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ABSTRACT Objective: To investigate the effect of naloxone on the serum calcitonin, folic acid levels and clinical effect of patients
with cerebral infarction. Methods: 110 cases of acute cerebral infarction were randomly divided into the experimental group and control
group, 55 cases in each group. The patients were given anti platelet aggregation, protection of brain cells, regulation of blood pressure,
dehydration and reduction of intracranial pressure drop intracranial pressure and other symptomatic treatment after admission according
to the actual situation. The Control group was treated with Shuxuetong injection 6 mL+0.9% chloride sodium injection 250 mL intravenous
injection, 1 times/d; patients in the experimental group was given naloxone hydrochloride injection 3.2 g/d +0.9% chloride sodium injec-
tion 250 mL intravenous injection based on the control group, treatment lasted for 14 days. The serum calcitonin (PCT), homocysteine
(Hcy), folic acid levels and the clinical treatment efficiency of two groups were observed and compared before and after the treatment .
Results: Compared with before treatment, the serum PCT, Hey levels of two groups were significantly decreased after treatment (P<0.05)
the folate levels of two groups were significantly increased after treatment (P<0.05); compared with the control group, the PCT, Hcy lev-
els were obviously lower of the patients in experimental group (P<0.05), while the serum folic acid level and clinical effective rate were
higher of the patients in experimental group (P<0.05). Conclusion: Naloxone could significantly improve the clinical efficacy of patients
with cerebral infarction, which might be related to the decrease of inflammatory reaction, serum Hcy and folic acid levels.
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Table 1 Comparison of the serum PCT level between two groups before

and after treatment ( ng/mL, X+ s)

Before treatment After treatment

Experimental group 15.94x 1.22 2.37+ 0.78**

Control group 16.32+ 1.05 5.38+ 0.99*

iE : 5igFTRTARLL , *P<0.05, EXERAMLL ,P<0.05,
Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.
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Table 2 Comparison of the serum Hcey level between two groups before

and after treatment ( wmol/L, xt s)

Before treatment After treatment

Experimental group 23.28+ 3.27 10.73+ 1.78**

Control group 22.93+ 2.69 16.93+ 2.01*

iE: 5T RTAALL, *P<0.05, X RRARLL ,P<0.05,
Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.
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Table 3 Comparison of the serum folic acid level between two groups

before and after treatment (nmol/L, X+ s)

Before treatment After treatment

Experimental group 7.12% 1.03 16.73+ 2.19**

Control group 731+ 1.68 10.48+ 1.66*

i 5T RTAALL, *P<0.05, X R AL ,P<0.05,
Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.
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Table 4 Comparison of the clinical curative effect between two groups(%, Xt s)

Recovered fundamentally ~ Significant progress Progress Invalid Total effective rate
Experimental group 33(60.0) 14(25.45) 7(12.73) 1(1.82) 54(98.19)*
Control group 18(32.73) 19(34.55) 9(16.36) 9(16.36) 46(83.64)

i SXTEREMEE, *P<0.05,
Note: Compared with the control group, *P<0.05.
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