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Effects of N-Acetylcysteine on Oxidative Stress and Mental State in Patients with Multiple Sclerosis*
FENG Liang', GAO Chunxia', WANG Wene', WANG Xidan', ZHOU Jingjing®, CHEN Ming'
(1. Dept. of Pharmacy, the First Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an 710061,
China; 2. Dept. of Neurology, the First Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an
710061, China)

ABSTRACT OBJECTIVE; To probe into the effects of N-acetyleysteine (NAC) on oxidative stress and mental state
in patients with multiple sclerosis (MS). METHODS: A total of 112 MS patients admitted into the hospital from Aug.
2022 to Jul. 2024 were enrolled to be divided into the NAC group and control group via random number table method ,
with 56 cases in each group. The NAC group was given acetylcysteine effervescent tablets, 600 mg once, for twice a
day, the control group was given placebo, both groups were treated continuously for 6 weeks. The oxidative stress
indicators, mental state indicators, inflammatory indicators and incidences of adverse drug reactions were compared
between NAC group and control group. RESULTS: After treatment, the serum nitric oxide [ (36.60+10.25) wmol/L vs.
(40.93+10.71) pmol/L, t=2.186, P=0.029] and malondialdehyde [ (11.19+4.33) pmol/L vs. (13.63 %
4.98) wmol/L, t=2.166, P=0.033] levels were significantly lower in the NAC group than those in the control
eroup, while the superoxide dismutase [ (106.80+12.13) U vs. (81.07+9.66) U, +=12.306, P<0.001] and
glutathione [ (0.49+0.15) mmol/L vs. (0.40+0.17) mmol/L, t=2.944, P=0.004] levels were significantly
higher in the NAC group than those in the control group, with statistically significant differences. After treatment, the
scores of Hospital Anxiety and Depression Scale-Anxiety Subscale and Hospital Anxiety [ (8.05+1.57) points vs.
(9.39+1.38) points, t=4.754, P<0.001] and Depression Scale-Depression Subscale [ (6.39+1.47) points vs.
(8.46+1.52) points, t=7.326, P<0.001] were significantly lower in the NAC group than those in the control
group, while the score of Mini-Mental State Examination [ (28.05+1.62) points vs. (25.16+2.09) points, t =
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8.745, P<0.001 ] was significantly higher in the NAC group than that in the control group, with statistically
significant differences. After treatment, the differences in blood indicators between the NAC group and control group
were not statistically significant (P>0.05). After treatment, the interleukin-16 (¢+=10.322, P<0.001) , interleukin-23
(t=9.542, P<0.001) and tumor necrosis factor a (t=7.903, P<0.001) levels were significantly lower in the NAC
group than those in the control group, with statistically significant differences. The differences in the incidences of

adverse drug reactions between the NAC group and control group were not statistically significant [ 1. 8% (1/56) uvs.
0% (0/56),X*=1.009, P=0.315]. CONCLUSIONS: After oral administration of NAC in MS patients, MS patients

shows a significant decrease in oxidative stress, a significant improvement in anxiety and depression symptoms and

cognitive function, and no significant increase in the incidence of adverse drug reactions.
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MBS TR, R EEAZENMARATIRZ —, %K E
BBt AE ARSI R 5| A, 52 B I S R I A , E
FE KA 2 G R AE FE AR | e 2368 i B PR AR 9 0 AL
HEREAG AR RLOR TG P 4 (ROS) 76 MS JB U Y ME 1 4 i
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Vi SIRFRTILR, 2 P<0.05,

Fz 2 NAC AFXRBAEEEBTIEBEHNOCIERSIERIER (x25,5)
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PERIE B K 1, o e T AR Y B R A A e 4, ALY
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H AT RAER . N B S AR Ak N 3 HAR R BUE
KZ—, ShsL IR W] NAC RE 2 35 PR AR RO IE F2r 40 i i
R AL, 2 GSH W™ Hara %1 A T8 45 %W,
NAC BB RIS S PSR il M i 2 v £ 0 LRy S 43 , GSH
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P BRE ML IC GSH K,
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PAiFs A AL R 9 22 35, DI AR 15 g 3 4Pk i 14 7 2
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