EAL TR 21 & 436 4 2017 - 12 - 28 Hilk
Chinese Journal of Tissue Engineering Research December 28, 2017 Vol.21, No.36

@ﬁéﬁ www.CRTER.org

MESHUERERMETLMNG: FEHRETIEE

oo, NP2, FEES, R (ke ARFEROER, LT T
AW 130021; 34T H—ERTHELSA, LALEET  255200)

mARIRI T =

102206; sHAFHE—ER, LA, 42 hH, EhEk

- iREE -

SIRAKRI : Fhidi, TNV FHHE TR N5 AT AT T - RPN JE TR P AR i 2 7 ). A AL T FEwE e, 2017,

21(36):5835-5840.

DOI:10.3969/).issn.2095-4344.2017.36.017 ORCID: 0000-0002-8592-0775(f/ i)

SERIE IS

I ES Y E XTI ETL TSR AR

EERMIBER: 10974 UG 10 dIFAT R
REPMIRER:
(N)EIT SR G 10 d I35 [ [ 57 TR
BEAh 22 THREBAR E o0 VP 505
()T RIRIAYT 10 d I RS R 207 BT B
EVES s
@VAITHIRNAIT 5, 10 d WS4 i A
JFU4 I B A 9 /K
(4T RTAAYT 10 d I SkIAT R IE IR
R SR A A

\ 4

qb P i BT
(n=116)

5K
Bk
[ RIZE &
&

236 i
REE:
a0
34

R g B
| ik

QELEZ T
(n=120)

\4

SCRERE X :

RERMNETAER: TE T OB 5 2 b 2 10 SRR RN S R st
IR ZE S5 A2 DI RESIAE ST . ik IRV RO S BRI HERR . TEORS T 2 775 A Bl SR T SRR .
EREEEAMN: LREENSEEZ —. 2450RUED19F, B—MKE4EEE TFI4El, KL
TEREH iz, FEMMARZ %2 E . TN BRI, Ge DI T ANy, T35 4N a6
B, AT A0 Ah s o) B A R sy T SR B e e, BEREIE S SIRIG R E . AU I &
Qe R AF W L fE.

HE

B K shk TR0 2 G BOCTHRBNEESE, PR L SRR B Y ok LR FARS ik 4y
TRIT, AHIX St B8 TR (9T A AR il NS I5 e — P S Ik ey a2 (A BRI 77, A & LR 1 A
852 H AT W IE A 7 R A AT SEAT 35t DI RATE 9«

BA9: LUH AT o5t I, IS 55 55 0o b Hp 3 ik i 46 2 K 2 T REMR SEAE

Foske BT IR AT PRG0N bR K22 58— I eI 1A K P s ik = AL R 236 #il, BKL A
SR (n=116)RIGh 352541 (n=120). X IRALUREUE MATT ik, ANSEIFUILE 5 A T 3Eak 1% 4L 10 d Fik
TEOT R IR AN SE ISR ST . R LT 45U 10 d I RCRME N E RV IR bR . KB E AR A OIRIT S
WA 10 d I 1A 38 B B L B A BRI A hBEBAR V4 s JRITRTRTIATT S 10 d I AR BT BT B kir 4 s ®¥RT7T T
FUATT 5, 10 d IS 3L 42 8 2 A T 9 /KT @IAy7 i AIAYT 10 d ISkl A T RS L PR i AR A A 45 IR
G672 EAE R E G AR I M M, 354 ChiCTR-IOR-17013871.

RS, SRR S BB, SXMAMLE, 16T R 91985541 g 55 E E L P A e 2 o ki
VoW R, T RCRIE N, MR R Sk W B, SRR B R AR 9 AT MR, Sk

e o ek 0 05 R0 0 75 T Sk 38 o X DR B33 oL I ) 2 R A N R S SR I £ M T
KA AT AR AL, D il K TR RE S T e k36 B ST HF

KEEIA:

LR L TFE: A5 KEFRITRIE: 61 [0 HAL B2 L) g i A B ir s 2
TR LTI O; I T BRI NG P i e [R5¢ [T AR 2

ERRIR:

5, KT shk: AT AN TR

E&E:

M5 A FLF 2270 H(81460193)

Nalmefene improves prognosis in patients with a large cerebral infarction: study
protocol for a randomized controlled prospective trial

Sun Jing', Li Xiao-ping®, Wang Ting-ting®, Hou Wei-chen” ('Department of Stomatology, North China Electric
Power University Hospital, Beijing 102206, China; 2Department of Pediatrics, 4Department of Neurology, First
Hospital of Jilin University, Changchun 130021, Jilin Province, China; *Department of Integrated Traditional and

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

Fhdh, 4, 1964 4, &
ol K ATAL Rk, 2013
FRATRFEFHEL,
EFHEN, TENEFORE
B 5 @R,

WAIRAEA: EHIR, TR
XFH—ERMNZ WA,
FHEKAFT 130021

K] 4325 :R318
SCHRbR B
Y5 :2095-4344
(2017)36-05835-06
FatkiE%: 2017-12-01

Sun Jing, Attending
physician, Department of
Stomatology, North China
Electric Power University
Hospital, Beijing 102206,
China

Corresponding author:

Hou Wei-chen, Department
of Neurology, First Hospital of
Jilin University, Changchun
130021, Jilin Province, China

5835



@]%2 www.CRTER.org

it 5. NFETF A BRFEIETT: RO R RIHE FEIR AR i e 7 5
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Abstract

BACKGROUND: Occlusion of the middle cerebral artery trunk can cause large infarctions. Clinically, thrombolytic
therapy, defibrillation, vasodilation, and surgery are often used to treat these large infarctions. However, the therapeutic
efficacy of these therapeutic interventions in promoting prognosis remains controversial. Nalmefene, an opioid receptor
antagonist, exhibits a neuroprotective effect. Few clinical studies are reported on the therapeutic efficacy of nalmefene in
the treatment of large cerebral infarctions.

OBJECTIVE: To investigate the therapeutic efficacy of nalmefene in restoring the neurologic function of patients with
middle cerebral artery trunk infarction in comparison with conventional treatment as a control.

METHODS: A total of 236 patients with middle cerebral artery trunk infarction who will receive treatment at the First
Hospital of Jilin University, China will be randomly divided into a control group (n=116) and a nalmefene group (n=120).
Patients in the control group will receive conventional treatment. Patients in the nalmefene group will receive 10
successive days of intravenous nalmefene hydrochloride injection based on conventional treatment. The primary
outcome of this study is the effective rate at 20 days (10 days after treatment). The secondary outcomes of this study
include (1) the National Institutes of Health Stroke Scale (NIHSS) score at 20 days, used to evaluate neurologic function
deficits; (2) Glasgow Coma Scale score at 0 (before treatment) and 10 days; (3) serum level of matrix metalloproteinase
9 at 0, 5 and 10 days (before treatment and 5 and 10 days of treatment); (4) MRI perfusion imaging of the head at 0 and
10 days. This trial was registered with the Chinese Clinical Trial Registry (registration number: ChiCTR-IOR-17013871).
RESULTS AND CONCLUSION: Preliminary experiment results revealed that compared with the control group, NIHSS
score was signficiantly decreased, effective rate was increased, Glasgow Coma Scale score was significantly increased,
serum level of matrix metalloproteinase 9 was significantly decreased, cerebral blood flow and cerebral blood volume on

the lesion side were signficiantly increased, and the mean transit time of contrast agent on the lesion side was
significantly shortened in the nalmefene group. Findings from this study will provide clinical evidence for use of
nalmefene in combination with conventional treatment for large cerebral infarctions and provide data support that this
combined therapy can improve the prognosis in patients with large cerebral infarctions.
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Table 3 Effects of nalmefene on the National Institutes of Health
Stroke Scale score and Glasgow Coma Scale score in patients with
a large cerebral infarction
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Table 4 Effects of nalmefene on serum level of matrix

metalloproteinase 9 in patients with a large cerebral infarction
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