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Clinical study on Shilong Qingxue Granules combined with edaravone in treatment
of hypertensive cerebral hemorrhage

YANG Hong-jian, SHI Qiang, YANG Yun-feng, YAN Zhen
Department of Neurosurgery, Sichuan Provincial Armed Police Headquarters Hospital, Leshan 614000, China

Abstract: Objective To study the curative effect of Shilong Qingxue Granules combined with Edaravone Injection in treatment of
hypertensive cerebral hemorrhage. Methods Patients (100 cases) with hypertensive cerebral hemorrhage in Sichuan Provincial
Armed Police Headquarters Hospital from October 2015 to October 2018 were randomly divided into control and treatment groups,
and each group had 50 cases. Patients in the control group were iv administered with Edaravone Injection, 30 mg added into
appropriate normal saline, and completed the drip in 30 min, twice daily. Patients in the treatment group were po administered with
Shilong Qingxue Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 4
weeks. After treatment, the clinical efficacies were evaluated, and perihematoma edema, hematoma volume, and GCS scores, and the
levels of hs-CRP, TNF-a and IL-6 in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 82.00% and 96.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
perihematoma edema and the hematoma volume in two groups were significantly decreased, but the GCS scores in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes 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, TNF-a, and IL-6 in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the serum inflammatory factors levels in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Shilong Qingxue Granules
combined with Edaravone Injection has a good clinical effect in the treatment of hypertensive intracerebral hemorrhage, which can
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reduce hematoma peripheral edema, reduce intracranial hematoma rapidly, reduce brain injury, and improve the neurological function

of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on perihematoma edema, hematoma volume and GCS scores between two groups ( X +s, 1 =50 )
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