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Clinical observation of Naoxuekang Capsules combined with Cattle Encephalon
Glycoside and Ignotin Injection in treatment of hypertensive cerebral hemorrhage
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Abstract: Objective To observe the clinical effect of Naoxuekang Capsules combined with Cattle Encephalon Glycoside and Ignotin
Injection in treatment of hypertensive cerebral hemorrhage. Methods Patients (86 cases) with hypertensive cerebral hemorrhage in
Chengmai County People’s Hospital from July 2015 to June 2016 were randomly divided into control and treatment groups, and each
group had 43 cases. Patients in the control group were iv administered with Cattle Encephalon Glycoside and Ignotin Injection, 10 mL
diluted into normal saline 250 mL, once daily. Patients in the treatment group were po administered with Naoxuekang Capsules on the
basis of the control group, 1 grain/time, three times daily. Patients in two groups were treated for 28 d. After treatment, the clinical
efficacy was evaluated, and the NIHSS and ADL scores in two groups before and after treatment were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 72.09% and 90.70%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the NIHSS scores in two groups were significantly decreased, but the ADL score was
significantly increased, and the difference was statistically significant in the same group (P < 0.05). The NIHSS and ADL scores in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Naoxuekang Capsules combined with Cattle Encephalon Glycoside and Ignotin Injection have definite clinical efficacy
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in treatment of hypertensive cerebral hemorrhage, and can significantly improve neurological function and life ability, which has a

certain clinical application value.

Key words: Naoxuekang Capsules; Cattle Encephalon Glycoside and Ignotin Injection; hypertensive cerebral hemorrhage; NIHSS
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