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(Abstract] Objective To observe the clinical efficacy of Xing Shen Tong Jing Dao Qi Acupunctrue combined with
rehabilitation in treating post—stroke hemiplegia. Methods The 105 patients who met the inclusion criteria were randomly divided
into combined group, acupuncture group and rehabilitation group, with 35 in each group. The combined group was treated with the
Xingshen Tongjing Daoqi Acupuncture combined with rehabilitation, the acupuncture group was treated with the Xingshen Tongjing
Daoqi Acupuncture and the rehabilitation group was treated with the neurophysiological therapy by the Bobath technique. The

national institute of health stroke scale (NIHSS) scores, myotonia assessment (modified Ashwoth) scores, Fugl-Meyer assessment scale
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(FMA) scores, motor function scores, serum interleukin-6 (IL-6), tumor necrosis factor—o (INF-o) levels and clinical efficacy were
compared before and after treatment. Results The effective rate of combined group (91.4%) was significantly higher than that of
acupuncture group (80.0%) and rehabilitation group (77.1%) (P<0.05). After treatment, the NIHSS score, Ashworth grading of muscle
tension and FMA motor function scores in the three groups were significantly improved compared with those before treatment (P<
0.001), and the content of IL-6 in serum was reduced (P<0.001). The content of TNF—a in rehabilitation group and acupuncture
group had no significant difference compared with that before treatment (P>0.05); the content of TNF-a in combination group was
significantly lower than that before treatment (P<0.001); the improvement of the above indexes in the combined group was better
than that in the acupuncture group and the rehabilitation group (P<0.05 or P<001). Conclusion The combination of Xingshen
Tongjing Daoqi Acupuncture and rehabilitation can significantly improve the neurological deficit symptoms, muscle tension and limb

motor function, as well as lower serum IL-6 and TNF-a in patients with post-stroke hemiplegia. It is more effective than acupuncture

alone or rehabilitation therapy alone, and is thus worthy to be clinically promoted.

(Keywords] stroke; hemiplegia; acupuncture; Xingshen Tongjing Daoqi Acupuncture; rehabilitation; inflammatory factor;

nerve function; muscle tension

I 2 H S i LA 5 Y T e PR R 3R [
JRANBOE B EN |, 2 2/3 SEAF A B A A
IR R RO, HiE AR , T I B4R N2 g Ao 191
217 240 J70, ARG AS e LI AR,
MBI RNR A1 J0k A HAE A G
S B R FEAAL TG B, 25 5B Bk E S R T
I AHR, B R — BRI IR A A e 4
FEIEZ — AR R et B R
L3 B B2 465 A SR o iRy
R IS T E2GAT S, BE IR T I ARE
A R e 2 e R S T RE RO A, AWy
P IE 22 T A5 B IR IR B IR 7 I ) D
R 0 I AT 2, B ANk

1 ARETE

L1 —EgeRt

VEHL 2021 4E 6 H % 2022 4E 7 H TR E
R 8 A — R B R HORM IS 0 i A Hh I D e
B 105 0] R FHBEALE TR 70 BG4 BT
H RS, B 35 0] A RS o PR T B
AR — RGP A (1R B HZY -
LKT202214901)JF- 80 8% . 3 2H B — ekl i, 22

G ER L (P>0.05) , BA AT HeE PRI 1,
1.2 2WitriE
12,1 AR EZ Kb E SRR p R
DU e 4 o) AP 2 AR AR 3 IRIBTTIY (h 4%
SN M AE IR 2 W SO HLZ8 MRI B CT 4341 9]
Tz,
122 hRUEhEGIRE BT ESETRE S
9% HH B 2445 B ) s e R A MR AL 1 (XL
IS W YT RO R AR ),
1.3 AR

(D FFA B2 Hp (1) 78 R I2 Wb 5 (2) 45 A R
i h 8 W T 2 Wb (3) BT IR R A, HL
TEARIE ; (4)IRFE N 14~45 d; (5)IIK RBLA I
OB ZRRAS 5 (6) [ [ 7 DA o8 Be A vh i 3R
(fugl-meyer assessment scale, FMA) $£43 10~307};
(7)AEH5 40~75 % HESIARE ; (8) A KR &5 &
HE R B RS A i R
1.4 HEBRPRME

(1) EA 509 B At O IS0 6 01 s B 5 |
R FEE 5 (2))™ HC IR | JH B TREAN 42 ™ Hi sk
T R I 83 5 (3) BE I e W Mg M B &
TPEMEBR R ; (H) AL 3 A SN T 8EES

F1 3HEBEFMEMER

g P51 GR.k it/ ALY /51
% 8 2N YN (€2 i O () 3 Hiif

WS 35 18 17 45 72 60.31£5.99 16 40 24.89:6.70 21 14

Bl 35 16 19 46 72 59.97:6.28 17 40 24.94x5.91 24 11

Badl 35 17 18 43 73 60.70+7.05 16 41 25.66+5.37 23 12




2023 448 43 &

RE H E 2R 224 http://hnzyydxxb.hnucm.edu.cn 113

AR R ) 32307 5 (5) iR B BA HAbAE
T BER A BEEL A RIT IR
1.5 BITITE

3 HBL T WA NBHE R YIRTT AR RHE
DRy 1P D gl E 1A S 1152 31 L =
ISR
151 P4 25 TREMEE S SR ENRIRYT T,
A2 DU KA RSk B as Bl X AR
R O e Bk | =B AR

ERE BB EMEM , SN R I 3
F A% K 030 mmx40 mm.0.35 mmx70 mm ¥
e R — U R AT AT, 2 | DU R R )
Il 1 SE R E R WU T, 2 R, i LA A 43 B
200 ARk vk BUB M k2 s X, 78 1 1/5 X
B 2/5 K 2/5 XA B LA 150 £ B b s
FERFR AL, 24 BH s N RS IR B SE T )2 5 7K
W LRk 0.3 <7, SRS K Bl R R
M ERFANRE MR T 1~2 sHb 02 B AT
e e 18 IE S M B kAL , 4 F Rt BRE AT
Hrd e T R AT B 1 S, LR A R R R
FAR T fdd sh R B, R BR s F = HLCE A 0.5
s, PG B R 0.5 5T, FHRERNES 5 HE e
FE AR B R B R A, R A
TR e BAOVE S IRk BRI 2 5 LU R
JRRHL J 2 i A B Bl A B 5 Ze b = S
0.5 ~F I R T3] 0.1 ~F, LURA RR AL JBGER R i
Tdms B, R T Rk e =AYy
FHPRAETS L o BRSRES A 237 UM T Skiz 3 IX A
51 6~8 h4h, 437 %L 30 min, BAETIA], 4 10 min
775t 1 min, HATEF 3 IAYT 6 dIRE 1 d,7 d A 1
YRR, FIAYT 4 T RE
152 WREH % THREIRIT, 5 Bobath £ AR
Brunnstrom £ R \Rood £ R \PNF iR, FENE
A (DB RE R AOARL, 2ol Bmise g R
AL RMSE 5 (2) & BBy 330 S8k sl 25, 5 K%
TG BNBE 5 (3) 2% > RN B 55 8 Al 5 Ak 5 - PRI
Y55 (4) AR B B 0 ST I Y2k 5 (5) 3 ST P
5 (6) M B INGR; (7) DAT NG K B e
IG5, 435 A SR IE I 25 5 (8) M A L Py

Yk, ALFEZ WA T IR 855 . K 30 min,
BH 1R IAIT6 dIKE 1 d,7 d b 1 AYFRE, 3G
T 4 NJTHE
1.53 BAAH 4 TEEMEZS SRR ERER
T AR R I BEINAY TS R 1 h S AT
BEIRYT , B ERRE A, 7 6 diRE 1 d,7 d
AR AT 4 DT,
1.6 WEHGHR
1.6.1 FEIIREBRIAIT 0 SRHISE R E S, PAERTAY
[ 25 i 32 (national institute of health stroke scale,
NIHSS)"H] 0~42 s XML D REBAAFR L, S {E B
iR, P BB B VRYT TSR R AT 1R
1.6.2 Wk it RAIBCR Ashwoth"WF5E 443
0~V 6 4538, Sk, RFRNLEK 78
BITHT BRI AP L IR
1.6.3 SHHIIEEIFST R Fugl-Meyer PPAf 325
E, 407 SR ABRIMOE— 3R, “17 3Rl aE
8, “27 43 FIRREFE ST SE L, 18 B U RE R 3 93k 50
T, 3100 53 BT B S REROE R TRYTRT &
BITIREVTEM 1 IR,
1.6.4 IfiL7E H A A K -6 (interleukin-6, 1L-6) A
JEAYRBE I F—a(tumor necrosis factor, TNF-)7KFAG

Gy TRYT R A LS R AR FRIK I 3 mL,
I ARATER G T 2~8 C 2000xg #.L> 5 min,
FIEWCE T80 “CURKAR N PRAT: o e IR S5 18 Bt
BRI 1L-6 \ TNF-o 75, #3¢ BRI S BB |
1.7 7R e

Z:H8 2016 AEHARIR Ao ph 2002 o o (rh E B
I o 2 e JRUPRS: DAty 2 3R 4 ] % 8 SR VAR 48
NTHSS PFoM > SR iR AR B A TPEE . AR AL
NIHSS FE5M8/ 919%~100% , F R FEIE 0 2 ; B & ik
. NTHSS PE5M8/0 46%~90% , Jighk AR 1~3 9% ; it
M . NIHSS PE5M8/ L 18%~45% ; TCAEAK . NTHSS P43
W /D <18% ; 2%Ak, . NTHSS 438401,

A 8= (FEARTE A 05+ 2 R A0 )+ 2D
BIE) 1551 %ix 100%
1.8 Heil2#hbs

K SPSS 22.0 AT BAR G B, i
PR “xas” RN AP B IEAS 0 (1R O ¢ A6
B HEAT AL PR YT IS LRER , SR LR 3R Ty 22 43 B it



114 1 v BE 25 K2R 243 htp://hnzyydxxb. hnuem.edu.cn

2023 4E5E 43 &

AT 20 ) Ll A, 47 A ) b B A 25 5 gk — 25 R
LSD—1 K 56 A7 20 1) 19 5 R 5 Al IR 25 40 A R T AR
SRR, 4L FE 3R Wilcoxon BRI B6: , 41 7]
HAER A Kruskal-W allis—H A5, TGRSR
RARE , SFHGORR BRI S . LA P<0.05 3R
ZRAGIFE X,

2 &R

2.1 3 HBEIRITHIG NIHSSS W b

BITHT, 3 L NIHSS ¥ e, 2R L4
TR L (P>0.05), BA T etk Y7 e, 3 dlE s
NIHSS PEA 8867 R B3 T R (P<0.01) ; B A 4
BARTAF M2 BEE 41 (P<0.01) ;51 HiIl2H S5 REE 40 1
B, 2EF G L (P>0.05), WL 2,

K2 3HABEBFFAIE NIHSS {4 ELER (n=35, %45, 7))

47 bEpagil] BITIE il PiH
M0 14.09+0.51 10.09£0.98* 21292 <0.001
W) 14.11£0.47 9.57+0.82%* 27411 <0.001
i 14.14+0.43 9.46+0.85 29739 <0.001

FAY 0.129 5.003 - -

P{E 0.879 0.008 - -

. HEA YL, #4P<0.01,

22 3WHBEIRITHG B FMA B3R
b

IGITHT, 3 415 B FMA 38 3h T fEPE4) L
B, TG B L (P>0.05) AT LB, iR
J7Ie 3 L U FMA 12 shah BEVE B0 7 AT 2
EHEM(P<0.01) ; BG4 BH S T4l R
H(P<0.01); 5 HIA S RE A ILE, ZR TR FE
(P>0.05), HEWFE 3,

F3 3HEBEBITAEEE FMA SIhEES
bR (=35, x+s,43)

F 4 3 BEEIGKITEE([n=35,01(%)]
B EARAm BEES P B B AR

BE4 257 12343) 13(37.1) 8(22.9) 0(0) 27(77.1)*
BRI 38.6)  13(37.1)  12(34.3) 7(20.0) 0(0) 28(80.0)%*
BAH  5143) 20(57.1)  7(20.0) 3(8.6) 00) 32091.4)
X fH 8.200
P 0.021

L HEA Y, ##P<0.01,

2.4 3 HBFEIRITRRIG IS IL-6 TNF-a L

IRITET, 3 AR M 1L-6 TNF-o & L,
ZR TG X (P>0.05), BA Al e, 1697
J&,3 B FE M 1L-6 FEE 4] TNF-a &R IR
JT I PR (P<0.01) , BRI ZH ANEFHIIZH TNF-o 75
HRIRITHT 22 7 ST B L(P>0.05) ; BG4 il
15 1L-6 TNF—a Fr i B IR TEHi4 FRE 41(P<0.01) ,
B 5 A 4 LA 22 R R Ge iR L (P>0.05) ,
L3 5~6,

x5 3HEBERITHIRMLE IL-6 B3 (n=35,%+s,pg/mL)

205 EEagil] BIT IR Al PiH
MRS ZH 86.00+4.73 78.44+2 38 7559  <0.001
FHfuZe 86.29+2.32 77.02:+2.28%% 16.488 <0.001
A 86.93+1.58 76.25+2.67 20912 <0.001

F{H 0.784 7.164

PiE 0.459 0.001

. 5EAU IR, #4P<0.01,

xR 6 3HEBERTABIME TNF-a b8 (n=35,x+s, pg/mL)

415 IRYTHT WA i P{E
AT 41.80+5.13 67.09+20.57%% -7510  <0.001
Bl ze 41.69+4.70 68.94+23.05%* —-6.856  <0.001
A4 41572465 83.77+17.91 -13.446  <0.001

F1H 0.063 6.886

P{E 0.093 0.002

L 5EAYL I, #4P<0.01,

2.3 3YBEHEIRKRITTALLE
A A SR i TR BEE 41(P<0.01)
TENLZ 4,

205 YRIT BIT R i P
R 6.255+2.939 5.239+1.654% 1.611 0.117
FHfuZe 5.906+2.551 5.250+1.764%% 1.392 0.173
A 6.902+3.597 3.788+1.425 5213 <0.001

F{H 0.955 9.421

PiE 0.388 <0.001

0 HECA UL, #4P<0.01,

2.5 3 HABHEIGITHIG WK I Ashwoth 434% LEAER

IRITHT,3 AWK ) Ashwoth 32 HL#KL , 22
SEITG I 2EE L(P>0.05) , A T He ik 16975 3
2B F WLEK JT Ashwoth 23 GR35 ek (P<
0.001) , HIEA A s AR B U AL T4 2 i 4
(P<0.01) , {HEFRIZ S R A e 2= R st 2B X
(P>0.05), L& 7,



[TmvyVv

2023 4F5f 43 4% 1RE H EE 2GR 2224R hitp://hnzyydxxb.hnuem.edu.cn 115
FR7 3HEEBEEBTRIBINHKT Ashwoth 53 ELEE (n=35, %)
V) 4"[‘ N2 =
iﬂ%u mffﬁ] {nff): Z{E P{E
0 1 I m v v 0 1 I m v v
R 0 2 8 12 8 5 2 9 8 6 8 2k -3.535 <0.001
SaRlEE 0 1 6 13 11 4 1 9 8 7 8 2k -4.003 <0.001
BRAH 0 3 8 13 9 2 2 15 15 2 1 0 -3.375 <0.001
VAL 0.195 10.627
Py 0.907 0.005
. SEE UL LR, #+P<0.01,
3 e I7 Rz T AR R IR 5 RS ) 45 R REIE , YT IRy 7
e k‘ 2 g Y 113 996 ’” Y — >
HETE Y SIS S VISR N T Ny e Vi
e I A vh J5 B WL IR Z —  FER 2 b — Bk TR BRI 2 & o r s R B A

RAJF 3 N, A 80% LA F ity 3 H L NLPA
(S UN11 A R: AN IR D L e W U
LR, AR b5 e BT 2 107 T B AR ]
B PRI RO, S RO RIR T RERS
AR (eI DRV I R AT A HERR BT,
BRI T 0GR IR ORI,
AMBEH By £ R B AL, ol i, AN RE
PRI 8 BT s SR B LsK A7, ELIR] s
WAL, WA A ST T BEAZIRY T R LI 1 58 2245
BRI HL

g2 F A FP RS AR R R AR T AR AR
BN AENE SESAE A DR S A
MIEPRFEHN, RS 245 R , 2 SRTT, BARE
W, KR ARE™, T = 2 AR AR D eI PR = B LA T
P AN S AN ] R KR,
EESR M T AR UMLE T A ARG SR A B
IS 1R, A SL7ENN , AL A MR IS BH 2 30, <
ML, B e, B AR FiN 1, SRR
TR L BE 24 R T L WF S A S U R e e 42 T
1o 22 4 Ik PR 225 56 5 445 T i - T A 28 R RIR
AR S BB 45 N EEAR W, 76 7 MU Y 2
il by POAREE keSSl X B RO
IREHE YRR R — R A B /L, TR AR
Frk b (1)K a2y AR 224 JE sk
I, R G AR5 LM R
1, ELRE 1K 42 B 9 B BHKAS , 7696 B 54 HE R EA
BH-F- 07 1 B+ BRI (B e R4 - TR &
Priih) 2 S A 2 PUAESR , A1 XU 7Y
MERIE A AT e [ AR e 45— BRIl
PR AN 25 5 Sk iz 3 DR I R R R T2
P 22 MU 2 AT BRIz 3 Xk X 1% X 20G

SR AT, SRR A T LS EER 2 2, (2) B
JRERRTC s MR B2 T, MK, (F R 2
2SS RN DIRES WAVIC S A = T 3
[ ZAK AN, FD IR A . BT R SR /AT LA
AN, B2 550G s 7T Ma g Z 58 T
ZERAIFIE WAERZ — (B R P L2 - 2R K
WSS ) L Um0, NS AR - 4
BT AR i 2,7 TR KPR SAHE , 75 2 K
FH /M 20, UFRHZ B2 f 2 RV E 2
13 W@ O R4, BA B O AT
SUAEATRIVE T, LS BF 4 R | B 4 ik T 2%
WHEAZERK, T B g, FRagE /G,
SIS N L2 W 11 DTN WO i e < 2 1B o W 2
REVKA . (3) MM PRk R Z T, R AP
FERBASE 235, SR MBS B G sl A A, HL (b
) < o IXUBR BT R SR ORT R I
WA TR E (R Ay Mz 18
TRKHBEME 5t 2 | TS, Nz,
AT AT L 1 5 I R e DR T
FEDIIIK AT Z A DB SR BB 2
BE LI 0w h BN, AT LB AT T
JUL, T 5 DR A LR 2 T i 0 A R AR
TIEE A R P2 SR A B, M
T, EVRPTTE s T mFERE IR AR IR PR i
IR 2 T2 R B A s B i B B
AHN IR DU R R S, A T 45 PR A D R A 31
WK WSk RS | b R R, SRR E 2
FRZYI,

VAR WS R, A A S Ao P 2 ke 1 P A
AR A R BRI AR AR R 2 T i A o 1
i JE T = B i K B 20, H TNF —a TL-6 55 i 4



116 1 v BE 25 K2R 243 htp://hnzyydxxb. hnuem.edu.cn

2023 4R 43 5

Wk & A B IAR G . TNF—a AR R PR+, &
B P PRLAZ — L I 0 , T AR A e 58 491X
B0 1) 235 0 28 M A0 B 1 IR T 2 i S A i
i 11 879 11 T | D R L G A e il e
i 2 5 e SO () A0 XG5 o Pl v ol
e, WTE AR SAE SN, RIS o i o 55 ) 22
I <27 IR i L[| K= L RO S P i ]
YU RE BN, SRIEEFPIRF Y & B, T RBK
Xof 5t 1 i A oA PR AP VR T R 5 AR s 2 21
R T TNF-a L6 /KA K, 22 EEIF T 45
W IL-6 FIl TNF—o X 25 5 A R4 1 L 40
HENZWINE ., T/ KSR 1L-6 FITNF-o
AT REAE by S e 55 5 9 I AR 00 58 o Y90S 1 HH S R
bR, AL, IGITE 3 AHRE MG TNF-a 11-6
IR T BT K (P<0.05) | 154 2R A 4t 28 e
JR A2 40T B HE A i (P<0.05).,

ARWFFE R, WA 4 B RIS R YT
RENS Wt 23t £ A A e D) REBCASURE IR | et Lk
T KAt AR Z s D e, TR ML 1L-6 \ TNF-a 7K
F, BRI ERRNAYT R IGITRCR A, A
PRHET (8, (HASHIF ST VLSS )40, AR i B Bl 1),
N BB A R T S R TRk, 7ES
Jei B R bR RS T 50 RNWR ARG, LA
TV R IE 28 SRR A R AT I A v I (e
AT

Sk

[1] ERefEsZ el sl 55 (P I AR Th A A 2020 #2201
[ fii 1L P 2 75,2022, 19(2):136-144.

(2] BT @ BRAE B A 2 4 (M8 b 5T AR T2 M R ,2020:
186.

[3] AR SRARNIRTT XA 5 B RE A Y P i R
N ). R A R 2 44 75,2019,34(1):107-111.

[4] ¥ 38, R AR. ARG MTEET 2206 7 I BT R i A 825 (). 00 1|
1 £,2020,38(6):216-218.

[51 /% EBRIH 5 E 5T, 4 NLRE B SR R A R IR YT %
IR e R T B T BRI RITF IR D). T 2 25 5:412,2020,26 (4):
72-75.

[6] Z& SR RKEEHHIZE G RS B ARIEST 7 b IO (e 13 i R
WHFFEIE ] R A R 2% 4% 3,2015,30(3):310-312.

[7] HAREE = 2 A3 4, PR AR BE A 2 P 203 5 43 2 il L9993 25
20 v [ % 25 I A 12 I A 2019 )] P AR R 2 R 2k
2019(9):710-715.

[8] I v = 24 8 3 s RURE DMEZEL. b XU 2 W 597 R0 e
GRAT )AL BE 24 K24 2547, 1996(1):55-56.

[9] KOLLEN B J, LENNON S, LYONS B, et al. The effectiveness
of the Bobath concept in stroke rehabilitation: What is the evi-
dence?[]]. Stroke, 2009, 40(4): €89-€97.

[10] KWAKKEL G, VEERBEEK J M, VAN WEGEN E E H, et al.
Predictive value of the NIHSS for ADL outcome after ischemic
hemispheric stroke: Does timing of early assessment matter?[]].
Journal of the Neurological Sciences, 2010, 294(1/2): 57-61.

[1

—

ADAMS M M, HICKS A L Spasticity after spinal cord injury[J].
Spinal Cord, 2005, 43(10): 577-586.

[12] RECH K D, SALAZAR A P, MARCHESE R R, et al. Fugl-

—

Meyer assessment scores are related with kinematic measures in
people with chronic hemiparesis after stroke[J]. Journal of Stroke
and Cerebrovascular Diseases, 2020, 29(1): 104463.

e e P e U A 3 A e AR ). e b R

Z%.,2016,49(7):519-525.

XML ST BR BA B2 N 36 A SRR 7 T A v 5 B AR ) S

5 k0] P B 42,2003,23(6):361-362.

[15] & I SKRBFLL AR A O P KU IR YT Hh s AT P S,

2018,50(6):230-233.

ZEE AR RR A T TN i T (e £ 5 R A2 7 ROULER R[]

I R 5E,2019,27(8):111-112.

ZEAN AR, 75 X P BE IS WA (M5 R AL 5T b v S 2 s B,

2021,62-64.

[18] FEKR ARLIR, AT - KUSEIRAE A WEE L5 BRI
J5 R R 2 K2 4,2020,43(5):423-426.

[19] Zffe, T3 A B PRREM]3 R A6 5TH E H B2 24 i,
2012:427.

[20] &R #, FAH AR 28 i E 2 SR AR A Y 7 T LR 2R A I IR
TFFE[ A R R A% 75,2014,30(9):41-43.

[21] fi]  EE M BER BB SN T T 20 RS AR ST R R Bk
L i A E 6 8 % M IS 1 S e AF 5[0 v g 2 2R R
2018,34(5):647-651.

[22] B 5 R A b, GRS MR TR B DR - —o 7 I S 1P 3 52
W R D] HR R A 22 4% 5,2017,37(14):3628-3630.

[23] HAN D. Clematichinenoside protects blood brain barrier against

[13

[t}

[14

=

[16

—

(17

—

ischemic stroke superimposed on systemic inflammatory chal-
lenges through up—regulating A20[J]. Brain, Behavior, and Im-
munity, 2016, 51: 56-69.

[24] Z5E W JEEGT R IREE, 55 h P BR 45 5 TR 7O S b e i P i A<
3 TNF-o,hs—CRPIL-6 FIH £ e 0952w [J]. AR AE 9 =
#3J7,2016,16(36):7099-7101,7116.

[25] SIS A V2R A5 T IR RO B i 1k A 2 o K B A 4 4
NF-kB p65 .IL-6  TNF-a 323K [ 52 Wi [J]. v [ G i 2% 445k
2019,35(15):1825-1828,1834.

[26] 2% 3CHR, 4 Dim, (T34, 45 35 i D5 XTLAN 24080 P 77K -5 B A
P AR DGR S BT[] R 30 P 22,201 7,32(6):467-470.

[27] E/NHR AT BCAE G R s TNF-o Al IL-6 /K
SR M AR 22 D) AR 04 O R ()] 30 IR 2 44 35,2022,22(8):
1126-1129.

(KX p# EHZ)





