$435 104 h L o E ZF OF T Vol. 43 No. 10
2025410 f CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Oct. 2025

DOI:10. 13193/j. issn. 1673-7717.2025. 10. 047

RERBBRSWIENFAKRE. T FERXN I EMNEILEE
7% SAA GFAP UCH - L1 X 8 22 Iy 5€ B9 5 I

WA, E 4k, 8 A, PR, @A, S 4
(U TS BE, T4t R 1L 063000)

WE: B¢ SRR ERSRAEAALER TR SRR & F o 94K @ (serum amyloid protein,
SAA) &R 4 4B & @ (glial fibrillary acidic protein, GFAP) |32 & % & K 3% /K ## 8 — 1 (ubiquitin — carboxy — terminal
hydrolase 1, UCH - L1) BA¥ 2 S 4604 Hvhr, Fik 2022 51 F—2024 £ 1 A ERIKE 6 LM AR B E 90 ), i@ it
BT F ok A AT R (45 ) BRAL(45 4)) o *FPRLE T MR A di A SR B T RBRG 97, BRA R A KA B IR E
IR FE A B T RBRE ST , 897 2 Ao WRBmAEHF A 67 2 AK T EiEfER 4 s iF SAA GFAP . UCH - L1 &
AR IEE I, BT ET L A ET 2 REA 2k, Rl %k, $R THRIE,FEASMBLE 2 0, 5T RHA
Bagk 1 6l, HaAabii, 72 A, BAaesta 55 RR ¥ §RE . AL4E2 N5, fiF SAA GFAP UCH - L1
AR AR, BLZELTE) SRR 28 FAK(P <0.05) o w857 AT 697 1 B %97 2 Ale M £ B E = A LIRS ¥ &K (Na-
tional Institutes of Health Stroke Scale,NIHSS) #F 434 2 AR AL #, Bia 7 1 B 897 2 B H R R BE A H F K (P <
0.05), HaFarred, a7 2 B, A K P 3 ARAT K E R 27 i & (end diastolic blood flow velocity, EDV) ik 45 #A
M Af 7 ik (peak systolic flow velocity, PSV) | 34 s /% 1% & (mean velocity, Vi) K- &, LA M IEBEASAF 5 (P<
0.05), w&AHE,FFast £ KRB RRERB RS FHAT, HARRER BEA AFEEM(P>0.05), %4t KAKEIR
AR KR B T R T R & S AR St B E P BAEMER S, K EAY 2 4, T AEALH) A SAA GFAP . UCH - L1
FA Y2 R AP B A, BB AR R L, R A BT

REIR : KA ERE IR AR TR SWRAL RO IR R A LR E G 2 2R R KB -
1;4h 225 4%

hE 5 %S R255.2 MERIRERED : A X EHE1673-7717(2025) 10-0247-04

Effects of Qilong Capsule( & 1ii5%) Combined with Edaravone Dextrocamphorol and Butylpht halein
on Serum SAA,GFAP and UCH - L1 and Nerve Function in Patients with Acute Cerebral Infarction
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Abstract: Objective To analyze the effects of Qilong Capsule ( ¥ iX#%) combined with edaravone dextrocamphorol and bu-
tylphthalein on serum amyloid protein (SAA) , glial fibrillary acidic protein ( GFAP) , ubiquitin — carboxy — terminal hydrolase 1
(UCH -L1) and nerve function in patients with acute cerebral infarction. Methods Ninety patients with acute cerebral infarction
admitted to the hospital from 202201 to 202401 were divided into the control group(45 cases) and the combination group(45 ca-
ses) by random number table method. The control group was treated with edaravone dextrocamphorol and butylphthalein, and the
combined group was treated with Qilong Capsule combined with edaravone dextrocamphorol and butylphthalein for 2 weeks. Tra-
ditional Chinese medicine syndrome scores, serum levels of SAA, GFAP and UCH - L1, cerebral blood perfusion, neurological
function before treatment,1 and 2 weeks after treatment,and the safety during treatment were compared between the two groups.
Results During the intervention period,2 cases fell off in the combined group and 1 case fell off in the control group. Compared
with those before treatment, after 2 weeks of treatment, the scores of pale complexion, awkward speech, hemiplegia, shortness of
breath and fatigue and the serum levels of SAA, GFAP and UCH - L1 in the two groups were lower and those in the combined
group were significantly lower than those of the control group(P <0.05). The National Institutes of Health Stroke Scale( NITHSS)
score of the two groups showed a decreasing trend before treatment, 1 and 2 weeks after treatment , and the score of the two groups
was significantly lower in the combination group( P <0.05). Compared with those before treatment, after 2 weeks of treatment,
the end diastolic blood flow velocity(EDV) , peak systolic flow velocity( PSV) and mean velocity( Vm) of middle cerebral artery

in the two groups increased ,and the levels were significantly higher in the combined group( P <0.05). During treatment ,none of
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the subjects stopped treatment due to adverse reactions, and the incidence of adverse reactions was similar between the two groups

(P>0.05). Conclusion Qilong Capsule combined with edaravone dextrocamphorol and butaphthalein can improve traditional

Chinese medicine syndrome scores and nerve function in patients with acute cerebral infarction. The possible mechanism is to

regulate the expressions of SAA,GFAP and UCH - L1, control the nerve cell injury and improve the cerebral blood perfusion , with

good safety.

Keywords; Qilong Capsule( & ¥ Jiii % ) ; edaravone dextrocamphenol ; butylphthalein; acute cerebral infarction; amyloid pro-

tein; glial fibrillary acidic protein;ubiquitin carboxy — terminal hydrolase 1 ;neural function
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