EM RS 5 &M &R
FE o 420 15 4 A 4 %, G 7 R IR B R R R IR 5
¥ W7 B A5 5 R I o % Aoy 4 A 388 A8 1k L R K e T AR
FOE Al o5 AL RORE 51 AR 4k RV IR A, X B R K AT 5
R 41 M L 5T B PR 3R , AT % B NSE.MBP 3# A Il
BB, S100 EHRWHAHAAELHHHBRS
FHrf S100B 7 it £H 23 i ¥k FE A% 15 » 50 AT 1 A P AR
ZREAGERROEMRUREEYS. YPREHERS
Z 5 ,S100B 7] B AR 2 Bo A v, 3 o o A 5 I
AR TEER, 3+ 5 KA/ LA 48 M4 - 18 A fiog
WA F-o M. BRIRHEENH, 2t
ARG, R EERSRRGE R EE L
NSE.MBP # S100B /K ¥ 8 F & , i B -5 i 45
FEREREMX.ASTEEBENXRRY., Hit,
NSE.MBP F1 S100B B g & H Wt /5 iy 1 1 72 &
BUG MR F N A EAIR LR A AR B T
BEOREBER ERSRBGERZERRGEIE
B M JE NSE.MBP ¥k E A HE )G 24 h A&
WE®, HERRHNLZA, ERFTRBRGEEGE
4 dJfi & NSE % #8888 K ¥ ,7~9 d I & MBP #
S100B # & FE KL, HHBATA RN, XA S &
B RS R 5 )5 4k R PE IR A X .

HERBRT(WARAEZ), Lk H 4R, BF
#EFEERIET VRKIE M SR E N E TR
X, REXNHEALAERNARZAMR/ARE.F
HREXAECREBEABE D XBMETLER; F A
A DU BRI /R E (/RGN R A SRR AR
WORATREDNRB.AERBANNEHESHE
RSl TR P B AR 4 5 R A I
=R, KA - gk ot P RGBS R DL A R B A B AR AL,
BB EF A EE R B T RSME BT . RS
RER, HERTHSMEHOE NSEQRIT 4 D,
MBP (3857 7 )1 S100BGAST 10 ik FE X B %
FEHWTH, HREWRTR 1 A 2 F GCS Rk
TG 31 H GOS B/ THMBITA, A EE
BB [ A 2 2 /0 R 4R 45 8 E 2 MR L ¥ NSE.MBP
M S100B KF, kBRI UEHERRERTG,IE
B 3 S R o T AR 4R ) 4k R P iR
B ARFWRENER. LT EERAETEET
HERBUETNRGERMER  FREAHE
FBHAE M2 A AR .

B2k

CIOESK8, HE, DHP . BEMUGHEERRERIPERN
TRHFU). FEPHEL G2 BIE,2001,8(4):195 - 197.

CIERH, kBT, T, % HEXR N E S TR EBEL
B.S-100BEAMBHBHEEAIEMNTHU. PHAEERS
HE2,2005,17(9):572 -573.

IR, B R,KET, % WHERRBE SN STHRES
BABABNEEEANME ). FEEERANES, 2004,
16(3):186 ~187.

ARER BFE, DR, 5. HEX KBRS 5 B A S L n ik a
EHEmATE ). R 25 ¥ IE,2003,16(2):81 - 83.
GIERE HER . FZ2E.%. REXAERAGE KRR AS—
EhEAMEHERNTRAX). PEFHESSAMEE,

2003,10(4):232 - 233.

COIMTER, KW UK. F ZEBRBRIFNENRAGRENF
Ifi NSE B3 RIGERE XL ). e S E$4E,2006,5
(7):713 - 715.

(MR TERE, £AFH. 2 REERE S-100.MBP KR H &
HUERXRMNMXETR ). Foh 5HE2EH,2005,12(1);
24 - 27.

(B FEWH, NG . HEH . . LWAFE KRN EHSTHRYE
MEELEE S100B BEAX BB G HMMEJ). P RALEEHR
#,2006,15(4) ;335 - 337.

(OIRBH, MU AEMEIERE S100 HEA B REENFHHNE
. PEHEERABEY,2007,19(6):371 - 372.

(ORE, HAEE KEHA. S BETHEARLREREZENTE

(I, o E W Bk Mk R 24K, 1990,16(5) 1367 - 368.
Q1) ERar, 58, HE R, %, B R W E R SUR 35 69 6 5K
BRI FEFHEL S 2 ¥HE,2001,8(1).38 - 40.
CI2HR,PEE. REXN D LR /B ERG0ERU). +
HHHELSS S MZE,2001,8(2):105 - 108.
(e #% H 3#1:2007 - 07 - 31)
€58t T2 L)


http://www.cqvip.com

