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Clinical study on ulinastatin combined with Xingnaojing Injection in treatment
of acute severe hypertensive intracerebral hemorrhage

WANG Hua-min, QI Ping-jian
No. 1 Department of Neurosurgery, Nanyang Central Hospital, Nanyang 473000, China

Abstract: Objective To explore clinical efficacy of Ulinastatin Injection combined with Xingnaojing Injection in treatment of acute
severe hypertensive intracerebral hemorrhage. Methods Patients (180 cases) with acute severe hypertensive intracerebral
hemorrhage in Nanyang Central Hospital from March 2015 to February 2019 were randomly divided into control and treatment
groups, and each group had 90 cases. Patients in the control group were iv administered with Xingnaojing Injection, 20 mL/time,
once daily. Patients in the treatment group were iv administered with Ulinastatin Injection on the basis of the control group, 200 000
U/time, twice daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and GCS
scores, NIHSS scores, Bl scores, and the serum levels of inflammatory factors in two groups were compared. Results  After treatment,
the clinical efficacies in the control and treatment groups were 67.78% and 83.33%, respectively, and there was difference between
two groups (P < 0.05). After treatment for 3, 7, and 14 d, GCS scores in two groups were significantly increased, and the difference was
statistically significant (P < 0.05). After treatment for 7 and 14 d, the GCS score in the treatment group was significantly higher than
that in the control group, and the difference was statistically significant (P < 0.05). After treatment, NIHSS scores in two groups were
significantly decreased, but Bl scores in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). And the NIHSS score and Bl score in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the levels of hs-CRP, IL-1, IL-8, and TNF-a in two
groups were significantly decreased (P < 0.05), and the serum level of inflammatory factors in the treatment group was significantly
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lower than that in the control group, and the difference was statistically significant in the same group (P < 0.05). Conclusion

Ulinastatin Injection combined with Xingnaojing Injection has clinical curative effect in treatment of acute severe hypertensive

intracerebral hemorrhage, can improve the clinical symptoms, enhance the inhibition ability of inflammatory reaction, and improve the

quality of life, with good safety, which has a certain clinical application value.

Key words: Ulinastatin Injection; Xingnaojing Injection; acute severe hypertensive intracerebral hemorrhage; GCS score; NIHSS score;

Bl score; serum level of inflammatory factor
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B X (P<0.05), W% 3.
2.4 PRLAEBEIE KGR FKEELR

WwIT R, PAEEIMTE hs-CRP. IL-1. IL-8.
TNF-o KPR TR E K (P<0.05), HiA
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&1 PAIRKTTHELER
Table 1 Comparison on clinical efficacies between two groups

2R3 /41 FEAPE /15 E DI priwa A il TR BA SR I%
Xt HE 90 8 41 29 67.78
BT 90 11 43 15 83.33"

EXS R LR "P<0.05
P < 0.05 vs control group

*2 ME GCSITMELE ( x+s, n=90)
Table 2 Comparison on GCS scores between two groups ( X £, n =90 )

GCS 4y
ZH 5 —— - - -
YRIT R VAIT)E 3d WITETd AT A 14d
pagiict 5.29+1.06 6.52+1.17" 7.87+1.25 9.35+2.05"
1BIT 5.31+0.86 7.324+1.05 9.67+1.224 11.37+2.22%4

HRMHITHTHE: "P<0.05; SXMRALIGIT RIPEA: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group treated in the same period
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Table 3 Comparison on NIHSS scores and Bl scores between two groups ( X5 )

5] n/ i WLEZ I 8] NIHSS 75> BI ¥4
pagicl 90 YRITHT 33.42+1.76 31.31+1.88

wITE 25.36+1.19 49.97+1.89"
b 90 YRITHT 33.58+£1.72 31.57+1.86

"I E 16.18+1.42"4 61.17+2.81°4

HRHBTATHE: "P<<0.05; HXHAEITELLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*4 FAMBLERTKEEE ( xts, n=90)
Table 4 Comparison on the serum level of inflammatory factors between two groups ( X +s,n =90 )

25 WLEL I [A] hs-CRP/(mg-L™1) IL-1/(ug-LY IL-8/(ug-LY) TNF-o/(ug-L™)

X e BITHT 41.25+10.35 0.45+0.09 0.39+0.08 1.4740.12
AT 35.63+9.54" 0.30+0.08" 0.29+0.07" 1.32+0.12"

BT BITHT 39.77+9.64 0.47+0.11 0.38+0.08 1.50+0.10
AT 24.39+8.66%4 0.19+0.05*4 0.13+0.07*4 1.07+0.08"4

HRARITHTHE: "P<0.05; SXMAIRIT)EHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

25 FEPRRRBIEEE

EVRIT AR, XA R A AT ShAg R 4% 3 i,
B ThRESIUT 31, FPEIEPEKT 6 51, B GiE R
6 B, VRITALRERTIhRER GG 4 B, BRI 3
i, FREYEMEKE S B, B ImERsG 7 6. A
R NS L2 TG 24 e
3 e

Stk E A R R, RS E, Bk
REICERE, hEFNFKEATEREMESHE T
RIRKFA R E R, BT LA SR
PRIT A S .

TR I 5y S Y e S ot o 3 e A FH - AR A 2
ARG, SGEEBEMWMAER, IEE A BHEER, W
BIHLUKE, AT R SEE A m RGN ER
P 0L 0 =) At TR 98 hiE PRl AR IR R TR
Fe B TR, WD R, RIS A AR
B SGEREER, R, SORERE RO .
JF A A s S5 4 M R R AR TR 52 A8 1) 2wt
TRMANRSRB RIS W% & AR, Sk
T St ERERRAR A  REFAE . 4 B 1K S RE S
% 4% B TR R i A A MG S B R RV T T 1A, R
WA R LY, WIT B R D E T IR,
Tt B R A T TR A S R A B e S Y
e I TG LA YR 7 R B R, A ERE mT G 5RE
JTROR, fRmI AR BT R AR RE ST, TR T

Redn s, 2 oeE s .

GCS. NHISS #1 BI vForfEImRH ) 324,
GCS P77 fie 2 W e I Fi i 453 477 563 1 S IR R
NHISS 1 BI V¥4 7E VAl S5 #P & D Re 4540 )5 TS
BARENN AN A5, 77, 14 d)E
BITHEE K GCS F4rLLIRYT 7. 14 d J5IH
NHISS ¥4 Al Bl ¥F 3% 8 TR B4 (P<
0.05), $E/m Sl | BEA BRI FHE SRR B
W RARRE, SCETUG, B AR TS R T TSR
o AN, ASZIG FRIRYT AT R AL A Bk
PR TCG 22 5, R LA T Ay S VAR 11
il b 5w AT SRR AR I 0 e 2 1L
i H IR R AR AN RS IR RS o

REAERIE TSN, s S B 2 sy o i H I %
VAR R 28 Bk AL e 6 o5 5 28R4k, ER S8RE R T L ER
BN F R MR IR R R, R
BE MBI H R TG RERER . B HEEm
BB, RYER . B IR S 2 5 M 2 2K M,
SRR, BUERA . B, ALk
TR AN FLER HERR, (Lo R B IR, 34— 20 i 26 i 2H 24
A5 B EFA 03141 hs-CRP I & i, 76 2k
SAEFNLH LRI F S B IR SE n,  FFHh R AhAn
MR 7. BB AL RAER, NI 0 2H 23K i i
PR, 2 R 98 REFE B 1 BUR TR bR 5
IL-8 REBZ IS R 4E M, R AE R — RIS



PRS- T Y Drugs & Clinic

FI5E Fo

2020 4E 6 A + 1155 -

P, SRR JORE B, 5] 4 240 i
s IL-1. TNF-o 7] 3458 A o 40 i A0 S i 24 g
IRG PR, G aE o R iz 1, B TNF-a 7]
DLIF S48 AR DU S T AU = 2 RV R TSR g o i 4 A
N SE E B R AR, R A T i e 2H 2R 4 g
DNRE AR A B3, IR 26 ML 375 9&E PR~ A 7K~ 5 P ik 453
AR S IEAR GO, By DU L] 58 14 R 1 RE T8
T B B R 20 A 4t v o e 2R v O PR A 4 of R 5
MIImPRIT 280 SGE UG oS8 . fEARR 7T, 1697
Ja P2 B35 I35 hs-CRP. IL-1. 1L-8 F1 TNF-a 7K
BIRRIT AUBRAR,  HIR T ALk 408 K1 B KT
XTREZ (P<<0.05). &7~ T FIEE A i
K65 I P A e 7R v A I 8 P A 8 o
PRl BB JBOC B S A E A, 5 iR 6 1 A
PR T g R — 306, $RIR ] fth T R i e G
A N R o B 2R g R i L R85 i T e P
A,

g BRI, Rl SRR A B 5 R
YRYT UM B e g I A A I R R
AT ECE IR RAEIR, 398 AO0E S S H I Re /7, $R
AR, ZeMRE, BA kAR A
IKIER

SEER
[1] Zre2é, Za w0 Em E I 98 #l AL e FARIET I
JrR [J]. hEZEEE, 2012, 32(12): 2458-2459.

[21 XEv, MART, B W, 55wl AR
FARIGIT T ROCTUG M [3]. 5 I PR S 24 2% 3,
2015, 19(19): 83-85.

[3] Xu M, Su W, Xu Q P, et al. Effect of Xingnaojing
injection on cerebral edema and blood-brain barrier in rats
following traumatic brain injury [J]. Chin J Traumatol,
2010, 13(3): 158-162.

[4] Wang X H, Zhang X, Wei R L. Protective effects of
acanthopanax vs. ulinastatin against severe acute pancreatitis-
induced brain injury in rats [J]. Int Immunopharmacol,
2015, 24(2): 285-298.

[5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

hieEA MR, PREZRSMAH A&
Jo 35975 2 4. R R 2 YA HE R (2014)  [J].
Rl 4478, 2015, 48(6): 435-444.

] 55 DY Jo fo A0 2 AR L T 2 o B I R A 22
IhEEBIRR FE VP o b (1995) [J]. Fhipph ke
1996, 29(6): 381-383.

FOkRE, Mita, FOEETE, S5 MELITE B RRVE Al
1 2 ) 5% Sl PR L 9] AR B4 %, 2008,
21(9): 708-709.

Pezzella F R, Pozzessere C, Siniscalchi A, et al. The
cloud stroke unit: 24-hour acute stroke expertise-on-
demand [J]. Hosp Top, 2013, 91(4): 81-86.

PARRE RS A, PR aR . P E
MmERPAETERE M) dba: AR, 2007:
31-32.

PR, R 2 TR S VRO S M B I U
BFEIT RO R AR [J]. 2555, 2016,
27(21): 2898-2900.

FRIGE R, USR5 SR VBOGT S A i 4 1 SR
o Rt B S P o L e — R AL R R[], R R AR
k&, 2015, 35(8): 2114-2115

Li G, Li T, Li Y, et al. Ulinastatin inhibits oxidant-induced
endothelial hyperpermeability and apoptotic signaling [J].
Int J Clin Exp Pathol, 2014, 7(11): 7342-7350.
TRk, KB, ERHVE, S, I s K e
PRIt [0 hEZEERE, 2014, 34(1): 281-
283.

skBIfR, 32 R, x| BH, &5 S LR O
FOER P AP R IL-1B+ IL-6 A1 TNF-o (& BT [].
AR 22 SRR I 7T 2% R, 2010, 9(2): 138-141.
Lopez-Cortés L F, Marquez-Arbizu R, Jimenez-Jimenez L
M, et al. Cerebrospinal fluid tumor necrosis factor-alpha,
interleukin-1 beta, interleukin-6 and interleukin-8 as
diagnostic markers of cerebrospinal fluid infection in
neurosurgical patients [J]. Crit Care Med, 2000, 28(1):
215-2109.

FRR, PR, TR, S SR TS BT
SSPVBLIG 9 B RE UK B 0 ) i R E T[], 2 ),
2017, 28(29): 4119-4122.



