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Clinical Study on Relationship between FENG Syndrome and Immune Cell

Factors in Initial Condition of Acute Cerebral Infarction
Guan Shaoxia, Chen Jiarfei , Ding Ping
The Affilited Zhuhai TCM Hospital of Guangzhou University of TCM ( Guangdong 519015)

Abstract Objective To export the relationship between FENG (Wind) syndrome and changes of plasm imr
mune cell factors(interleukin- 6 IL - 6 tumor necrosis factor alpha TNF-O ) levels at initial condition of acute cerebral
infarction(ACl) . Methods Using the table of syndrome quantitative diagnosis formulated according to experiences of
nati onwide apoplectic experts ,we scorede the patient’ s syndrome at initial stage for 151 cases,at the same time the levels
of plasma IL - 6 and TNF -0 were determined by RIA. According to the scoreds of their syndrome the patients were di-
vided into two groups,one is FEN G (wind) syndrome ,the other is NON - FENG syndrome. Results It showed that :the
levels of plasma IL - 6 and TNF-O in FENG group were very markedly higher than that those in NON - FENG group
(P < 0.001) ;the levels in both groups were also significantly higher than those in healthy controls (P < 0.001) .
Conclusions  The results demonstrate that the levels of plasma IL - 6 and TNF -0 might be regarded as index to differ-
entiate FENG syndrome and NON - FENG syndrome.

Key words  Acute cerebra infarction;Initial condition; FENG syndrome; Immune cell factors
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