Z # B #5 Anhui Medical and Pharmaceutical Journal 2020 Mar,24(3) - 603 -

tive study of home use of mifepristone and misoprostol for medical MRS B4k [T ] AR Y, 2018,37(29) : 97-99.

abortion up to 10weeks of pregnancy in Kazakhstan[J ].Int J Gyn- [16] JIN B, WANG W, BAI W, et al. The effects of estradiol valerate

aecol Obstet,2016,134(3):268-271. and remifemin on liver lipid metabolism [J]. Acta Histochem,
(12] B, AR geshh, 2 ORI — A 5 Kl ) i K 3R i 51 e 2017,119(6):610-619.

BIRITHE BTG RSB L1 )92 FH R BE I IR 24 75, 2018, 15 [17] BEWIA T AR S 1 BRI R — B e W e e -5 52

(4):37-39. B BRI LAIFSE L) ] PR, 2016,38(8) : 1159-1161.
[13] BRRAAR, g2 0500, BRI , S AME RIS K R BT R i B (18] T fi, Zmear, Tilf = B2 07 AKIE RIE H I6 A ok A B i

TRE B R I PRASCR BN B RN &2 R D [1/CD ] ST JT AR 10 ~ 16JEI T Uk Fe TS B3 7= WG PRI 7 L ). o Il PR 24

B 2r WL 24, 2018, 5 (16) : 14-15.DOI: 10.3969/. =425k, 2017,33(6) :499-501,517.

issn.2095-8803.2018.16.008. [19] Bal, AT R — 8 5 FCAOKAE R KRR 5 iy s
(147 BXEHG, FHIEAE , RIELRN , 25 KRR RO RRIME — A e s BV BB T [ J/CD | FR P RS A L 45 247, 2018,

BEARTTHRN RS ) . A E g R iF5E ,2016,27(1) : 107-110. 6(19):178-179.D01 : 10.3969/j.is5n.2095-6681.2018.19.136.
[15] skoc 2 Sl — B G ORI R R 2R i 51 Bk Y 7 7 B it ™ (ki H 391:2018-10-24 , & 7] H 11 :2019-02-23)
doi: 10.3969/j.issn.1009-6469.2020.03.046 OHMEIEEK O

AT A P PR e Jeihy ¥ SR R 2 e PERB AR ¥ 3L
SR LR R bR

Rk, s w W CS, B
VEH 45 3% T PO ERRAYZ A, W 3T 629000

TE: B8 FFORTT BRI G0 PO R 17 B L A 22 e HERE AL (MS) BT 80RO Vs = F8 AR s, ik
2016 4F 3 7 2 2018 4 1 J MW I] 3% 77 7 oo B2 B Wi 19 52 G2 A 7 MS (RRMS ) i A 54 141, >R I BEAILERC 73005 40 42 52 KR FE I
PRI A5 W B S R TR T AR A 2 32 W M R A T O BB, 45 27 1, i HRZEL 45 7 W ik JEe JE AR IR 3T 4 1 000 mg/d 537
B3RP, 12 dJRBCN R IR R I 60 Z 50/ IR Ml L IRAKR IR 1R 325 08 9 5~7 KIS 8 mg, 18K 4 mg/d J5 24 ;
A NS T KRFC R B B IR YT Wi T 3 TP i Je e 45 24 ik RS R TRT B 25 T DR FT R 12 mg/m? il A 500
mL 0.9% SAALEMIA SR 4, B 34 H LR IRITRTIGRYT S 6 H R Z DR R4 (EDSS) M ph 2T hg , ok H
S MR e k45 B, 2R FH R0 &0 5 10 22 50 4 J@ 21 1 8 9 (MMP9) | ZH 21 4 )/ A A7) 1(TIMPL) () & i, &R
VBITFIE 6 A, ZH 1Y EDSS TE4> MRISESRGTAE S H | MLIE MMPO 2 48] WAL, 134 TIMPL & W] B 7he 25 A gt
B X (P<0.05), AL A B EDSS P43 3k /5 MR LE£L H K MLiE MMPO 2 35 B R AR X R4 [ (3.25+0.52) 43 L (4.18+
0.68) 435 (2.36+0.41) 1~ (3.29+0.57) 4~ 5 (18.95+2.52) ng/mL k (23.31+3.89) ng/mL | , Ifil 7 TIMP1 5 1 34 I & = F X} iR 41
[ (5.89+0.78 )ng/mL £ (5.27+0.79 )ng/mL] , 3 22 F 8 Geit=¢ 2 L (P < 0.05) ; FHZH A1 B0 1 4RAE /> IFE e S5 30X
R R AR E R G EE (P >0.05), 48 ORICEERIKG HIRJE iRy MS Refs s 2 Dhfe ekt 4k 5
A7 MMPO/TIMP1 H BA 8- ()& 4k

KR MMM, SR s Wik)ede;  SRENEE LHLIRR;  OKICERR;  ERAeRENEE9

Effect of mitoxantrone combined with methylprednisolone
on relapsed and relieved multiple sclerosis and its influence

on serological parameters
KE Li,FANG Dengfu,PAN Feibao,ZHAO Lei
Author Affiliation : Department of Neurology ,Suining Central Hospital , Suining , Sichuan 629000, China

Abstract: Objective To study the efficacy of mitoxantrone combined with glucocorticoid on relapsing-remitting multiple sclerosis
(MS) and its influence on serological parameters. Methods Fifty-four patients with relapsing-remitting MS (RRMS) in Suining
Central Hospital during March 2016 to January 2018 were randomly divided into observation group treated with mitoxantrone com-

bined with glucocorticoid and control group treated with glucocorticoid , with 27 cases in each group.The control group was given an
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intravenous infusion of methylprednisolone at a dose of 1 000 mg/d, which was halved every 3 days.After 12 days, it was changed to
oral methylprednisolone 60 mg/time/day, and gradually reduced the dose after 1 week.The dose was decreased by 8 mg every 5-7
days, and maintained after reducing to 4 mg/d.Patients in the observation group were given mitoxantrone combined with glucocorti-
coids as follows: Glucocorticoids were administered in the same way as the control group, and mitosterone was given at the same
time. Anthraquinone 12 mg/m* was added to 500 mL physiological saline injection, intravenously, once every 3 months.Before thera-
py and 6 months after therapy, the neurological function was evaluated by the neurological status score (EDSS),the number of le-
sions was evaluated by MRI, the levels of serum matrix metalloproteinase 9 (MMP 9) and tissue inhibitor of metalloproteinase 1
(TIMP 1) were determined by kits.Results ~After 6 months of therapy,the EDSS score,the number of lesions on MRI and the con-
tent of MMP9 in serum of two groups were significantly lower than those before therapy, the content of TIMPlin serum was signifi-
cantly higher than that before therapy (P <0.05),and the EDSS score (score of the control group and observation group after treat-
ment: 4.18+0.68,3.25+0.52) , the number of lesions on MRI (number of lesions in the control group and observation group after
treatment: 3.29+0.57,2.36+0.41) and the content of MMP9 [contents of the control group and observation group after treatment :
(23.31+3.89) ng/ml., (18.95+2.52) ng/mL] in serum of observation group were significantly lower than those in the control group,
and the content of TIMP1 [control group and observation group content after treatment: (5.27+0.79) ng/mL, (5.89+0.78) ng/mL]
in serum was significantly higher than that in the control group (P <0.05).The incidence of adverse reactions, including leukocyte
reduction, liver dysfunction, nausea and vomiting, infection between two groups was not statistically different (P >0.05).Conclu-
sion Mitoxantrone combined with Methylprednisolone can improve the neurological function, reduce the number of lesions, regu-
late MMP9/TIMP1 and has better safety.
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