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Abstract: Objective To investigate the clinical effect of Xingnaojing Injection combined with Urokinase for injection in treatment of
hypertensive cerebral hemorrhage. Methods Patients (84 cases) with hypertensive cerebral hemorrhage in Affiliated Hospital of
Armed Police Logistics College from January 2015 to June 2016 were randomly divided into control and treatment groups, and each
group had 42 cases. Patients in two groups were treated with minimally invasive puncture, and injected Urokinase for injection into
the intracavity of hematoma, added into 100 000 unit normal saline 5 mL, open drainage after 2 — 3 h retention, extubation after
removal of hematoma (about 5 d). After surgery, patients in the control group were iv administered with 5% glucose solution 250 mL,
once daily. Patients in the treatment group were po administered with Xingnaojing Injection on the basis of the control group, 20 mL
added into normal saline 250 mL, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies
were evaluated, and NIHSS scores and serological index in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 81.0% and 92.9%, respectively, and there was difference between two groups (P <
0.05). After treatment, NIHSS scores in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the NIHSS score in the treatment group was significantly lower than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of CRP, TNF-a, and MIF in two groups were

ks HEA: 2018-02-08
EEREN: W & (1981—), T3, Wb A, TWREN, L, $F0r o P 45 A P . E-mail: zhouyu5726@163.com



LR S

Drugs & Clinic

HE33HE HeW 20184 6 A © 1343 -

significantly decreased, but the levels of IGF-1 in two groups were significantly increased, and the difference was statistically

significant in the same group (P < 0.05). And the serological indexes in the treatment group were significantly better than those in the

control group, with significant difference between two groups (P < 0.05). Conclusion Xingnaojing Injection combined with

Urokinase for injection has clinical curative effect in treatment of hypertensive cerebral hemorrhage, can improve neurological

function, and reduce serum inflammatory level, which has a certain clinical application value.
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Table 3 Comparison on serological indexes between two groups ( X+ s,N=42)
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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