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GFAP(0.34 +0.06) #g/L.  MCP - 1(75. 61 +9.62) #g/L ( P <0.05);%BDNF  NGF:
BDNF  NGF BDNF(5.58 £0.54) ng/ml  NGF(145.41 +4. 11) ng/
ml ( P <0.05);& : (90.70%) (74.42%) ( P <0.05); =
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it - PA + MCP - 1.GFAP.BD-
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4 GFAP  MCP -1 (#g/L x £35)
GFAP MCP - 1
t P t P
43 1.59 £0.35 0.34 £0.06 23.083 0.000 119.41 £12.56 75.61 £9.62 18. 154 0.000
43 1.61 £0.37 0.810.05 14.051 0.000 121.36 £12.54 89.78 +9.67 13.077 0.000
t 0.258 39.461 0.721 6.812
P 0.797 0.000 0.473 0. 000
2.4 BDNF NGF NGF
BDNF  NGF ( P <0.05), 5.
(P >0.05); BDNF
5 BDNF  NGF (ng/ml x %+ 5)
BDNF NGF
¢ p ¢ P
43 4.03+0.71 5.58 £0.54 11.394 0.000 122.27 +6.49 145.41 +4. 11 19.753 0.000
43 3.96 +0.66 4.63 £0.60 4.926 0.000 124.05 +5.81 138.65 +3.63 13.975 0. 000
i 0.474 7.717 1.340 8.084
P 0.637 0.000 0.184 0. 000
2.5
(13.95%) (9.30%)
(-*=0.453 P =0.501) . 6. .
6 (%)
43 1(2.33) 2(4.65) 2(4.65) 1(2.33) 6(13.95) 19 20 NTHSS
43 2(4.65) 1(2.33) 1(2.33) 0(0.00)  4(9.30)
BI ( P <0.05)
3 rt — PA +
89, MCP -1
N O rt - PA ;
GFAP
21
GFAP  MCP -1
fz-14 ( P <0.05) rt — PA +
rt — PA GFAP MCP -1
15
BDNF
i NGF
22
; BDNF.NGF
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( P >0.05)

rt — PA +

MCP - 1.GFAP.BDNF.NGF
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