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Clinical observation of Mailuoning Injection combined with monosialotetrahexo-
sylganglioside sodium in treatment of hypertensive intracerebral hemorrhage

ZHOU Lin-Gang, MIAO Xue-jian
Department of Neurosurgery, Sichuan Anyue County People’s Hospital, Anyue 642350, China

Abstract: Objective To investigate the clinical effect of Mailuoning Injection combined with monosialotetrahexosylganglioside
sodium in treatment of hypertensive intracerebral hemorrhage. Methods Patients (86 cases) with hypertensive intracerebral
hemorrhage in Department of Neurosurgery of Sichuan Anyue County People’s Hospital from March 2014 to April 2015 were
enrolled in this study. According to the different treatment plans, the patients were divided into control and treatment groups, and each
group had 43 cases. Patients in the control group were iv administered with Monosialotetrahexosylganglioside Sodium Injection, 100
mg added into normal saline 250 mL, once daily. Patients in the treatment group were iv administered with Mailuoning Injection on the
basis of the control group, 20 mL added into normal saline 100 mL, once daily. Patients in two groups were treated for 14 d. After
treatment, the clinical efficacies were evaluated, and the changes of hematoma volume, perihematomal edema volume, and NIHSS
scores in two groups were compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 76.74%
and 93.02%, respectively, and there was difference between two groups (P < 0.05). After treatment, hematoma volume,
perihematomal edema volume, and NIHSS scores in two groups were significantly decreased, and the differences were 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). Conclusion Mailuoning Injection combined with
monosialotetrahexosylganglioside sodium has clinical curative effect in treatment of hypertensive intracerebral hemorrhage, and can
rapidly reduce intracranial hematoma, reduce perihematomal edema, reduce brain damage, and improve quality of life, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/f BEAPE R/ W3/ R T R Y%
paylst 43 13 8 10 76.74
ELid 43 21 6 3 93.02"

Sx AL LB TP<<0.05

"P <0.05 vs control group

£2 FAVMEEIRELE ( x£s, n=43)
Table 2 Comparison on observational indexes between two groups ( X+s,n=43 )
. i fib i /mL A i J& B K i i /mL MIHSS V¥43/43
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X 36.56+5.63 30.35+£5.24 10.96+3.63 8.5342.88" 36.74+3.63 21.8743.86"
BT 37.32+5.23 1032+3.76"*  10.89+3.36 635+274"%  36.63+3.82 9374+232"4

SR ITHE: "P<0.05; SxiR4LATT G HE: *P<0.05

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