* 400 - 2019 3 60 5 Journal of Traditional Chinese Medicine 2019 Vol.60 No.5

DOI: 10. 13288/j. 112166 /r. 2019. 05. 010

19
1 2 2 ok
(1. 355 410007; 2. )
( TBI) o
37  TBI (19 ) (18 )
15 .
1 7 . ( NRS) .
; SH00B (SH00B) .
-« (TNF-a) . ( NSE) ( BDNF) .
SH00B. TNF-o. NSE BDNF
(P <0.05) . NRS . SH00B. TNF-o. NSE
BDNF (P <0.05) . TBI
SH00B. TNF-o. NSE BDNF .
; ; ; ; SH00B ; o,
( traunatic brain injury TBI) (CCMD3) °
10 :
108 ~332 ', TBI 6 : .
4.45% g .
3 o
TBI ¢ ) e
4 o
TBI
S400B ( S400B) | s )
o ( TNF-a) . 1) ©2)
( NSE) ( BDNF)
1 ( NRS) .03) =18 : 4)
1.1 CT TBI
N 7 5)
( ( 3 )) .
1.3
( 14]12024) 1) .

* ! tangtaotay@ csu. edu. cn 13574814786 : 2) 4



2019 3 60 5 Journal of Traditional Chinese Medicine 2019 Vol.60 No.5 * 401 -

)
1.4
2012 11 2015 3
TBI
37
19 18 . 13 6
; 18 ~76 (42.00 +14.21)
9 ~38 (22.21 £9.22) ; NRS
759 ~84 (69.81 £7.99)
°6~12 (8.77 £1.39)
(GCS) *9~14
2 6
4
: : 14 5 &
13 5 23 ~72 (41.33
14.24) 10 ~ 41 (21.18 =
9.16) ; NRS 56 ~ 80 (68.11 =
7.54) 8 ~12 (9.11 =
1.41) (GCS) 9~13
; 2 7
6 3
5 : 13 5
o (P>
0. 05) .
15
10 5 21 ~ 77
(40.53 £14.03) . 3 .
(P >0.05) o
( : 201303048) .
2
2.1
( .
) o \ o
H20093980 100 mg
L
H20031341 30 mg
2
$20060052 18 g
1 .

25 mg/
J20090124 25 mg/ 1
25mg/d o
20¢g ( ) 10g
( ) 15¢ 3¢ 12¢g. 1
100 ml N 60 min 80°C
5 min o
7
2.2
2.2.1 NRS
NRS T 27 )
1~7 7 o
1) ;2) ;3) ; 4) ;
5) 1 6) ' 7) °
2.2.2
{ e
0. 2. 4.6
2.2.3 S400B. TNF-a~ NSE BDNF
4 ml EDTA
4 ml EDTA 2000 r/min 10 cm
10 min 1.5ml
-80°C o
( ELISA) S400B. TNF-oo~ NSE
BDNF 0 . SH00B (
122035418) . NSE ( E02035419) . BDNF
( . D27038955)
; TNF-a ( 118250215)
2.3
{
ye. ; . .
2.4
SPSS 19.0 o

X o (x=



* 402 - 2019 3 60 5 Journal of Traditional Chinese Medicine 2019 Vol.60 No.5

s) t ~
t » P<0.05 N
. > . TBI
3
3.1 NRS
0 TBI
1 NRS
(P>0.05),
N NRS ( )
(P <0.05)
(P<0.05) , o« . ) “«
1
NRS N ( x £s) .
NRS .
() () )
19 69.81 £7.99 8.77 +1.39 . '
19 51.19 +7.76*% 5.58 +1.84%% °
18 68.11 +7.54 9.11 +1.41 R .
18 57.67 £6.24" 6.89 +1.57" . . .
: * P <0.05;
AP <0.05
3.2 S400B. 11
TNF-o~ NSE. BDNF RNA
2 S400B. TNF-«- 2 . . . .
NSE BDNF Y-
(P<0.05); SH400B. TNF-o~ NSE. .
BDNF (P> . . R .
0.05) . 13-15
SH400B. TNF-o«~ NSE (P<0.05) 6
BDNF (P <0.05) .
BDNF (P>0.05), . .
SH00B. TNF-a~ NSE
BDNF (P < 7
0.05) - S400B. NSE
4
2 SH400B. TNF-o~ NSE. BDNF (x%5)
S-H00B ( ng/ml) TNF-o ( pg/ml) NSE ( ng/ml) BDNF ( ng/ml)
19 1.43 +0.09" 30.23 £2.41° 23.26 +4.42" 19.76 £2.32"
19 1.01 £0. 1324 25.54 £1. 6454 13.31 £3.24°4 21.83 £2.2344
18 1.42 +0.06" 30.03 £2.07" 24.01 £4.36" 19.71 +3.09"
18 1.23 +0.19% 28.29 +1.81% 16. 86 +3.22°2 20.38 +2.16
15 0.08 +0.03 7.26 £1.26 6.32 £2.73 23.37 £3.17
: S400B SH00B ; TNF-o <, NSE : BDNF

* P<0.05; AP <0.05; AP <0.05



2019 3 60 5 Journal of Traditional Chinese Medicine 2019 Vol.60 No.5 * 403 -

TBI B

TNF-«

BDNF BDNF

BDNF 0
NRS .

SH400B. TNF-«« NSE  BDNF

o TBI

S400B. TNF-a.
NSE. BDNF

o

1 ABELSON-MITCHELL N. Epidemiology and prevention of
head injuries: literature review J . J Clin Nurs 2008 17
(1):46-57.

2013 39(1):1-5.
3 ARCINIEGAS DB TOPKOFF J SILVER M. Neuropsy—
chiatric aspects of traumatic brain injury J . Curr Treat

Options Neurol 2000 2(2) :169-86.

4
J .
2010 17(6) : 79-80.
5
M.3 . 2001: 45.
6 ) S .
2012: 34-35.

7 LEVIN HS HIGH WM GOETHE KE et al. The neu-
robehavioural rating scale: assessment of the behavioural se—

quelae of head injury by the clinician J . JNNP 1987

Clinical Observation on Mengshi Guntan Decoction (

50(2) : 183493.

8 ) M .

2005: 381.
9 I

. 2017
24(6) : 17-21.

10 .

J. 2012 21(28): 3127

3128.
11 .
J . 2008 29( 1) :2330.
12 .
J . 2001 24( 10) : 728730.

13 ZHOU QB JIN YL JIA Q et al. Baicalin attenuates
brain edema in a rat model of intracerebral hemorrhage

J . Inflamm 2014 37(1): 107415.

14 .
J. 2004 11(4):221-
223.
15 . J
2009 28(13): 158.
16 . .
J . (
) 2010 19(1):77-81.
17

2011 8(2):120424.

18 KHANDAKER GM ZIMBRON J LEWIS G et al. Prena—
tal maternal infection neurodevelopment and adult schizo—
phrenia: a systematic review of population-based studies

J . Psychol Med 2013 43(2): 239257.

19 ERBAGCI AB HERKEN H KOYLUOGLU O et al. Ser—
um IL- beta sIL2R IL-6 IL-8 and TNF-alpha in schizo—
phrenic patients relation with symptomatology and respon—
siveness to risperidone treatment J . Mediators Inflamm
2001 10(3): 109415.

20

2011 37(7) :425427.

) in the Adujuctive Treatment of 19 Cases of

Manic Agitation with Phlegm-Fire Disturbing Mind Syndrome after Traumatic Brain Injury

ZHANG Jihua' CUI Hanjin® WANG Yang® TANG Tao’

(1. Changsha Psychiatric Hospital Hunan Province 410007; 2. Xiangya Hospital Central South University)

ABSTRACT Objective To investigate the clinical effects of Mengshi Guntan Decoction (

MGD) on

manic agitation with phlegmfire disturbing mind syndrome following traumatic brain injury ( TBI) .  Methods A to-

tal of 37 patients with manic agitation with phlegm-fire disturbing mind syndrome following TBI were recruited and
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randomly assigned into a treatment group ( 19 cases) and a control group ( 18 cases) . Fifteen healthy subjects from
physical examination center were selected as normal group. Both patients groups received the conventional western
medicine treatment. In addition the treatment group received oral administration or nasal feeding of MGD once a
day for 7 days. The neurobehavioural rating scale ( NRS) scores traditional Chinese medicine ( TCM) syndrome
scores were observed before and after treatment. The levels of SH00B protein ( SH00B)  tumor necrosis factor alpha
( TNF-) neuron-specific enolase ( NSE) and brain derived neurotrophic factor ( BDNF) were detected with en—
zyme-inked immunosorbent assay ( ELISA) for both treated groups before and after treatment as well as the normal
group. Results Before treatment plasma SH00B TNF-a and NSE levels of the two TBI groups of agitation were
higher than those of the normal group ( P <0.05) while BDNF level was lower than that of the normal group ( P <
0.05) . After treatment compared with those of the control group the NRS scores the TCM syndrome scores plas—
ma SH00B TNF-o. and NSE level was significantly decreased ( P < 0.05) while BDNF levels of the treatment
group were significantly increased ( P <0.05) . Conclusion Mengshi Guntan Decoction in the adjuctive treatment
of manic agitation with phlegmfire disturbing mind syndrome following TBI could improve clinical effects its mecha—
nism may be associated with decrease of plasma level of SH00B TNF-o¢ NSE and increase of level of BDNF.

Keywords traumatic brain injury; Mengshi Gunian Decoction ( ) ; manic agitation; phlegm-ire disturbing
mind syndrome; S-H00B protein; tumor necrosis factor alpha; neuron-specific enolase; brain derived neurotrophic
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