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Abstract Objective:To observe the effects of panax notoginseng saponins (PNS) on serum TNF-a and IL-6 levels
in patients with acute cerebral infarction, and investigate the neuroprotection of PNS in acute cerebral infarction.
Method:Sixty—two patients with acute cerebral infarction were randomly divided into two groups: PNS group (n=32,
treated by PNS for 3 weeks in addition to the routine medications) and control group (n=30, treated by routine
medications). The serum levels of TNF-a and IL—6 was determined by radioimmunoassay, the scores of neurological
dysfunction and activities of daily living were evaluated by the NIHSS and BI. The levels of serum TNF-o and
IL-6 and scores of NIHSS and Bl were assessed before and after PNS treatment, respectively.Result: Before
treatment, there were no significant difference in the content of serum TNF-a and IL-6 and scores of NIHSS and
BI between PNS group and control group. However, after 3 weeks of treatment, the levels of TNF-a and 1L-6 and
scores of NIHSS in PNS group were significantly lower than those of control group (P<0.05), while scores of BI in
PNS group were significantly higher than that of control (P<0.05). The levels of TNF-a and IL-6 showed a positive
correlation with the scores of NIHSS(r=0.741, P<0.05; r=0.732, P<0.05), and showed a negative correlation with the
scores of BI (r=-0.767,P<0.05;r=—0.809,P<0.05). Conclusion: PNS has an anti—inflammatory effect and can promotes
rehabilitation in patients with acute cerebral infarction.
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