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4 NIHSS MBI xEs
Table 4 Comparison of NIHSS score and MBI score between two groups x+s
15 n/fl WG (] NIHSS 15} MBI ¥4
X HE 42 RN 14.743.9 41.1+4.5
R 8.5£1.9”7 54.9+5.3"
W 42 PR 16.2+3.1 41.1+4.2
BT A 6.6£1.3"" 56.9+5.8™"
SR A7 T " P<0.01: 5% AL VA YT JS L - P<<0.01
"P <0.01 vs same group before treatment; ““P < 0.01 vs control group after treatment
5 xEs
Table 5 Comparison of oxidative stress index ,inflammatory responseindex between two groups x+s
AERI n/fg WLZZ ][] MDA/Cumol-L ") SOD/(kU-L™")  TNF-o/(ng-L™")  IL-6/(ng'L™»
xof HR 42 WRITHT 7.9+1.7 63.8+6.8 63.2+6.3 66.9+7.7
BT e 5.9£1.3" 80.146.9” 23.9+5.5" 44.7+5.8"
IR 42 I 7.8+1.6 64.8+5.9 64.8+6.3 68.1+7.9
7 ) 4.5£1.2"% 86.3+9.5"" 16.8+5.3"" 36.9£5.27"

5 RIS ATECE " P<<0.01; 5 xR ALRYT IS B 7P<0.01

"P <0.01 vs same group before treatment; “P < 0.01 vs control group after treatment
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RIEK T o ML7E IL-6 Al TNF-o 7] LAE #3E 5 7 4 8
-9 (MMP-9) & B, 33— 25 0 28 i 26 A5 A
MR AL R EoR, ZFn i PEE )T 5
WL EEZH TNF-o IL-6 7K - 5 I T % A2, 150 B o] o
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LA AT B R TS

S IR 2 v i N e I R - PR VR R A o A
WAL RO E R EALE 2 — . H RN
BRI - P A R R AR R, KRE AR
A H IR R EPUEAY BT . B Al sh il Bk
M- FEE 3T 80 BB = AR 3G 0, B B R ] A
ATl J H B AN VI 7 IR 5 E O A R 3 B s S T
i Sl 20 BN IR G Y L R VTR T SR S i N = BB
1155 B8 7 111 SOD 7K ~F FEAIG, g 2 i 16 4 MDA 7K
SPARGE TR . MDA T DUR R 41 I AZ P 1 28 R Ak
SR A RIRIER . AR TG RN, 2B il
YEVE JT J5 W82 40 1L 3% MDA 7K P T % 8 40, SOD
P o = (- 22 W3 2 T G B 1 R R R R
FVHE hnAA 9 PR P 53X 5 P XS A 1 i AR AR
FLEE A — 2L

A FTah SR O, B il B R R A PR

T A BB T NP A S 2 R r-tPA
Bk AR T J5 % A 3 5 A r-tPA BRI AR VR T
FA R, TS 25 O T 5 LR S i 2 A A XU
LA RN KRR A IR RAE N . AT
FOREARREUN, HARR T r-tPA ik i 75 Mr e Uk
ML A IR 7 (0 B A e D RE SR Ok R L A A T
A AR ST R 2 bl e 0 B L BE LI X R
RGEREMEE R .
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