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Effect of early rehabilitation on function, platelet CD62P and TNF-« in patients with cerebral infarction
TAN Feng, GU Wei, HUANG Tao ,WANG Jin-liang, WU Hai-ke ,DING De-quan, LI Guang-xing. Foshan Hospital of
Traditional Chinese Medicine, Guangdong 528000, China

[ Abstract] Objective  To observe the effect of early rehabilitation on motor function( MF) , performance in
activity of daily living( ADL) , positive expression rate of platelet CD62P and tumor necrosis factor a( TNF-o) level in
patients with acute cerebral infarction( ACT). Methods Sixty-seven patients with ACI within the first 72 hours of
onset were randomly divided into a treatment group(n =34) and a control group (n =33). All patients were treated
with regular therapy with Ligustrazine Hydrochloride and Sodium Chloride Injection, while patients in the treatment
group received early rehabilitation. Another group of 31 health adults was set up for normal control. Platelet CD62P
positive expression rate was measured by flow cytometry and the TNF-a level by electrochemoluminescence in patients
with ACI before and after 1, 2, 4 weeks of treatment; functional recovery was evaluated using MESSS, FMA, and
ADL was measured by Barthel index(BI). Results Before treatment, the CD62P positive expression rate and the
TNF-a level were significantly higher in the patients with ACI than those in the normal group (P <0.01, P <0.05),
CD62P expression in patients with ACI was positively correlated with TNF-a level. The CD62P positive expression
rate and the TNF-a level were significantly higher in the patients with ACI before treatment, and after 1, 2 weeks of
treatment than those in the normal control (P <0.01,P <0.05). However, after 2 weeks of treatment, the CD62P
positive expression rate and the TNF-a level decreased significantly in the treatment group as compared to those in the
control group(P <0.05), especially the TNF-a level (P <0.01) ; scores of MESSS were lower and those of FMA
were higher in treatment group than those of the control group( P <0.05),and so were the FMA and ADL after 4
weeks treatment. The clinical cure rate and effective rate in treatment group were also super to those in the control
group(P <0.05, P<0.01). Conclusion Early rehabilitation could promote the recovery of MF and ADL in pa-
tients with ACI. The mechanism is probably related to its actions of decreasing platelet activation, relieving the im-
mune response and inflammation damage of central nerve system mediated by cytokines.
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