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Clinical study on Naoxueshu Oral Liquid combined with nimodipine in treatment
of hypertensive cerebral hemorrhage
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Abstract: Objective To explore the clinical effect of Naoxueshu Oral Liquid combined with nimodipine in treatment of hypertensive
cerebral hemorrhage. Methods The clinical data of 86 patients with hypertensive cerebral hemorrhage who were treated in
Department of Neurosurgery of Affiliated Hospital of Yan’an University from April 2013 to April 2014 were retrospectively analyzed.
The patients were divided into control and treatment groups according to the different therapeutic methods, and each group had 46
cases. All patients were performed minimally invasive removal of intracranial hematoma. The patients in the control group were
continuous intravenous pumping Nimodipine Injection after the operation, with the dripping speed of 1 mg/h, once daily. After 7 d,
they were po administered with Nimodipine Tablets, 40 mg/time, three times daily. The patients in the treatment group were po
administered with Naoxueshu Oral Liquid on the basis of the control group, 10 mL/time, three times daily. The patients in two groups
were treated for 7 d. After treatment, the efficacy was evaluated, and the changes of NIHSS scores, hematoma amount, edema
volume around the hematoma, I1L-4, IL-6, IL-10, and TNF-o. in two groups before and after treatment were compared. Results After
treatment, the efficacies in the control and treatment groups were 74.42% and 93.02%, respectively, and there were differences
between two groups (P < 0.05). After treatment, hematoma amount and edema volume around the hematoma in two groups were
reduced, and NIHSS scores, 1L-4, IL-6, IL-10, and TNF-o were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). These observed indexes in the treatment group were better than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Naoxueshu Oral Liquid combined with nimodipine has curative effect
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in treatment of hypertensive cerebral hemorrhage, and can reduce the level of inflammatory factors, also can promote the recovery of

neural function, which has a certain clinical application value.
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edema volume around hematoma
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl BEARER BB L /45 TR B RO Y%
Xof e 43 8 14 10 11 74.42
HIT 43 17 20 3 3 93.02°
XAl TP<0.05
"P <0.05 vs control group
£2 WAMEERIEE ( x+s, n=43)
Table 2 Comparison on observational indexes between two groups ( X+s,n=43 )
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X HR RITH 25.35+3.24 12.63+4.31 21.52+3.53 13.81+2.47
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PR 2.46+0.45"4 2.63+025"4 3.3240.76"4

HRMA T "P<0.05; SR A E: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

23 ARRERMIER

PILHAEIR T R TE o ki . VS . IEAK. Sk
SR DL R AT R AL B JRIE. R
TR CIE PR AN T AN R S B R A
3 iTig

e ML i HR LR 05 2, BUR A . BRI
WAk, LR e A (o I s 3 2 (1) 14 4, 2 B
AT S, R AR A R RO T LI R
Wi o I PR b5 HL VA 2 SR L U i e 7 Bk AR A9
DI AR RPN D RE R AN B2 o Al it o A I
JHE BR A T A 2R K R R 1) — R B1V6 YT 71
BAGM/N EERR . R EER A, KK
B T BB B R KIET K, BT, ST sk
ot L ) R R BLRE AN 2 o 4, AR A i
o I A K b T B il R (Rl 46 Y RS . T4
O AR S 2T B I BE PR . 98 1k S N 25 22 i A

ZA7 K, A BESER R EN T L4 IL-6. IL-10
A TNF-o 125 7 (i J8 4k A i e, Ak
IR PR 2 3 BU L 2 90T N A5 i 7K e 1)
?[9'1010

Je ST B RS PUR),  nT LUE B EAEH T
Jiod ML R AR A B, s B A 38 I I S A A 17t AR
J& T8 AR E L e R 259,  HAT Bk i A i &
WA R4 o AR DS BT SE W, JE S ) A Ca™
PO T-TE UL G, 0t o 0 1) 2 1 = A,
B (e A S I AT WL, U2 i L . o4
S AL 355 R R 2 O 70 e i ot ke g P2
AR, e SEHFBe 0 ok A AL B AL
Mg, TCMERE B SR R PO B, X ek i 4
LU A B RO DY, L 1 B AR
R, R RE” R B B DL Y
I R RIS — RO R 255770, AR RNHIE



* 1344 - AR E 45l A Drugs & Clinic

E30% FHuH

20154E 11 A

TSRS nosdim sy, HE . KIE. A E .
KBEEE 7 R 25, HATE AR, 2l &
ER . XERIEZE, mEBMA, JR=T), HHE
W ER AR, kDT B0 2553 A R AR I h AL,
BEME Yk R M K (R 3B o e R ok R A DA R 25 e ) £
AL P2 DT (35 N

RUTE, Gtk 4 BRI, TR R
R TXIRYL; T4l 104, IL-6. TL-10 Al
TNF-o B2 AICT0 R, I HLvG 7 4 i & [ 7K i
. MM NIHSS P2 0 005 R R 2 0T %
S, Uk B 6 1 R IR A JE S b~ T v I i
HR AT AR G R I AR 3K

gr LT, s BRI A JE SR IR YT
AL o o B AT AR B BRI R T R, 0] FRA 28 RE R
K, ARHERRZ DI RRII I, AT IR HE
I P

&% 30k

(11 B, H . SPMESIRHERMS AR M].AE5:
N RZEE HRRAE, 2003: 512-515.

[2] Yilmaz C K, Abatas S, Gulsen S, et al. Spontaneous
supratentorial intrace rebral hemorrhage doessurgery
benefit comatose patients [J]. Annindian Acad Neurol,
2010, 13(3): 184-187.

31 rhEfhaRlEs. SRR SR T [J]. e
2RI, 1996, 29(6): 379-381.

[4] B &, KU, BRorfe, A5 5k CT SR
TRENT-ARIAST o 0 R 7 0W 82 7], haEp e
e 2R, 2013, 12(8): 806-809.

[5] X B, &5, SRR, Bl gy i s bR ARG ST

(6]

[12]

[14]

[15]

W7 O 52 (7], A2 00 8 2 &, 2013,
15(6): 623-624.

PR IS 22 05 PRG54 o IO UL 05 27 21 e sl M 2k
Aiziafer RS A, E 2k sk A S e
2010 [J]. "R R, 2010, 43(2): 146-153.
FokA, B, % A, mARE DS B R TR IE T 2
FESVEREEZEIIGRAT ST [J]. SRS IRIK, 2014,
29(7): 782-785.

/B, SAMvEL, WRiEAR, A% M HH i A i R K
i b5 i v R APER AR IO R [3]. RS M2
ZRi&, 2009, 26(1): 34-36.

sk 4, T SRR 1L-6 R TNF-a /K P 5
TERCR [J]. SLAREARE, 2012, 27(11): 652-657.
BEEAR, GRSk R i 1-8.
IL-10 St i RS E R RR [J]. 4R, 2011,
12(24): 36-38.

WU, Kk, Tk B, S 60 B BEHSFIR T R
JE G H LIRSS (7], PSR EE 2, 2013, 8(29):
117-118.

FOME SER, K IR, L RSEHCPIRG f KR
A VR I P P O A S BT (9], IR A s 2
HERE, 2012, 12(36): 7018-7020.

WS s, MIET:, KL, &5, J8 SEHT 4 I s i
ISR ML oK K s ThREWR S (s 3], E
BEZG R, 2015, 5(1): 121-123.

R R, R, FAEE. IR D IR A ST KT AR
FEFEIGE IR R AZE (7], EBEZY, 2015, 10(4): 508-
510.

N, Je %%k, BRZE, S5 JRRRCT DR H IR 5
T FH o i 0 IR I PR I7 2O 8% [J]. PRV R 2 A%
ik, 2015, 44(7): 866-867.



