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Table 1 Comparison of neurological deficits score and clinical effect
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Table 2 Comparison of serum levels of SOD, MDA, TNF-«, D-D, and IL-6 before and after treatments (x£s)

4 5 SOD/(nU * mL~1) MDA/(mmol + L~1) D-D/(pg+ LD TNF-a/(ng + L™1) IL-6/(pg * mL~1)
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betids] 97.31+19.6 3.14+0.5 452.7484.5 112.2+11.5 46.92+ 8.76

WIFA WRITHEG 88.4+18.3 3.840.4 510.4+88.8 122.6+13.2 68.23+11.72
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* * P<C0. 01 vs control group; 2P<C0. 05 vs treatment group A
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