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ST A AS 2 Ep g X i3 R M4 K4S 58 S8 & [ F MMP-9,.S100B . MBP HI 521

g, AN, R e, RFBS, o 47, EERGT
L KyEERSBE, Wb KiG 046000

2. KRR B it B AR B AP AR, 1P KR 046000

3. KRR LM B AP EERE RIB %L, 1P Kih 046000

W OE: BeY WSt R (PCD 3 4hE L 5E 5 4 8 2 AT -9 (MMP-9). S100 45 (S100B) . fifl ¥ B 14
B (MBP) /KP4 B 5 PCLIAH OGP s SRV S 2 2 mERxT R g B 7 e . 7k 8L a7
24 h NI S E MR Bt 2 90451, PCL 60, HEidt e PERNKEZE (NPCD 304, B SAS Giil 7 S AEBEHLAG PCL 4 9 2
M, AN, FBALTILMZGY) (BT VCHABIE R 100 mg, HAR, SH 1% BFTHERAMRITAS 20 mg, HAR, 4R 1
W ARKIEHE 225 30 mg, FRAKAE, MEH 200 WERALL T IEREZG490 77 NIk 5 P2 2 W32 0.13 mg A 0.9% &AL
VST 250 mL VA RS, BRI E, BH 1R TERN 14 d. IR PCIZE 5 NPCLAL7E YR JT 1T MfiLiE MMP-9, S100B.
MBP /K5 LB W 840 5 % B AL 70 IR 97 B 2R T 14 dJR IS MMP-9. S100B. MBP {1 7K F- A Je 3% [ [ 37 T2 A= F 72 58 26 A &
% (NIHSS) iF4r. 58 JEJT7RT, PCIZLIMTE MMP-9. S100B. MBP [{J/K-F &3 & T NPCI 4l (P<<0.05); JAJ7 5 M g4
5 XA LIS MMP-9. S100B. MBP /K F¥ & T FE, SRS aTtbEER Y AA G R L (P<0.05), H MG HBR I
3 FHKTHERME, ZRARITFENL (P<0.05); E714d)G, SIEITATHLE, W4 NIHSS P& R, ZRA
Gt ¥R L (P<0.05), XTRAARMMAEE; HiRyT G WA 5 A NIHSS P/ W\ F %, ZRHgir%E X (P<
0.05). £51® MiFEAERIEE 5 i MMP-9. S100B. MBP [FIKCPARLA O&; VRS HIFHS 2 By Re T 45 (15 MMP-9. S100B.
MBP 17K V55 1] B 1 o R A0 30 Jg 0 45 FH

KA VESTHFIS 2B, SR EREIE; RS EE A9 (MMP-9); S100#E (S100B); #EMMIEE T (MBP)
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Effect of Salvianolic Acids for Injection on serum MMP-9, S100B, MBP level in
patients with progressive cerebral infarction
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Abstract: Objective To investigate the changes of MMP-9, S100B and MBP level in peripheral blood of patients with acute
progressive cerebral infarction (PCI) and its correlation with acute progressive cerebral infarction. To investigate the regulatory
effect of Salvianolic Acids for Injection on these serum factors. Methods Selection of 90 inpatients with acute cerebral infarction
within 24 hours after onset, 60 cases of PCI, 30 cases of non-progressive cerebral infarction (NPCI), PCI was randomly divided into
two groups with 30 people in each group by means of SAS statistical analysis software. The patients in control group were given
basic drugs (aspirin enteric-coated tablets 100 mg, orally, once a day; atorvastatin calcium tablets 20 mg, orally, once a night;
edaravone injection 30 mg, intravenous drip, twice a day). The patients in observation group were given basic drugs plus Salvianolic
Acids for Injection 0.13 mg for injection and 0.9% sodium chloride injection 250 mL for dissolution, intravenous drip once a day;

the treatment course was both 14 d. The levels of serum MMP-9, S100B and MBP were compared between the PCI group and the
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NPCI group before treatment. The serum MMP-9, S100B and MBP levels were compared between observation and control group

before and 14 days after treatment. The score of somatic nerve function defect (NIHSS) were compared between observation and

the control group before and 14 days after treatment. Results The serum MMP-9, S100B and MBP level in PCI group was higher
than that in NPCI group (P < 0.05). After treatment, the levels of serum MMP-9, S100B and MBP in observation and control group

were significantly decreased, with statistical significance compared with those before treatment (P < 0.05), and the levels in the

observation group were significantly lower than those in control group (P < 0.05). After 14 days of treatment, the NIHSS scores in

observation group were significantly decreased compared with those before treatment (P < 0.05). There was no significant change in

the control group, and the NIHSS score of observation group was significantly lower than that of control group after treatment (P <

0.05). Conclusion The progression of cerebral infarction is related to the level of serum MMP-9, S100B and MBP and Salvianolic

Acids for Injection can regulate the level of serum MMP-9, S100B and MBP to prevent the progression of cerebral infarction.

Key words: Salvianolic Acids for Injection; progressive cerebral infarction; MMP-9; S100B; MBP
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HR TR B B P SR AT
1.2.4 TS EEEAL BT A N BB S
H 37 5 F NIHSS 347+ £ D REVE 43, B AR & P R
LU FE T NE.
125 GEit 4 SR A SPSS 20.0 Gt it #fF, it
EERER M &+ s Rox, AR FERCR e K056 5 v B
BERH o K56
2 #R
2.1 PCI ‘A 5 NPCI 4 j& 97 8 [ ;& MMP-9,
S100B .MBP 7K FE L35
PCI 41 11135 MMP-9.S100B . MBP [#) 7K T~ B & &
T NPCIAH, ZHAH 41t 5= X (P<0.05), W& 1.
F1 WAIMEZMMP-9,.S100B.MBP 7K F LLE ( X +5)
Table 1 Comparison of serum MMP-9,S100B, MBP

levels between two groups ( X +s)

MMP-9/ S100B/ MBP/
Mo/t 7 _ -

(ng-mL™) (pg-mL™) (pg-mL™")
NPCI 30 5.93+0.67 85.07+8.44 166.59+31.04
PCI 60 16.27+1.58"  187.33+13.52" 770.89+80.03"

5 NPCI4L L #::"P<<0.05
“P < 0.05 vs NPCI group

2.2 PCl1;&77HijE11% MMP-9,S100B, MBP 7k 3
EbER

YEIT R, W82 4 5 XF R 4 1L 3 MMIP-9. S100B
MBP /K- Z R LGt %8 X, HE R AT A
I7 Ja WL %2 40 5 0 B4 1 i MMP-9. S100B. MBP 7K
PR TR, ST B E RS A SR
X (P<0.05) , H W %% 20 550k B4 3 38 /K 1 B &6 B¢
i, ZRA G EE L (P<0.05), W& 2.
2.3 NIHSSiES

YEIT AT, M EE A 5 0 BR 2 NIHSS 114 2 5 40
TR NEIT14d)E, SHITATHE, WY
NIHSS ¥F 4> Bl & F F%, 2 7 A 4 it % 8 L p<
0.05), X FEAH AR AN 2.3« BB YT Ja I8¢ 20 on i
A NIHSS Wor B T %, ZRA S E X P<
0.05. W#%3.

&2 LR MAMFMMP-9.S100B.MBP 7877 B &G 1T
14 d fFHIKTE( X £5, n=30)
Table 2 Comparison of serum MMP-9, S100B, MBP
levels before and 14 days after treatment between two

groups ( X s, n=30)

BRI MMP-9/
B (ng-mL™)

S100B/(pg-
mL™

MBP/(pg-

2H 51 _
mL™")

YT YBITHT 16.36+1.56
BITE  13.76£1.46" 138.57£13.35" 566.67+87.48"
MEE JRITHT 16.17£1.62  184.66+12.98  787.27+74.74
WBITIE 8.01x0.97"  85.38+8.42% 341.50+26.93"
SRR T " P<<0.05: 5 X IZE 6T 5 L *P<<0.05

P < 0.05 vs same group before treatment; P < 0.05 vs control

187.33+18.89  754.52+83.01

group after treatment

®3 ILRAAERTTAIRIAST 14 dJ5 NIHSS 1453 ( X +5)
Table 3 Comparison of NIHSS scores between the two

groups before and 14 days after treatment ( X +s)

20 5 n/f YRITHT WHIT14d)5
X 1 30 9.104+2.93 8.0042.77
pUlE =S 30 8.09+2.88 5.82+2.50"

SIFLLATFHT L " P<<0.05; 5 X BRALIRYT A L *P<<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control

group after treatment
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