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Abstract: Objective To investigate the therapeutic effect of limb ischemic post-conditioning ( RIPostC) on acute cerebral infarction
and its impact on cognitive function after cerebral infarction, and to explore the appropriate treatment regimen. Methods Non-throm-
bolysis patients with acute anterior circulation infarction were recruited within 72 hours after onset and randomly divided into four
groups, namely RIPostC 10d group, RIPostC 14d group, 10d control group, and 14d control group. Four cycles of inflation and defla-
tion were performed in each group. National Institute of Health Stroke Scale (NIHSS) score, cerebral infarct volume (on admission
and at 10 days, 14 days, and 90 days), modified Rankin Scale ( mRS) score (‘admission score, and rate of good prognosis at 90
days) , Mini-mental State Examination (MMSE) score, and Montreal Cognitive Assessment Scale ( MoCA) score ( cognitive impair-
ment rates at 14 days and 90 days) were compared. Results Eighty-nine eligible patients with acute cerebral infarction (44 cases in

the RIPostC group and 45 cases in the control group) were enrolled. In the RTPostC 10d group, only one patient could not tolerate and
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gave up treatment, while the control group was completely tolerant. In the control group, 3 patients had recurrent cerebral infarction at
30 days, 65 days, and 78 days, respectively, but no related cardiovascular and cerebrovascular events occurred in each RIPostC
group. At 90 days, the RIPostC 10d and 14d groups had significant decreases in the NIHSS score (P <0.05) and significant reduc-
tions in the infarct volume (33.7% and 37.2% , P <0.05) compared with the 10d and 14d control groups. In addition, these two
groups also had significant increases in the good prognosis rate of mRS (P <0.05) and significant decreases in the rates of MMSE and
MoCA cognitive impairment. There were no significant differences in the NIHSS score and the good prognosis rate of mRS between the
RIPostC 14d group and the RIPostC 10d group (P >0.05). Conclusions RIPostC is well tolerated, safe, and feasible after acute
cerebral infarction, which can reduce the cerebral infarct volume and disability, and also improve prognosis. Meanwhile, it can allevi-
ate cognitive impairment after cerebral infarction. However, RIPostC 10 days and 14 days are not significantly different regarding the
treatment of cerebral infarction and their impact on cognitive function. Therefore, RIPostC 10 days is the appropriate treatment regimen
for this study.
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B H AT Ak, E—BOESEA YT TR HAE NREREHZE G St Ira s
AVERGRISE R I KRS 4.5 h WER kAR HREIEHEENERES.
Dh K 8 h NI B Hb FRAMRITREE 1.2 HRMNKESA
R A NERFN B T, AR A AR 15 Y AR PEFE 2015 451 H & 2017 455 H AEWM A
AU BT LR B9 0A T Ok R R BT AR AE R ER B 4 R AE S A T A 1 89 () S Al A
fife ok Y EOEE R . e s B A B i S AL B (remote BB HRCE AR MW AT 42, R B IF RO IR L E Bk K BT
limb ischemic post-conditioning , RIPostC ) J& ¥5§ T %2 £3 ) B B 4y o RIPostC 10 d 4 . RIPostC 14 d
BTG ) R ARSI S AR I m AR AL SE i ALRIXSRR 10 d 41 XFRR 14 d . il SR T A R
Z WS ) W AL PR A BRI RO R . S S —MRBERE M AR R BB R LR A BE I
B R G PR F ZECT AR ST, O N MR A DBl o A B DS ) NG LA R S I (R I R OB IR
(‘remote limb ischemic conditioning, RIC) /& % 4 %L Hiki 156 5 e B I AE 55 ) Ao i B A Il R AE IR o PR 2 AR
F, BE 0% U2 it T P R R RO L R N SRR . HERAREBKR, ZER LS EX(P>0.05),
2012 AE AT SE o™ MR e g b B AT ek ¥ R B R M. R L,
ek A M e ot A B o 28 T RE L L X i ke it - 45 GYNBRUE A AT A A A DY e i g
P K BLR B AR 0 /E . 2015 AE A 3 W) S 30 iE SRR 23 B 1 1Y 1 AR BT 12 W B o 5 AE R 18 ~
S RIPostC AEAE I A Bk i X AR 19 7 AR RIBUE , 80 2 A7 — DI B fA A 20 ok 4R 986 5 %2 % AT mRS
B 3 R PR A R B A . A R R OR AE T4 <23k 5 MRI RS A 512 b 2k N RE ST 5 R R
i 45 7E £8 & A BE BT AT — UK RIPostC g RERCSEHIZE 72 h NI ET G SR AR L ; B S K 8 25 8 A R &
heE, AR 2 e 2, (HARESGE N B
WK B S o A BF SR AR 52, AR R AT — K5 A HEBR b5 o &6 AT mRS PF 4y > 35 I 4 F 4 K
P, FREE 14 d RE % D80 Wk O IR R I O BT BORY M AT R R E s ™ A BN < AE L SLTE | RIOR
M4 R 2, HA R B APE RN 52 7 . Br DUARRT B DD RE R RS (0 i € o, IF A8 4, 1]
S8 T 2 ME R AL R B K — K RTPostC, #5210 d ik Je A G sl v IF 28 55 ) 5 BRAE A BTN 3l ikos =X
14 d, WG HR AR K X AR B R RS2 e, SR KRR 5 BE AR N TR s B i A A oh s A
R R RlPostC IR Y7 1Y@ BT &, M F — 2B W 3 A WA N BESE ; B IR TE (NTHSS >25) ; MRI

Ho2z v 2 v HIE A2 AE ; MAF <2. 8 mmol/L 8% >22 mmol/L;
1 NRABE a5 9 < TR G M 0 PN R R PR BE R A T LD
1.1 SEIgigit 298 0 MR TS B L 0 WIE BE 1Y B KR L™ O IE

BTG L B, R RIS R . B R4 )R < 90/60 mmHg 5 > 200/110
Hh [ I B 2 86 3 M 5. ChiCTR-I0R-15006549 . 7  mmHg; %% .
- 269 -



Journal of International Neurology and Neurosurgery 2019 ,46(3)

%1 RIPostC A BARFHNEMBARILE [n(%); x 5]

Y R(I:():f‘éﬂ (xji?) VEN P
EXNED) 65.64 £8.97 62.13+10.00 1.135 0.290
MR (/%) 28/16 26/19 0.32  0.572
oz JE ( mmHg)

&y 155 £15.27 152 +14.85 0.744  0.391
AR E 65+11.67  71+10.86 0.112 0.739
Bt (h) 42.32 +17.30 44.38 £16.33 0.021  0.885
NIHSS %4 7.20+3.96 7.22+3.21 1.008 0.318
mRS %4 0.91+0.80 0.87+0.81 0.125 0.724
MMSE 3% %~ 24.60 £4.39 25.16 +3.54 2.975 0.088
MoCA 3% 23.91 +4.37 24.70+3.87 2.244 0.138
PR L
& R 39(31) 37(30) 0.734  0.392
i & 10(22) 11(24) 0.036  0.849
¥ I 12(27) 16(35) 0.708  0.400
& i do gk 36(81.8) 32(71) 1.415  0.234
Ny X 5(11) 5(11) 0.001  0.970
FANY 8(18) 9(20) 0.048  0.827
TIA 6(13.6) 5(11.1) 0.131 0.717
S8 o R 1(2.2) 1(2.2) 0.000  0.987
g B S
Jis fnAe T B, 36(81.8) 37(82.2)  0.002  0.960
Fate & 5(11.3) 6(13.3) 0.080 0.778
JE UM R AR 5T 3(6.8) 2(4.4) 0.236  0.627
TR %
FARE A BIRA 39(88.6) 38(84.4)  0.335 0.563
W 3R A 6(13.6) 7(15.5) 0.066  0.798
"E 8(18.2) 10(22.2)  0.225 0.635
o R EH 9(20.5) 11(24.4)  0.203 0.652
R 0(0) 1(2.2) 0.989  0.320
1.3 HxRAE

TEN B I, I i 2% 4 56 [ [ 57 TLAR BIF 5% B 25 b
i 3¢ ( National Institute of Health Stroke Scale, NIHSS)
Py MG RE BE R B 2 R Rankin £ 3R ( modified
Rankin Scale, mRS) ¥ 7> | i 5 % B K IR 25 K6 2
%% ( Mini-mental State Examination, MMSE ) 3 43 Fl
S ) JR TN 0 PF AL 42 #8 ( Montreal Cognitive Assess-
ment Scale, MoCA ) ¥ 43, 7 10 d B, M & £ 41
NIHSS V3 | i A 40 7 B A6 14 d i, 0 & 2% 4
NIHSS P43 | Jifi 1 € 48 B . MMSE il MoCA ¥4y o 1
90 d B iy i, W i 4% 20 NIHSS 3% 43 | i 45 5E 14 F1
mRS R 4F 5% 5 3 MMSE Rl MoCA 1y 1A 1 i fif 3
T A5 R GE T 45 IS HEAT i R 23 A .
1301 Jkahiasn A BE 21 IR I8 M 2
HER A BHEYT A sk 4, S PRI BR A At
B& RS I | A, Be /N B (FF B R] DT AR, 100 ~
300 mg/d) FHRE G (BTHE AL TT 85 )1, 20 mg/d) 2y

W, B 2 R T R 9L B R 2 i e
R 2014) A7

1,32 FHES MO R KGR I TR
W XA A T B DT T BUBR AR . RIPostC 2« 1
S A A X I B 9 U R 5
), FE AL FE G 1 T 35 F 3 R TR 20 mmg 24
B S min S5 % 0 mmHg 445 S min (Ul K 1 A48
BR) 45K 7 — iR B0t 2 AT 4 AR R X
BRAL P RG22 AT LR T, 4 5 RI-
PostC. 41 7] i 6 B i 45 4 A~ 06 5F , 1L I 4% 76 <
i i 45 FE %5 30 mmHg 45 S min (B 0L JE QI 4T 65 4
TR — 5 0T 7, 3 e 0L 9 BT ) R I e
0 mmbg 445 5 min (H 4 1 AEFR) L 10 d 4155
BRfE 10 d;14 d T 4LFZERIE 14 d,

1.4 WEIEHR
1.4.1 NIHSS #F 4 NIHSS B4 F F ¥ #r #f 2 2

A B PR B o NIRRT (BEAL ALY LI L BT R
izg) SR R TR S RS 2 1A
JiTE, VARG O ~ 42 3, o B R, P2 52 Al
H o BRLVEAN AT UPE AL A i e E R B L VR T IR AT LA
FEWTPEAR IR TT AR o BT AFE ABERT (10 d (14 d DL J
90 d KA, LA A AALE (%) NIHSS %45 .
1.4.2 mmAzseikReyn & FEARBEHS 10 d. 14
d DA K90 d By i, 5 i A A 41 R E 1Y I AR SE
R a5 3 . T 0 A) i A )2 R %R X ( DWI
TE 8 2P | 20k il AR FE 12 W 0 O B, 18 Pk
W% F T2 - Flaic 300 & fix #5 5E 4K B, Bir LA A B B 2 1
DWI;90 d B i ] T2-Flair) |- (% 5 5 0 B i L, 44
FRUE Hy 5 2 00 45 1 S o 0 1] T AR 3fe L2 )R )3 [
R EH Bz — 5,

1.4.3 k42 % MMSE fil MoCA &I K F1E4L
TN T BE e i A G T2, MMSE il 55 X} ic 12 1 iE 5

(4 PE A, MoCA 7E S AT 2 B U H A5 8 4 B J7 17 R %
JE A, MoCA S Ifi /87 4 A 0 s 1% o R, B o B
Hb, BB 4 I E A A PR A S S e R R . A
PEfig % = A M BE R ANEC(n) /B H B ANE(n) x
100% |

1.4.3.1 MMSE &% 78 ARE 14 d Bl 5 MMSE
P43 5 76 90 d B 7 s B MMSE ¥ 43 3F: i1 5 MMSE
DB 3 3 1975 4F Folstein 2 4% 9 v 3¢ 8
VIR, JE A6 11 3Py 2%, B4y 30 4y A 4 E )
PARSES - BN s BT /A BN AN - N 1§
84 N BE RS, S5 30 4y, HEF S ~ 10

- 270 -



[l P 4t 228 95 = M 22 A1 Bk 2% A AR

2019 4 546 % 3 W

min o AR AN [R) 280F R R A ) SR SCE A
17 5y N2 20 gy P R A 26 g3 IR T A

FE0 RN N I e A2 .
1.4.3.2 MoCA &%k 7FEAPRL 14 d B 5 MoCA

P43 7E 90 d BE U5 I 315 MoCA A 1 i i 32 0 36
JEHUB T RS e R 2RIl B 3R (MoCA ) | it 3R
HE 12 N A LU, B0 30 70 EE M 8 A
M 455 A A 18] K AT B RE L w44 TE R L iE e
T arE 2k GEE R g g R Wl | E
6] 3, I 10 ~ 15 mino A WF 58 K F A9 20 A1 2,
MoCA =25 73 NI N BE IE #, <25 70 A AR D) ik
BEf . ZHERIEAER<I2AERNNL 5, XH
2 4, T E B2 HoE R TS LR A
1.4.4 k%02 mRS M W5 o) BE 5% 2 K °F 5
FEB A BE S mRS #Y3F73,90 d B} mRS ) R 4 % 5
o AE 90 d BV, X USSR JH mRS 3 53
TTPF4, Hoh mRS 34 <2 43 XOh WG R 4F,
mRS Py >2 7oA WA AR . R HR = #)s
RGN (n)/BHBHBAE(n) x100% ,
1.4.5 MEEHHFFHEEM & LHETH
BB HEAT — A E R, 0 S - WO B8 B AL SR
( Visual Analogue Score, VAS) , DI ] 52 jfi ot 2 A
MR AERE, N1 ~10 230 0 20 Johf 53 20 U
TR, REE 54 ~ 6 0 IR M BE IR
i RERL 25T ~ 10 23 W om ZU A MELL 2 %2 o [
L ¢ A= i AR AL R JRg 38 2 BB 9 8 4K
1.5 ZitFEHH

K I SPSS 17.0 B 4 xf By 45 B 4l #E 47 58 11 7
Br, ih BRI £ AR UE2E (2 2 5) R, 4L 1L
BOR AR ¢ K6 56 o A2 I T 25 0 A HEAT R
TR B LLR (%) Fom, BRI Y s, P<
0.05 MZEFAHGI L.
2 %R
2.1 EAXHH

89 ] FB AL R BT R WL (3R 1), i A B H
AR L (63 £9.46) % F I & (154 =
15)/(68 +11) mmHg, 3 #J NIHSS $F 43 J& (7.2 +
3.58) , ABEFHgHta] (43.36 £16.75) h,
2.2 IwARTH
2.2.1 Wl GG AR SE i S AR P AR VAS
KRB, B A WIEIRLL 1 WG 25 /Y PR R B

W, 51 P VAS 743 :4.88 +1.85;%5 4
WG VAS 14> H:2.92 +1.86, A S, RI-
PostC 2 i (A 1 45 (8% A B T 52 o & B 4 19
JE Jy i 2% 1k 525 A, A BB B RE I 52, X B
Byt 2 o

2.2.2 mA&W JRIT IR R W BB AR G R AR B
A F AR R WA RE SERER XN
JEEAN RFAE R 2 4 BT GR A A B R b
MmACE D), 5EEBEE, xR BE,LIBIT.
TEXTHRZH 3 &4 (8 K A48 (30 d .65 d F178
d) i £ RIPostC ZH H W& A & A= AT ] .0 i 1l 5 55
(iR (B = W S S 7 o T I B =

;

Bl 1 A gr s s )T b b

2.2.3 NIHSS # % fEAPBEHf 10 d B (14 d B,
RIPostC 4% £ 5 X M8 4% 40, 41 1] ) NIHSS 3 43 2% 7
TGt EL(P>0.05), 7£ 90 d 7, 5 XF
HR45 21 A LE , RIPostC 4% 21 1 NIHSS 3 43 22 5 H 4t
P& X (P <0.05), RIPostC 4 [0] lh %%, 2 % 1
Giit sz L (P >0.05), 47T Mauchly “ 3K XJ Fk "
g, 2 IE G M R R P =0.000, 22 74
geat e 2 S0, B AR I ] %) NTHSS % 73 4 52 Wil 5 AN
44l P =0.335>0.05, 2% LG it2= L,
AR 43 41 % NIHSS 3 43 6 5% W) 5 95 B B 6] x A 5] 43
4 P=0.000, B I ] 5 A W] 4 20 Z 6] A 58 B
ER L EALE 90 d I 2 A Gt E X, WK 2,
2.2.4 mRS #4  TEAPREH, RIPostC £% 2 5 % B
UL, ZR LG #E L (P >0.05), HA7
et (R 1) o #£ 90 d BE VI, 5 % B4 404 1,
RIPostC %5 41 HY R AP MR W FMEW &, 22 7 A 4
HHEE (P <0.05) ; RIPostC 2% 4 [H] LL ¢, 22 5% G
il E X (P>0.05)(%2),

- 271 -



Journal of International Neurology and Neurosurgery 2019 ,46(3)

g il
— RIPostC 10 d
X4 10 d
7 4 RIPostC 14 d
— XFHE4H 14 d
6 4
&K
£
=
Z.

4

3]

2 -

ABERE JRRE 10d it 14d HAE3m
SR TR 7]
B2 A% % NIHSS 345 %4k
2 90 dAtEE mRSESLLE [n; %)

27 <2 5 >2 5 &t REHEE
RIPostC 10 d 17 5 22 77.27
231810 d 28 8 14 22 36.36
RIPostC 14 d 15 7 22 68.18
x+ 8 14 d 48 8 15 23 34.78
At 48 41 89 53.93

n=89>40,T >5,% | Pearson K 7 ¥ 5 ,x° =
12.75,P =0.005 <0.05, % 5 H A G il & 3, 0
DU 2 ) 6F SR mRS PF AR Y R A B M 25 Sl
PR ] BG4S i, 5 6 BR 2 2 A1 B, RIPostC 4% 4 (1)
mRS PF4r 25 5 HAT G it 2 8 L (P <0.05) ; RIPostC
U A, 2R TG R L. WHE 3,

=24
)2

20

101

mRS ¥4

RIPostC 10 d ¥FI8H 10 d RIPostC 14 d X184 14 d

3 A& %6 mRSIFH T4

2.2.5 AR TEABEAR, RIPostC 4541 5 %F
AR, ZRLGEITFEL(P>0.05), BF
AlHCHE . 7690 d B, S5 X 10 d 114 d 4,
RIPostC 10 d A1 14 d 21 ¥ isi 4 5E 74 B &8 25 0 /> | 4y
WA 33.7% M37.2% , %5 HA G 2#E L (P <
0.05) ; RIPostC 4 [A] bk %%, fiti 4% 3E {4 L JC B & A%

b, ZR LRI FEX(P>0.05),

HEAT Mauchly “ BRXFFR 7 #5560 , 242 1E 5 145t
FEEFE] P =0. 000, 22 53 47 Go vl 2% & 30, R 2 i)
(i) 6T i 452 BE 1A FRA 52 ) AN [R) 4y 4H P = 0. 377 >
0.05, 25 52 I GE i 24 3 S, BV AS [A] 43 41 6F fiki A 36 14
FRIC R W 5 9 B ) 6] x AN [A) 7320 P < 0. 05, R 72
B ] 5 AN 43 20 2 (8] A 28 BAE F, (HAXAE 90 d B
ERAGII¥EL, WK 4,

15.00 - oY
G —RIPostC 10 d
G R RIPostC 14 d
14.00 4 x—ﬂ XTHE41 10 d
: —XTHEA 14 d
"2 13.00 4
E: 12.00
=
=
= 11.00
10.00 -
9.00
ABeHt 10 d J5E 14 d JEFE 3 m
P Pl i)
B4 ZazimahREi
2.2.6 MMSE 4 AP 14 d Bl MMSE 3 43,

RIPostC ZH I\ M1 15 17 3], iE - 27 ], I\ 1 e 15 %
38.63% ; 4 BEALIAHIBE S 15 fi], IE % 30 4], A A
[ fig % 33.33% , RIPostC 41 5 X} FRLHAH L, 2 %
it m X (P >0.05), 790 d mf, & 9 % 4H
MMSE ¥ 43, 5 % B 20 A [b , RTPostC 2 1A 1 i i 38
B E R, 2R BEARIT¥E L (P<0.05),

n=89>40,T=9.89 >5, % Pearson £ J5
%X =3.899, P =0.048 <0.05, 7 90 d Hf [y
MMSE 343, 5 %} BUA41 4 [, RIPostC 21 2% 5 A 4t it
FREX(P<0.05),

%3 90 dRrtEE MMSE 43tk [7; %]

48 %) <26 % =26 % it AkRERRE
RIPostC 22 6 38 44 13.63
popiicea:h 14 31 45 31.11
At 20 69 89 22.47

2.2.7 MoCA 34 ARt 14 d Wl MoCA ¥ /3,

RIPostC ZH TA 41 &5 B3 20 5] , 1F 4 24 4], TA 2400 B 75 %
45.45% ;% WA ZHIN A BE i 18 ], 53 27 B, A
P B 58 40 % , RIPostC 2H 5 X M2 AH LL , 22 5+ B 48 it
EEX(P>0.05), fE 90 d W, & W % 41 MoCA
4> 15, 55 % B8 41 A1 Lb , RIPostC 41 TA 1 i A5 2% 35

<272 -



[ B b 225 2 22 40 B 2 i

2019 4 H46 % 3 W

BENERNK, ZRAARIT¥SEX(P<0.05),

n=89>40,T >5,k ] Pearson "Eji*ﬁg/ﬁ,xz =
4.481,P=0.034 <0.05, 7 90 d A, 55 %} I 41 4
Lt , RIPostC 2 22 A it E L (P <0.05)

F4 90 d BFEE MoCA FESITLE [n; %]

285 <255 =254 At kelERE
RIPostC 48 7 37 44 15.91
pop:eak 16 29 45 36.37
£t 23 66 89 25.84

3 T

4.5 h LU # K55 Y rt-PA J2& 0 — B FDA it
HERTR YT SPE MG RIS 1) A AL 25 9. BT AT an b B =
AR 75 1, IR e off &b BE( RIPC ) | 4 590 2 Jhk 44 foke
I J5 46 B ( RTPostC ) , A B2 18y 6 97 i 85 38 5 1) A
T, A BEFEFE W, RIPC X 2 1k if 4 48 B A5 1R
TE A2 £ B AR R, BB R R M R P OE VR R
P3O SE JUAE [ A A2 T IR AT I PRS2 5
b m & R B e 2% & & B RIPC A] R F: A% 350 3l ik %
A AR IR A B KURR Y s [ AR R LR
A JE I 5 1 2 i A BB R A A I Il IR TR
Ja /N R BT AR B L K R e sk R KT
JE AR ke i kb BE O FE . 2014 4 B 5T 45 R B
RO R A B T ALAT — UK RIPostC, 3 N fiE
Ik /0 A B0 A FR R o T AR M AR T AR
&, N e B = A U A IS 3, ] RIPostC I fE
HAEWBENRP LS . 75 2017 409 & 85 0F %
RO R AR R A BE AT AL AT — IR RIPostC, B H
A ARG 1 22 4 Pk B A2 M BE 9% B IR NTHSS 3 43,
WS BB P 4 D) g, {A X mRS F MMSE g B & A%
b, FBIALAT — K RIPostC Ab BE R AE o 35 5k 95 72
FUA KN B 65 o BT LA, FRATT Y 52 5 #F — 2P 56 9k RI-
PostC (1) % 40 (TR 52 1, DA S B ) 4E K 5 Ab B 9 IR
Hoxt 53 WG LA RN B A A R

FEATAE A A P YR K, B R AL B — ), 722 10 d
F114 d, 7€ 90 d B, RIPostC 4 4 f#) NIHSS 43 .mRS
Wy o} BRI 40 ) S BTG, R W] RIPostC RE 8 I 5 2
PE A A8 B8 I 2 T RE B, O TS . 5 IR
&8 L, RTPostC 42 90 d Bf MoCA . MMSE A %01 &
fiF AL 14 d B & 3 PR B AR, 3 W] RTPostC 1 BB 16 2
S AR AT S5 A D H B A A AR S8 R, 2E K b
FRYRECT B 7 A SR A PR E T B I K TR | R
MREOK 2 DL Sl 3l R B . B BRI K 2 Ko
1], RIPostC A" R i 1) f5e A4 14 S 47 4 FH W 7

FFLAEEA ST, PR X 4 10 d fil 14 d
1 DA ER T A 3 B [ 9 4 X 2 P AR A £ 2 T
HE 48 52 06 25 JL AT 0, 5 RIPostC 10d 41 4 Lt , RIPostC
14d 411 NIHSS . mRS | i £ 5 {4 $2 ¥ JC W & 42 4k,
TR AT 10 d A1 14 d BRCRER, Btk AT
L, 5P 10 d AHE, AE K 4 d Y Ak 3B ) 9 OK fig
G 14 Al B 36 T I B AE | R IR B8R Bk A
e, T LAAL BEES(R] LA 10 d Db B . AHXTFALFE 10 d,
TR P A AR B, 40 7 d 5 d O 1 b fE 4R A )
FERIT R, A R it — D5

NI I 10 d RS2 14 d, 75 ARE 14 d B &
NIHSS 343 . fisi 15 5E {4 £ . MMSE 1) &% MoCA ¥4}, RI-
PostC 2] 55 %} B 21 35 JC B & 22 5+, SR 1M 7€ 90 d Bl 15
B, P OVF Al i A5 6 TS B A 0 B R B R 3, RIPostC
41X R AL TS A, B0k R ARG, A H B A
BROMYAREEEER, Wt RS — B )G
b B, E 5 )P T BB VA AR YT AR (R
RO s, AT RE BR G AL B R AR A AL A S .

S it S5 A B — B RE AT AL Bl LA N TR 1 AR
FrAL ] LA U O O A B R s B R R
() — B A R IR DR B L . B A DR B AL AT
ANGEATE R, A AR R A A ML O R R E R
JO7 G IO A A G BR AR g 3 B AR R M S
A B RE % Ul TR B el A T R Y G
WG MIEAMFROGE LR R, 3 m
B, A B A SR T B S A AR VR F, el e s
Aib B AT A8 S A S A A i O i X 3
BT T, A BBk I 2 T U ROE BN, W D
I 5T 5 3, DA DN T A BE 1 PR R, e AR
B UURL, 0 /0 fl 28 40 i 56 T, T BE 98 2 L A
T RE A& 5 I RIB I7 RBOR B B .

FERRVERE R op, B3 0 A A IR R TR e R B
A AN R A A 2 BB EELAR 2 d
3AWI T T /AN . 7290 d I, X HRZH 3 4
HE R AESE (429 R 30 d .65 d .78 d) , X HR
YAl A7 e I3 A R 30 mmHg , I H I AN £ BHL I il 3, i
DL A2 R I A T 5 R A 0 R N D) JE G [ e
3 W] RIPostC RE % 0 /0 1 4 = 1 i & A= 3%, R A AR
U B 22 A e B nT AT M, T LR I R TSSO

Wk VAS S5 R R, FAT R BB F 4 K AE 3
B ) A R B AR 1 IR B U, 2 I AR A Y TR A2 P
A AT 3 4 G Wei S 5 R — B, xR
LB F Y 5E 1t %, B AR AE RIPostC 41 45 1 4 &

- 273 -



Journal of International Neurology and Neurosurgery 2019 ,46(3)

AN RE 0 32 il s g T 2% 1k 52 8, {5 e A AR AR
2% LI 2 1 B W] T RIPostC B AR 47 1 it 52
P, x5 Weit ™ S5 25 RN, %Sm0 b B 4L
XA YAt %, X REE i T AR H AR
o i 3 T 58 R 22 5 A PR OB [ 45

RIFTEASA AR ZAL - H 2, B B,
ARER A VAl SR 45 OR , AN REHERR AR IR Y
T A G £ 5 LU, W 5T I A A, A BE HE BR 2
23 3 B 22 19 0 Ml I A8 S PR R AR e R B
SEY LR 2 s e e — U, W D, RI-
PostC iz L 55 it 77 A 135 2 w0 S B ik — B 5 .

A A BIE 5T AT RLAS - S I RE SE JE 2E 4T RI-
PostC H A 1R 4 19 i 52 1 | 2% 2k K vl 17 1, H 7%
90 d i HE W A0 ki BB 1A B il 2D B R RS TS T
5, RIPostC 1 8 % Ik 42 iki 45 5L J 1A 41 2y g B 15, {HL
AbFR 1O d A0 14 d X i AR B8 B 6 97 4 BT A
Ry B 1A 5 0 G 22 G B AR T 14 d AR B
¢ RIPostC M 4% 10 d & B3 H 197 2, (H A8 9 Ik
PR 22 30 7 2 IR RE B A i A E s 75 SR A IR, HL G
FE PR BILH B fe pIE T 2K O B0 OB, 3 A 00 36 ik 1
IR S R S I [R] e 1 A R AR A A AT 4 22 T f4 T8
el P[] 45 25 ) A7) T 22 2 (9 BIF ST 5% .

2 £ X #

[1] Hacke W, Kaste M, Bluhmki E, et al. Thrombolysis with
alteplase 3 to 4.5 hours after acute ischemic stroke [ J ]. N
Engl J Med, 2008, 359(13): 1317-1329.

[2] Jovin TG, Chamorro A, Cobo E, et al. Thrombectomy within
8 hours after symptom onset in ischemic stroke[ J]. N Engl J
Med, 2015, 372(24) : 2296-2306.

(3] EZ, R, R B Sbk B A P ks # 2
WNRITHI R [T]. A 2R e, 2017, 50
(5):391-395.

[4] Hoda MN, Siddiqui S, Herberg S, et al. Remote ischemic
perconditioning is effective alone and in combination with in-
travenous tissue - type plasminogen activator in murine model of
embolic stroke [ J ]. Stroke, 2012, 43 (10): 2794-
2799.

[5] HuS, Dong H, Zhang H, et al. Noninvasive limb remote
ischemic preconditioning contributes neuroprotective effects via
activation of adenosine A1 receptor and redox status after tran-
sient focal cerebral ischemia in rats[ J]. Brain Res, 2012,
1459 81-90.

[6] Koch S, Katsnelson M, Dong C, et al. Remote ischemic

limb preconditioning after subarachnoid hemorrhage : a phase

Ib study of safety and feasibility [ J ]. Stroke, 2011, 42

(7]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

. 274

(5):1387-1391.
Hougaard KD, Hjort N, Zeidler D, et al. Remote ischemic
perconditioning as an adjunct therapy to thrombolysis in pa-
tients with acute ischemic stroke : a randomized trial [ J ].
Stroke , 2014, 45(1) : 159-167.

XUAHETR , E M o 5 AL A Bk i R B 2 2 e 12 g
W [T]. [ Pe ol 20 % b & 5B 2k i
2019, 46(1): 50-54.

Khan MB, Hoda MN, Vaibhav K, et al.

Remote Ischemic

Postconditioning : Harnessing Endogenous Protection in a Mu-

rine Model of Vascular Cognitive Impairment [ J ]. Transl
Stroke Res, 2015, 6 (1) : 69-77.
England TJ, Hedstrom A, O “Sullivan S, et al. RECAST

( Remote Ischemic Conditioning After Stroke Trial ) A Pilot
Randomized Placebo Controlled Phase II Trial in Acute Ische-
mic Stroke[ J]. Stroke, 2017, 48(5): 1412-1415.
Dong Y, Slavin MJ, Chan BP, et al. Improving screening
for vascular cognitive impairment at three to six months after
mild ischemic stroke and transient ischemic attack [ J]. Int
Psychogeriatr, 2014, 26 (5) : 787-793.

Razali R, Jean-Li L, Jaffar A, et al. Is the Babasa Malay-
sia version of the Montreal Cognitive Assessment ( MoCA -
BM) a better instrument than the Malay version of the Mini
Mental State Examination ( M-MMSE ) in screening for mild
cognitive impairment ( MCI ) in the elderly? [ J]. Compr
Psychiatry , 2014, 55(1) : s70-s75.

BUPHIE , #h5E, £ L3, 5. MoCA 5 MMSE 7 2 1 Gkt Ifi.
PR SN BE PR R R LT ] AT N B ¥
SWiRkE e, 2017, 26 (1) : 46-50.

Hess DC, Hoda MN, Bhatia K. Remote Limb Preconditioning
and Postconditioning Will It Translate Into a Promising Treat-
ment for Acute Stroke? [ J]. Stroke, 2013, 44 (4) .
1191-1197.

Zhang Y, Xu H, Wang T, et al. Remote limb ischemic
post - conditioning attenuates ischemia - reperfusion injury in rat
skin flapby limiting oxidative stress [ J ]. Acta Cir Bras,
2016, 31(1): 15-21.

MengR, Asmaro K, Meng L, et al. Upper limb ischemic
preconditioning prevents recurrent stroke in intracranialarterial
stenosis [ J ] . Neurology , 2012, 79 (18) : 1853-1861.
Connolly M, Bilgin-Freiert A, Ellingson B, et al. Peripheral
vascular disease as remote ischemic preconditioning, for acute
stroke [ J ]. Clin Neurol Neurosurg, 2013, 115 (10):
2124-2129.

Wei M, Huo K, Liu R, et al. The design and rationale of a
clinical trial evaluating limb postconditioning in young patients
with intracranial arterial stenosis[ J]. J Stroke Cerebrov Dis ,

2016, 25(10) : 2506-2512.





