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Elementary investigaion of curative effects by DUXIL on cerebral

dysfunction associated with disturbance of cerebral microcirculation
TAO Aimin,et al
(Department of Internal Medicine ,the People’s Hospital of U’shan)

[ Abstract] Objective:To observe DUXIL's curative effects and mechanisms for cerebral ischemia and anoxia secondary to the
alteration of altering the number and configuration of human erythrocyte,which results in cerebral microcirculatory disturbance
and dysunction of cerebrum. Methods:The patients were divided into two groups randomly and each group had 20 patients who
had the prodrome of cerebral ischemia and anoxia.One group took DUXIL and the other NIMODIPINE for 15 days for
comparison. Blood test and CVA were performed separately before and after the treatment. Twenty patients were chosed
randomly from each group for SPECT. Results:There are varging degrees increases of parameters of erythrocyte acompanyed
by alteration of parameters of CVA before treatment and SPECT qualitative analysis shows areas of low perfusion with differents
severities. The number and configuration of erythrocyte was changed in group taken DUXIL. The parameters of CVA had been
improved and the defect of encephalic perfusion also amended. The clinical symptoms were alleviated or disappeared. But no
improvement were obtained in the other group. Conclusion:DUXIL can improve symptoms of cerebral ischemia and anoxia by
affecting erythrocyte to make it have more favourable erythrocyte deformability(ED),which can contribute to effective perfusion
of cerebral microcirculation.

[Key words ] Cerebral microcirculation ; Erythrocyte ; Erythrocyte deformability ; Cerebral ischemia and anoxia; DUXIL

BT, RAVEG R FIER| —H N ThBE R E  BRAS 3h F1% KREB 1S/ B AZB T

REERE  EUFL S, TR, B T g1z
TEREF(O)— M Ak it B 2 ThBE Bk | fAAE 1T
#) TCD 3k /il CT SR KR 5 |, W2 13 $L0)
REBEAMEE(RBC)EZ , 4T % 5 (Heb)
LAMMAT(MCV) L4 EF(HCT ) & ¥ 5, fn
AR BRI  HAERB R RS .. AT
EENR: WER(1969- ), B, 4EW,
TEHRRFTE BRERRA,

BEA G251 E NG A B UE SE X I VAT 40 4%
SR A BT SO G S B 65 5 R A T R Ok R
iR i) BREIEAR BT B LA R

1 IEERE RS %

1.1 FHREHH
111 BERER  FEYLXTERBIS, it 40 ), R RERTT


http://www.cqvip.com

BEERASSE 2007 £ 32 4% 945 (Journal of Chongging Medical University 2007. Vol.32No.9)

D 000 http://www.cqvip.com]

— 985 —

B 20 B, B, IR 40 ~ 60(50.1 £9.80) % ; IRIE S HF
FH 20 BB ), Bk, 4EH#5 40 ~ 62 2 (49.7+10.16)%
F:HTH mEREFEAE, BB,
1.1.2 A4liR#E (DFEB =40 2 Q) HRAE B3R HE
§;(3)TCD (LR ah Bk AL, R38R i W B R A B3 5 (4)
%A CT/MRI KRB ;O RALE, B8E, 18127 EE
J3 B BEHE TR (B ) — i PE AR SR i A M 22 T BB SRR S5 A Th
BESRAAEIRAY; (6) I % M L1 40 M K HAR X8 hn A R & ;
(7)CVA B¥BER%; (8)SPECT AR A KM AL KIRE,
113 HEBRARME  (D)HEAMBRSIEE il mbF A%
RISHERRBTRIIE; 2) FEFANBRER 2 ERMERE
wER, E L CBIRERE (3)5E; () Bk
(BOZBYLRE; O BRESNTHELR,
12 XBFHF*
121 RBEXHR 2001 4E 12 A ~2004 £ 4 AAERBE 12
HM2WAA LS, B, Bitk JIWH o2 h FREM(E)
— it PR i R AR 2 TH RE SRS B AN T BB R AR R B .
122 $HHEFR HIBGEEHERBS] )30mg H,30mg/
W2 IR, HEEMA 15X, XTRAEHEEBT 20mgy
F,20mg/ K, 3 K/ R, ELERH 15 X,
123 frRHE FRARIMALESEM | WEXRERT
RISk BREAEAR, 58 (ODIRITRT R S BUR £ Bk, 3
FEANTF #8458 :RBC \HCT .Hgb . MCV; (2)34 47 81 . )5 U 1E 3¢
IHEERW (CVA L {CMESTEMAR), TR H AR B/
o 11 3% 8 (Qmin ) & 4H & LB BH S (CVR) 5 (3) P4 A &% L

FHEL 2 BIBE TIAITET . AUl SPECT;(4) MARERY
B 5 WG BRAE R B el 1

124 G20 B SPSS Siitakft 6y RT e R4
X B, AR RT B R P AT RIS H S X BERA §
B,

2 &5 R

21 BANBLBMIPE CVA ZMELER(LAL)
STRORER R , 67T 5 EB ] B 41 £1 40 B 45 T 45
PRI BT T BE(P<0.001) , i JE 55 i S 28 T g A5 A B
8 (P>0.05), EvEHECEMF-HINE T TR,
(P<0.001); Y837 /5 CVA KU : Qmin W] EHB B
F 55 (P<0.001),CVR IR R M/ , (P<0.001); T B
S F4H CVA Z Qmin & CVR HMERHE (P>
0.05), 1 —& X8, %‘B‘Igzﬁaﬁéi%(ko 001)5
2.2 %A B SPECT A0

B Rtk i B ERER I (J5 9T R ) —4H SPECT
BIE(RHEVEX, rCBF WU ; TiEYT R IRER T B ROI
THEO% N, 87 i X 358 38 st i 397 79 A 4% inu-a g,
K 1, R BT R e AR, LA 2,
23 FHABEGREIRILE

HR 0] B A AR IR R BT 5% , T S22 4 25 ) SE
RE WM E,

F1 AT EBUEAMRBEMTHIMME CVA FREE
Rt btk W XA
HIFI T WITIE HIRIFET WIrkE
RBC(1012/L) 20 5.282 +0.303 4777+ 0.177 5.286 + 0.236 5277+0219
Hgb(g/L) 20 162.05 £ 1.707 150.93 + 4.238 162.35 + 1.298 162.35 + 1.492
MCV(ft) 20 98.4 + 0.699 94.6 + 1.578 98.1 +0.876 98.2 +0.789
HCT(%) 20 51.2 1.601 46.24 £ 1214 51.69 £ 1.724 51.6+2.221
Qumin(ml/s) 20 2.158 + 0.089 3.555+£0.565 2.139+ 0.708 2.127 + 0.694
CVR(Pa*S/ml) 20 1601.6 + 443.869 950.3 + 145.951 1628. 5 +430.031 1634.3 + 437.869

TR EA SIS B RER BE(P<0.001), BEMBFHETSHEEAHE(P>0.05); 8T RHRITE 5 e
B FHE TSR ER B2 (P<0.001),

AUG.
pixels ctas/pixel cts

un
pixels cta/pixel cts

SIZE AUG Sun
80 59.7 4773 pixels cts/pixel cts
80  62.3 4984 1 80  46.2 3693 1
2 80  59.4 6712 2

BTEEN2
AT BRI SPECT RB

SI12E AUG sun
pixels cta/pixel cta
80 83.9 4750
80 93.9 I3R!

1 80
2 80

49.1
5¢.2

3928 1
4332 2

BIEFH/HML
A1


http://www.cqvip.com

— 986 —

D 000 http://www.cqvip.com]

EEERKEEIE 2007 ££55 32 %% 988 (Journal of Chongaing Medical University 2007. Vol.32 No.9)

SYUBY: 1 FRANE 11
* SI2E AUG sun = SI2E AUG Sun

pixels cts/pixel cts pixels cts/pixel cts
1 122 20.2 2470 1 122 19,2 2340

2 122 24.2 2956 2 122 23.0 2803

fE it T 8 BB 1

B2 RREMFAET

3 it i

FR B BIEER B B4R 7E 2000m DA T RO BIBK B
2R 1fn B 0 /0N K A i A P BT 4L R, , AR U R L
B BXEFRYEAHRAR-OEM. ERS
MAEA B h BT Y A e Z BIFAE— MR “5F
B, Bl O IR # 2o B B R FR T
#IFEHRE. RARREERS, HEERERER
Bt 5 £ GFEE B 20%, IE 5 ZEH I i 1 i
BALCHEBERN 13%, MRHS AR FERE
B S AR TR S8 E it
o NTRETREAEERBEREANEEN
MEFRFRL, B cm® MAL(Z 100000 MHLEIT)A
# 1000cm EARIME W, K BT PN F B 40 5% RE PR
BB TFHEY, REIEA RS2 RERHN A4
KEBHERKERC, A4 52SmERN 172,
2T 40 B i Y W AR R , 0 RBC JHCT . £L 41 AR T
#6771 (ED ) LA R £T 40 o v B XoF A S MR IR 2H T 1 o
ZEPANTHEES, LA4KEREE K HCT.MCV.
Hgb & B34 RN, 1 BOKS Ai BE 34 & ED FEKO, i
Fo o K i o 25 BT B, S BRI SRR RN B | R
T BESS I , H BRIk il SR LR A AiER 4,

B AR S EEBRE, B E P BRER T H B
JRE A EME, iz ZE, HlhEk, L
B EBESSE KM, T B4 BN R R
(1) i PR AR D 2 , R ORI IR T B, 3R
AR A BRI AE; (2) MEERER' T L
BRFE(NA) . B BB (DA) Fif 7 R A BARBIR &
HE AR,

ERMEER 40 BlBE T, WERAHLTHK
¥, Hgb MCV .HCT R Wi , 3 BEE LI T AR
TR B MRide i SR LR AAE, P oA R HEpET
Quin A FIEH ,CVR HFIEH ,SPECT W imZ& MW

SizZe AYG Sun Si2E A6 sun
pixels cts/pixel cts pixels cts/pixel cts
48 20.7 993 1 48 22.4 1073

32 48 29.9 1437 2 48 32.5 1559

fE R HE LA KB 2

Bi.J8 SPECT ®RH

i 52~ FR AR [F) XA R, LA B3 S — 20
2T 290 B I YR 37 A8 2 RO, BRI P00 S R R 5 | S i gk
I SRE LR AAER AL T I RAREE o

B FiX 40 il 28 & X6 A [E A8 B 0 3 Bk 4k &
KER—MRMRE SR EE, BIskEACH
1, RIS 22 ot B 140 0 v AR X B AR, i I
BB SESENBREMEMR, BRM CBF ¥
TR, UeAT RS EE A ED B MRETNREE
HE, 7E ED B 4FR9 54 T B4 23 0] T 2518 1
MR, WIFX R R AR B R FHEBEHY
5K A0 I B Ca2 350N — 2 5 b - i3 i gk i, 7
RONATAR IR, ML L BEMEER,
It K B 1 e, i £ B & MCV VHCT B3 = ,ED f%
i, SBHEVIR S FiR R R A 4080 B 5 5 Z LR
Brmi R ADP, 3138 it /N TE M, (58 B it 37 T B
i dg 1 f5R 4R, ZR ik AMP E AL BEBR 1L/, ATP B
ALY, AUREFE T, FL A g X i LR PR, # 4
JCIRE, WEEE A, ENATTEEIRE ThEE,
ATP X RREER B EEEE/EH, ATP #3581t
A ED F&{EP,ED 513 ATP & & XK FH 2K
PR, 2R EE B E IKEA BB IR E R
Wi iR FESCERE b i VAR 2 AR, BTl 5
J B o SR I MEREAR 010,

LR AAER TER eI 5, B —Fp it B S
LA A BRI T N BT 40 Bk R 25 4, LA
BR] K =18 BT {6 it AR K P58 S B A (VAVQ TR AL
EEEMABCEES S, N TR A8 3h Bk i &4
E#RE, BA— B0 2 05 W RN LaiEr
FUIHFE, —HIFEERT, shbkm EMMER S, 3h
Jok i 4 25 AR AR FHUR S , AT (1) S5k i 2H 445 315K
E TR A W E LN ; (2) REHSAMEEREE
BAEHFE, Q) ARBMEMRTTE; (4)8Mm
5 IR ZEH FITh BEAB BIR 4, A E A G, B


http://www.cqvip.com

BEER S5 2007 £ 32 5% o3 (Joumal of Chongging Medical University 2007. Vol.32No.9)

D 000 http://www.cqvip.com]

— 987 —

I, #R AT E M RE B A B o S 4L A A
HHAES, RELR AR ERE, NS THEHE
BRAENRE, T EFVERMAE, AT
ATP #638 , 4T M A R IFRAETERE ) , {2
FliEd B 40 M, R IE A IEH , BUE N R
B M 7 &2 (+CBF ), DA R 1l /5 i () 4544 F 2 A5 3]
i,

ERm, 280 EIRT W EE  Ha M,
MCV .HCT.Hgb 3175 Bt F ¥, SPECT B/ fik I X 35§
B MR A BTN, CVA Frilll Qmin ZRA M,
MBI PR E R T EBERIF L T, «CBF XAMA i
BRI A FE R RIS BN S .
MRLEEEAE, S Eiewa FTHa g
BB YR AR 2 O3, (4T B B A T
BEJ7 , NI AT 3R 18 B4 0% i, B ARk i |
BREGER

(#irted:.4 FO971- ), %, TEEWN, £ £5
R 6 : fi % B % , E-mail : yangweixiao222@yahoo.com.cn )

2 ¥ X W

(1] # 5,8 5.5, %. ™Tc-ECD SPECT I F &
0F1 EEG MRS ZBIIAT PR WA, PRSI, 1999;
19(4):266.

[2] B&EH G2 .E % NOREEDRUENETEEE
HYRRITIITED]. FHEREERE, 1999;19(4):228.

[3] James F,Tolle. Cerebrovascular Disorders[M]. Fifth edition, New
York : Philadelphia press, 1999.356-380.

(4] #hfE. TARRMEREM]. b PEEGR TR,
2001.386-388.

[5] Chien,Sung LA.Molecular basis of red cell membrane rheology
[J). Biorheology,1990;27:327-344.

(6] £ . MATFHR WEEWMLFESFTEYEM]. E AR
B KR, 1997.385-399.

[7]1 Maeda N. Erythrocyte rheology in microcirculationfJ]. Jpn J Phys—
i0l,1996;46:1-14.

[8] Razavian SM,Pino MD,simon A,et al. Increase in erythrocyte
disaggregation shear stress in hypertension[J]. Hypertension, 1992;20:
247-252.

[9] Aronowski J,Grotte JC,Waxham MN.Ischemia—induced translo—
cation of Ca*/calmodulin-dependent protein kinasell: potential role
in neuronal damage(J]. J Neurochem,1992;58:1743-1753.

(10] SKEEHS, Q. ESMUMEERPRLERM]. L. PEE
ZRLE: KA, 2000.124-128.

D e A S e S . T S e S B e o TR CUN ST SUR SO SURS SR SIS

(LB% 979 W)

1 BRI ER AMUERBRE RS RAEY R
B —(ADR AT BB KRR A RIS R E
IR BUHE R HE , A T B 23k B 4R 1 A8 3 e i B 24
RERNIREE,

AR RERAEL AENER L, SET
— BRI e L SE R I IS R A
BEEETERRE, 72 B 5T M EAE ERBUE H
R LB/ NATHE B AR T, TA
A TR AMES THEEN R HBE%
WG ERTRERAAR SE TSN
HHER, BELHRG TR TS ENEER.
AREEN, MNBHESEERANGITERT#
SEERERMETAANMIEESES. AHRAT
MR EAARRZAL, RIES GRS RE
BAHBIFT o

(GBHRAMEH AR D, B F £3£:023-68789772,E-mail:
hukaixiu@263.net )

£ £ X W

[11 Bastian I,Stapledon R,Colebunders R. Current thinking on the
management of tuberculosis [J]. Curr Opin Pulm Med,2003;9(3).
186-192.

[2] Marrero A,Caminero JA,Rodriguez R,et al. Towards elimination
of tuberculosis in a low income country:the experience of Cuba,
1962-97[J]. Thorax,2000;55:39-45.

[3] Joimmy Volmink,Patrice Matchaba,Paul Garner. Directly ob-
served therapy and treatment adherence[J]. Lancet,2000;355:1345-
1350.

[4] Volmink J,Gamer P.Interventions for promoting adherence to
tuberculosis management [J]. Cochrane Database of Systematic Re—
views, 2000; (4) : CD0O00010.

[5] Volmink J,Matchaba P,Garner P. Directly observed therapy and
treatment adherence{J]. Lancet,2000;355(9212):1345-1350.

(6] BEENAEBRNERESTERBITU. YRE2,2000;
6(9):35-37.

(7] BEH, XS, BN, S RN EF RN SRR EMET N
BB b2, 2001;16(11):807-809.

(8] £ %E,X—R.MEAIT R R EE ). PdEh
PHER2E 2475 ,2004;2(8):26-28.

[9) #iE 2Em A KRG B REHAR] 2006.

[10] 5 Z= M&F.IEC AZBRBIATHNARERNR]Y. B
SMERSE - MATIRZE S BRI, 20055 32(4) - 246-248.


http://www.cqvip.com

