5532 4 55 13 ] HEMREFZEE Vol. 32 No.13
20224E7 China Journal of Modern Medicine Jul. 2022

DOI: 10.3969/j.issn.1005-8982.2022.13.006
XEHRE : 1005-8982 (2022) 13-0032-07

&
BEHRERINEX S B M AN ET AE MRS L
FE 5 14 3 R 1 iy 22 R Y i PRAAF 51

B4L3E, TF, FaR
(REBEARER #MZES$I, K& 300280)

=
+
f*?*
i

HE . B KT PB4 (PEA) B AT 2504 77 A B 20 IR 7 R e bl K Mtk R ML 2 P 89 16 JR 7 2%
Tk RS 20171 A—201945 1 A FREBFEARIERIED ST 6 1506 HCMV 2 AR £ 1 i:‘&iﬂm@
P EH AN R, B TG 56T 69 7240 B A A IR, 423 PEATRAEF LI 250497 6 78 08 B A LR A,
WAL R AT AT, BT R 14 RN EB R L ZAMRTIRF VT ZA(NIHSS) 4, MAEEETHTR, H14R
SMR & A B SRR A —pp65 (HCMV—pp65) FREEIR, MLLEF el 7 B A T aT . 897 5 14 Reh
ik C—BE &G (CRP) . & M aA-%—6(IL—6) . EaBgH (LPA) KT, HAELE ﬁﬂﬂlﬂéﬁTR&rra%
2R Wﬂ«éﬁﬁiukmmsﬂr DEGEITATEAR(P <0.05), HILEL NIHSS #F5& T T B8 (P <0.05) ;
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B TP <0.05); WULEST H 14 R i CRP, IL—6, LPAK-FEE ST AT EAK(P <0.05), HEMKLMHKT
TRBLL(P <0.05); PILLETF BRI R R R B A AR, 2FAATFEL(P>0.05), £it PFABRSFHE
s A Mm-S AR R MR P T KB B R 2R, BRI RAE M m R R ik A
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A clinical study on the treatment of HCMYV infection-related stroke
in progression with sodium phosphonate combined with
conventional western medicine

Hong-fei Gu, Tao Wang, Bin Li
(Department of Neuromedicine, Tianjin Haibin People's Hospital, Tianjin 300280, China)

Abstract: Objective To explore the clinical effect of phosphonate-sodium (PFA) combined with
conventional western medicine in the treatment of human cytomegalovirus (HCMV) infection-related progressive
stroke (SIP). Methods The clinical data of 150 HCMYV infection-related progressive stroke patients treated in our
hospital from January 2017 to January 2019 were retrospectively analyzed. The 72 patients received conventional
western medicine treatment were enrolled in the B group, and the 78 patients received PFA combined with
conventional western medicine treatment were enrolled in the A group. The national institutes of health stroke scale
(NIHSS) scores before and after treatment between the 2 groups were compared, and the negative conversion rates of
HCMV-pp65 antigen in peripheral blood cells at 7thd, 14th d after treatment and after 14d treatment between the 2

groups were compared. The clinical efficacy between the 2 groups and the patients' serum levels of C-reactive
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protein (CRP), Interleukin-6 (IL-6) and lysophosphatidic acid (LPA) before and after treatment were compared.
Adverse reactions occurred during treatment between the 2 groups were compared. Results NIHSS scores after
treatment of both groups decreased (P < 0.05), and NIHSS score of the A group was lower than that of the B group
(P < 0.05). There were no significant differences in the negative conversion rates of HCMV-pp65 antigen between
the 2 groups at 7thd, 14thd (P > 0.05). The total negative conversion rate of HCMV-pp65 antigen of the combined
group was higher than that of the B group (P < 0.05). There was a statistically significant difference in the
distribution of clinical efficacy grades between the 2 groups (P < 0.05), and the total effective rate of the combined
group was higher than that of the B group (P < 0.05). The serum CRP, IL-6 and LPA level of the 2 groups decreased
after treatment (P < 0.05), of which the combined group were lower than the B group (P < 0.05). The incidence of
adverse reactions during treatment of A group was similar to which of the B group (P > 0.05). Conclusion PFA
combined conventional western medicine treatment of HCMV infection related progressive stroke can effectively
improve nerve function of patients, compared with only using conventional western medicine, this treatment has

good function of anti HCMV infection and higher clinical curative effect, and it can effectively reduce the patients'

serum CRP, LPA, IL-6 levels and increased significantly during treatment in patients with high safety.
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TN B S B4 A2 18 T 19 150 491 N 15 240 0 5 5 Rk e A
O A R 1 i A b BB B IR IR R, e, M
99 i , 4 1 51 4] 5 4E#4 50 ~ 73 %, - 14 (56.06 +
10.15) % ; JHFE7~72h, V3 (2299+4.14) h,
& B & 48 50 (BMI) 2 16.99 ~ 30.17 kg/m®, *F 15
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F1 WMA—WERKILER
o . Bt/ @?%/(5 5 fﬁ_ﬁ/(h, BMI_/(kg/mz, KI5 (%) WA
i X+5) X %) X*s) R REIEIAE Wk etz b #i1(%)
Mg 78 53125 55.98 + 10.07 22.84 +4.26 22.98 +4.09 57(73.08) 21(26.92) 37(47.44)
YRR 72 46/26 56.15 +10.23 23.15 £4.09 23.15+4.12 53(73.61) 19(26.39) 42(58.33)
X/ E 0.275 0.103 0.454 0.253 0.005 1.784
P 0.600 0.918 0.651 0.800 0.941 0.182
13 IR 15 (%) TESETRAL 17 (% )
JEcAEsE = TR Eif HPF AR S -9/ h) 2518 T e JEEER
WML 19(2436)  23(2949)  17(21.79)  16(20.51)  24(30.77)  13(16.67)  51(65.38)  8(10.26) 6(7.69)
XMHBEZH 21(20.17)  20(27.78)  14(19.44)  21(29.17)  19(26.39)  11(15.28)  45(62.50)  12(16.67) 4(5.56)
X3/ HE 0.443 0.054 0.126 1.509 0.351 0.054 0.135 1.331 0.039
PAi 0.506 0.817 0.722 0.219 0.553 0.817 0.713 0.249 0.844
13 BIHE 141(%)
E=16))/ K- d e HE PRI fI0ES i Rw e 280 B LA T
Mg 8(10.26) 20(25.64) 23(29.49) 21(26.92) 2(2.56)
X HR 2 14(19.44) 12(16.67) 16(22.22) 17(23.61) 4(5.56)
X/l 2.525 1.797 1.027 0.217 0.267
P 0.112 0.180 0.311 0.641 0.605
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e
1.2 AP IRFIRIEE

I3 I 28 T S (R 4% BREEAR, ik [E
FE AT RR A TENHIES : BX970208, HILA -
0.4 mL) , 5T H 9% 45 (Rl 44« B8 564, Lg% IR 2
B R, EMHES : H20030387, HiA% : 0.5 o) ,
BB R (RS 44« T Ik, A a4 ) AR i 240
H R FEMHE S - H20100008 , HLA% 0 0.2 g) , B &)
VE R 5 B (T i 44« R BT ) Db, i ] o - I 2
A BR A, FEMHIES £ J20171021, 100 mg) , 20% H
8 W (Rt 44« H B8 B 0, DU B 250l A7 BR A
A), FEMHIE S : H20043785 , HLA% : 100 mL:20 g) , i A<
M-8R R (R i 44 < B8R WIS R 2500 A PR 2
Al HEWHIES - H20113193, #LA% : 20 mg) , — H UMK
(R ah 24 M8 AR L, 38 1 il 0% il 25 A IR A
HEMHIESS : H20023370 , #LA% : 250 mg) , PFA S AL 8N
ST b 44« R 1E R ORI 24 Ml 4 A e 3 A BIR A
A, HEMHES . H10980016 , KA : 250 mL: 60 g) ; it B
B 8 W B i 368 (ELISA) C- Jz B & H (C-reactive
protein, CRP) (4% 5 : ml-057570) . {4 40 Jifd /v & -6

(Interleukin-6, IL-6) (4% %5 : mI-038115) . ¥ Ifil i Ji§
fif (lysophosphatidic acid, LPA) (%5 : ml-037921 ) i
R G B g R AE YR ECA R A R, AR
T500 | B 2 45 2% vh . 5 AR v (V95 3 W AE P B4
HIRAF), SACHIE AR A AL
(AR EMZEH R ) s XHC-SVA 441 i (db
SR IR IR E AR L), 1500 B E.OHL (5
WALES DA BR AR o

1.3 FHik

131 Bk WIRY B E KT EFES T
RS ESW, MR ARE, $0.1 mL/10 kg A5
WES L RA2 0, 20/, EEEH S d, b ks
A5 d, I B S R 2 A1 10 d; 7
JikE S B E % 45 5 merkg, 1R/, =1 /R HIRAE
W REBR AN A 0.2 g/k, 3 W/d s 1R Bl W) DC AR iz 18
100 mg/¥K , 1 Y/d, U K% AR Py s 38 v S8
FRIKIE E 20% T #2EE 125 mL, 8 ~ 12 h/¥K; & Il J&
A TR R Ml - 2% BF R 20 ~ 100 mg/d, 1R/ ;
W PRI B IR~ OBUIE 250 ~ 500 mg/¥k, 3 ¥R /d.
Fi AT iR B AT 14 do WS e X IR AL I6 97 3
filt b # JRe 1 PRA AL M3 S0, AR A8 3 A
% 60 mg/kg B9 7 1 FH 8 WU, B UK K
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FffEj> 1 h, %ELRIT 144d, IL-6. LPA WK, BIrA e 4% 42 BE 5 & il i
132  NIHSS# % R R EIRITH . 16IT Tt T, HE3WKRFEHE.

55 14 K NIHSS ¥4 . NIHSS #4345 15 45 H
A3 MM B UK JERGZ 3h B T8 T AR T T R
T D RE B R B AT A, A E N 0 ~ 45 47,
SRR i FR N PR 28 A2 AR R

133 AnmAEEETHTR B4R G m
L HCMV—pp65 0 R 45 1A K fe B2 1 2 435I R 4
AL B 2 0R 758 T RS 14 KA fR 2 I8 7 Ik
I 25 mL, R 3BT R 2k 43 8t 2 B A 11 4t
DR FH 9 of L S0 B WK 4 SR B TS00 BL i1k 30 ¢/L
1) W/V I, B 25 mL 9 PTBE I 5 S5 R L 30 /L
HRBBRWARNGE TR, QRGN R
R E 45 min, JPRE EAERN BERER R
S0 mLEd; @ T 3500 t/min B0 10 min, il 5
FIER, BRI TS 1% ~ 5% IG5 4 M 1B R L
ZZ v s @R 30 mL 40 R WA T 15 mL ) B
HEME VR TE L 18 ~ 20°C 12 000 r/min B> 20 min , #i 2=
S, EEMK T I nL XHEKT; O/MA 1 mL
FALBR W (20 /LIRS G R %%, 8 000 1/min
B0 6 min, 7K UG, JFLL2 o/L AL AR
BLWKESE FREREE;, O©FKFEELER, &
i BT 1% ~ 5% B A 1T 00 B R h 2% vhiR
H1, 8000 r/min 5.0 6 min, 325 FIGWR, fH A 3545
ZIEHAM . JAZ 55 T XHC-SVA 448 i il
BEREL, FHEA M B> 1/50 000 B E i HCMV -
pp65 Bt B BH £, HCMV-pp65 4i J5 % B & Ky
HCMV—pp65 Ht Jit BH P 45 J 5% 75 S HCMV-pp65 4T )5
B 1 45 2R £ 28 49 K0 o S 50 L 1

134 IGARTH A BEERIT 14 dJEEN I
PRITRL: SR AR IE LA R 5 1E %, NIHSS 3F- 733k
B> 90%, HCMV-pp65 Ft 5 5% M B IiG fr s JEIR
FURAE B K E , NTHSS P43 2> >50% , HCMV-
pp63 PTG Sy B R S A% e AR MARAE K & — i,
NIHSS PE43 08 /0> 15% , HCMV-pp65 i I 45 5 B v
KB AERFVARNE LA B G R, NIHSS PF43 44
1< 15% , HCMV—pp65 HLJ5 FHE A TR . BB RUCR =
GRA+ W A+A ) 1EBIEL x 100%

1.3.5 A w5 a % 5 7 a1 JE 89 CRP.IL—6 = LPA
KF A REREWA B HIRITET . IRITH 14 R

RIS mL, 3 500 v/min 250> 10 min, 5
VE W AR, SR ELISA B 46 2 2 1 7 b CRP.,

136 RRREE ARGFHRERUARRN: 3k
N 11 119N 7/ 111 10405
HIEF WA RN : HaEimd, e akaE;
Wl R B 0 8 LA R RO - R A N
B F) D AR i i LN RO e A MRk, 1
JEFRANIE . Sk . BLE . RSE; PFAR AR R
N L, MKnk o BETES . MEE . RES. LEW
B IRYT A AN RN .
1.4 Sit=FiE

AR 43T SR JH SPSS 21.0 e84k . 389 ok
PIFE G BR (9% ) e n, HLHEH x4 56 B Fisher's
R R s SRR ISR IR, R AR
Ko s THR OB DI = FRiE 2 (x £ 5) Fm,
H RS . P<0.05 N2ERAFITFE L,

#R

FZH B E BT BI/E NIHSS iE4 L 8%

P2 SR B IR YT I NTHSS PE4r LA, 223 gttt
(P >0.05); WAL B EIRYT S 14 K NIHSS i
SR, ERAGIFFE X (P<0.05), WA
NIHSS PEAMIK T X R4 s A AR iR YT il SR TR
14 KB NIHSS V- S, 2R A% E L (P<
0.05), JAITH 14 R TIRITHT. W2,

2

2.1

F2 WEBFBTANGEITE 14 RNIHSSES LEE

(Jr,x+s)
205 n TRYTHT VEITER 14K i P{E
B 78 24.68 £4.49 12.18 £ 2.19 22.099  0.000
XTHZH 72 23.96+4.40 15.67 +2.81 8312 0.000
121 0.991 8.519
P{E 0.323 0.000

22 WMAREBRTE7TR.FE14XIEAMNBEAMR
HCMV-pp65 /R B A R L4

P4l EIRITH T K . 4 14 K HCMV—-pp65 41
JRR PR LA, 2R EHEITHE L (P>0.05); W
4 B H HCMV-pp65 HL R B R i, ZRA %
TR L (P<0.05) , WA = X IRAL . L33,
2.3 WHBEIRKTILE

T 2L B8 I PR R b A, SR T B R 56, 25 5%
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A Geit 23 L (P <0.05) 5 W 2H 88 35 I PRI R0E A &L
B, R R, Z 745002 E X (P<0.05),
WELA = T a4, W4,

2.4 FHHFBEIBITH . BITE 14 XM CRP.
IL-6. LPAZKFLLE:

25 WHBRHRERITHERNRRLER

PR F IR IO e . SO . ER .
JETE . i R MR RN SR AR R, 2
S TG E L (P>0.05), K6,

N2 =y & =]
ALEHRITIIE CRP 6. LPAKFEE o
B, ZRIEGHIFEXL(P>0.05); FAL B EIRITH
14 K I3 CRP . 1L-6. LPAKFIE . ZRH5%H 41531 n TR BI(%) 14K (%) BENIER%
ERX(P<0.05), WHHLIIRTAIILL; gy R T8 S0 e e
BIF TSI 14 T 195 CRP . 1L-6.. LPA K1 PR 72 24(33.33) 37(51.39) 84.72
B, ERASEHEE X (P<005) HFE 4K X0 062 0210 128
FERTIAE ., WS, P 0.416 0.647 0.038
F4 WMABEIRKTHLE
251 n A (%) B2 (%) AR (%) Fexe (%) RAREI%
WERA 78 13(16.67) 26(33.33) 35(44.87) 4(5.13) 94.87
popist:il 72 8(11.11) 23(31.94) 30(41.67) 11(15.28) 84.72
AN 6.854 4.285
PAH 0.011 0.038
R5 WABEBTIEITIGEITE 14 X175 CRP.IL-6,LPAKFLLE:  (x+s)
- . CRP/(mg/L) IL-6/(ng/L) LPA/(pmol/L)
TRITH IRITHI 14K TRITHT IRITER 14K JRITHT IRITER 14K
pUEZSAE| 78 14.89 +2.43 6.84+1.22 101.23 + 16.22 57.95+9.41" 6.87 = 1.23 3.15+ 045
X HR2H 72 15.02 +2.96 10.12 +3.25" 100.24 + 17.04 84.62 +13.12" 6.65+1.19 459 +0.75"
1{H 0.295 8.304 0.365 14.388 1.112 14.634
PAH 0.768 0.000 0.716 0.000 0.268 0.000
T« T5IRYTHT S, P<0.05,
*6 WHBERTHEARRREILE
2031 n OBL (%) WKL F(%) K BI(%) fER BI(%) B 6% il 61(%) RE H1(%)  BRER%
WL 78 1(1.28) 2(2.56) 0(0.00) 0(0.00) 1(1.28) 1(1.28) 2(2.56) 8.97(7/78)
X HRZH 72 1(1.39) 1(1.39) 2(2.78) 1(1.39) 0(0.00) 1(1.39) 0(0.00) 8.33(6/72)
X1H 0.430 0.005 - - - 0.430 - 0.019
Py 0.512 0.944 0.442" 0.968" 0.968" 0.512 0.512" 0.889
TE :  Fisher's E#fMERL
3 it ] DAl 7 2R R Bl A ATTRT R i A vh
WA WIR A, N B4 5 8 g 5 i e M i
P i A TP R i A R DL, B R

AIECER R ™, A A B A2 P
HMW 25Nk, WA BE Ay 2507

AR R B EZ BN EAY, SIFER, PFA dZ
B =

N N

i T TR T R R AR R A, H A
N 4 L 2 g A O e P P M 2 v A A
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ZLDIRE . G RYT R0 LR 52w K nT 68 A R AL
TR

AW R A, WA B HFIRITHE 14 KR
NIHSS P70 B8 T AT FEAR,  HOULZE 2 NIHSS 343
TR, WL ZH HCMV—pp65 Hi J5 A 5 [ % 5
TXFREL, $7R PRA BKA B HLVE 250697 1 SR MR A
TRl LU SRR R M 2 T Re B, B BT
OETWNIEE ! SR/ V€ S e i ERl I e
9% 5 DNA 22 5Bl , 1 1 400 i) N B 40 i s 55 14
S, IRBIBNE R R A R FFER
XF Xa ZE8E ML K7 A5 2 PR AE M AR Y, T B e
TE R, LS ZH NTHSS 173 1) B A1 1] fig 5 A8 2 i S i
RN 1 SR ok ER R B K=
TR s fig £ 3 A0 LA RT3, DT el M A1 3 5 ] ]
U NG AN 5 SO T 1551 A i 1 B2
A ] R RE KR 5 PFA AT 38 2o 00 i) A 5 40 5 25 11
S 1 300 ) B AR Y HOCMV —pp65 BT 50T Mok 2,
1M Al A5 &% 42 8 HCMV—pp65 3T J5 5 91 % . B 5% %
I, N L 200 B 2 70 SR G oA B 448 6 1% ) s ) 3 ok
FEAEMA MR T R TS 2 R A s P
B R M N T, R, 1
xS Ak RUALG %% B i AR 1 1 8 B T A2 3 g B 39T
L, N T R . PEA I AT LRI R 40
51 DNA A . RNA Z2 B0, B30 5% S i 19 1%
PE, SR RSB MR R EH . thE
WEFEIN RN, JR P il 2 v 1 A O e 5 N 4
R T M P s A C, NE 40 75 1E,-86 5
P10 [R) 5 S 7 p53 45 A i LG 5, TR A
il F pS3 44 i (0 200 e ) A AR A, 4 o A ST T L4
M A, SR M BRA, PRA XA E 40195 8 1)
PO AT LA B N B 40 90 3 TE,-86 & [ %) p53
(i, 28 i 7 v LA B A AR KM RIAE L, A AL
2% fifk FECAE T B R (e R L, R el 4 ) i b AR
. PRICE 5"z 38 /R W H PFA IR YT N E 48 L0
B B0 AH OC M B R M G 2R BRI A R ik
96% , AHFTE W5 B AT ROR 94.87% = T4 B2
84.72%, HZAAAT, VLB PFA 55 HLVE 255644l
TR TT N L 20 L9 7 J G R O P 2 TR P i A v ] g
REFENMZIEEB . FEK HCMV-pp65 FHPES,
HEA R RS R

AW 5T K BT AL R IR YT A 14 K IfLVE CRP.

IL-6. LPAJK-FHOAYT R HIREAL, HOUE A LT
XTHRZH, ULBH PRA RS R HLVE 253697 iF M i A o
AT LA A5 R AV AR A 1T R RE PR 2K PR LPA KT
BEAE A HRE HE S, CRP . IL-6 F1 LPA 3 5 hAX
P2 RGN AR R S D RE B R B A G, RTRER
1 F CRP 1 1L-6 ¥ 1] A 5 v X Bf 28 48 i i g 4 46
B, WS 5 MEM LI REHE ; LPA W T4
hiMaZE MM ZEH, HRHEMT, B S
RS FmEDIRE PR, SEM ARSI, A
FHOCHIFZE R, S0 1 N 5 20 i 5 & 5 Um0
SAEMEAK I, oS R A E R I . PFA AT LA
TR 40 705 T 4 S P DNA BB 4 il 10 £ Tl 6 1R 4
A, AT N B0 B 5 DNA 9 &2 il F1 3
KPS 53 A PRA i R BH T 40 i 75 -5 7 T LA
it 2 1T N 00 R B A2 AR B A, e A N A A
7= AU DT 8 R 4 R RN, R IR I Y CRP
IL-6 7K R RN, 2tk N B 40 2 il e i
F A LPA KT, LPA AT 3% Ak I 8 4% 240 i % T
IO LS AR, o A P BE R . AR BIF oY 2R 4
L3 LPA 7K B A AT BE 5 PRA RLAF RO B 20 i
FIEHA K. Fob, AW &L 46 97 30 18]
AN RN B R #8.97% 5 X HR 4 8.33% b, %
SEGIHEE X, ULHIE R BLVE 2536 7 i R M ik
A ) S N PRA & 4] ¢

i LPTiR, PRABRG H MY 253697 N B 4 M
B IR A OC P B JR M i A b Rl DA ek R A Y
M IIRE, 12 HCMV-pp65 HUIRER , T s,
b A R PEH LS CRP, 1L-6. LPAJK, H%4
PR . ARBFFEAERTT T PRA X5 A 40 i 5 75 2
A T R I A T T AR, 3 R B 2 T e
SR 1 B M CRP . IL—-6. LPA /K- 5% 22 2
BEGR AR, 452 HCMV—pp65 %5 B 2 & ¥ /E H1 1
SRy FEAE G R v A 4 ) 1 FH B9 A

2 Z X W
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