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Role and molecular mechanism of angiotensin-converting enzyme inhibitor in rehabilitation after cerebral hemorrhage
ZHANG Min, WANG Qiang, WANG Cui, et al. (The Second People’s Hospital of Hengshui, Hengshui 053000, China)

Abstract: Objective To investigate the role and molecular mechanism of angiotensin-converting enzyme inhibitor
(ACED) in rehabilitation after cerebral hemorrhage through a comparative analysis with a control group. Methods A total
of 50 patients with cerebral hemorrhage were divided into observation group and control group for comparison. The patients
in the observation group received ACEI treatment, while those in the control group received conventional treatment. The
two groups were compared in terms of neurological function, brain imaging findings, blood biochemical parameters, and
molecular mechanism indicators. Results At the beginning of treatment, there were no significant differences in the
above indicators between the observation group and the control group. During the treatment process, the observation group
showed significant advantages in neurological function assessment, brain imaging findings, and blood biochemical param-
eters. Compared with the control group after 1 week of treatment, the observation group had significantly lower neurologi-
cal function score, absorption rate of cerebral hemorrhagic foci, blood pressure, blood glucose, and blood lipids
(P<0.001). Molecular mechanism indicators showed that compared with the control group, the observation group had sig-
nificantly lower levels of angiotensin II , neuroinflammatory factors, and neuronal apoptosis-related proteins (P<0. 001).
Conclusion  ACEI significantly promotes rehabilitation after cerebral hemorrhage and can improve neurological func-
tion, promote the absorption of cerebral hemorrhagic foci, and regulate blood pressure and the metabolism of blood glucose
and blood lipids, and meanwhile, ACEI can exert a neuroprotective effect through multiple molecular mechanisms. There-
fore, ACEI may become one of the effective drugs for the rehabilitation of cerebral hemorrhage.
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