HIHEFE2H 20212 H AR, 35 40 B e A Drugs & Clinic Vol. 36 No. 2 February 2021 311 »

B2 i 5% E 51 iR BX & KIA h 208 T B A 45 4 R 77 30U 88 LA R X I 7
i [ 2T 25 5 892

s, ¥ F, A&
EOURHE R I RSB bl #Zedhat, widh 2GI0 430081

7 E: BM RO EERNGEE SR A AR R 2 AT B A BT IR PRIT AL F33E RN 2017 4E 2 H—2019 4E 3
I EPURHS K 5 6 S A BR B iR (1 73 ) R Ui 4 8 2, WG T BB IR R 1R 9T 7 SN X IREL (36 41D AiATT
(37 Do St HRZH BRI A OE H 2 G, 30 mL AKIA R ZSFE R I 100 mL SN, 2 kid. 1By7 A LERIR
Y IGYT IERE L Ak e R B S, 20 mLAK, 2 WRId. PR B IESAIT 2 . MEFERIIRRIT G AR
BMFERE (V) WA MFTERE (Vo) KT BRAIMMRE . /KT AR s i 21 85 K F A8tk 28R T )E, iR
HITE R 83.3WK TIRITAH B E 94.6% (P<0.05). &iRIT/E, WIHLER Vi VoK PHEZETHR (P<0.05), HiRIT
H Vs Vs IRERERTHIRA (P<0.05). &iAI7)E, WABEKMVEE. &AM ESIHT R E (P<0.05),
HIBIT ALK TE R . AR A I B e R T R 4L (P<<0.05). YAITE, P4 I i i . 21 8 (/K P 3 B # #t m (P<<0.05),
HYETT 20 M i i i 21 28 (KPR (P<<0.05). 4538 RN B S AU IBk A& 08 hr 28 Y v 7 28 280 P i 463 95 LA e
BT, PIHRERE Vi Vs /K, BEKMTE IR R M, B — 2 MR R A .

KHEIR: BERNFREST: WORR RN, BRI PR MR AR R AR s AKSE R g
EH

FEZES: RI71 XHEREE: A NEHS: 1674 - 5515(2021)02 - 0311 - 05

DOI: 10.7501/j.issn.1674-5515.2021.02.021

Clinical observation of Xingnaojing Injection combined with edaravone in treatment
of severe craniocerebral injury and its effect on serum cerebral hemoglobin

GAO Wen-jin, YANG Xue, ZHOU Chi-zhong
Department of Neurosurgery, Wuhan Puren Hospital Affiliated to Wuhan University of Science and Technology, Wuhan 430081,
China

Abstract: Objective To evaluate the efficacy of Xingnaojing Injection combined with Edaravone Injection in the treatment of severe
craniocerebral injury. Methods Patients (73 cases) with severe craniocerebral injury in Wuhan Puren Hospital Affiliated to Wuhan
University of Science and Technology from February 2017 to March 2019 were enrolled in this study. According to the difference
treatment plan, patients were randomly divided into the control group (36 cases) and the treatment group (37 cases). Patients in the
control group were iv administered with Edaravone Injection, 30 mL added into normal saline 100 mL, twice daily. Patients in the
treatment group were iv administered with Xingnaojing Injection on the basis of the control group, 20 mL/time, twice daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and Vm, Vs, residual hematoma volume,
edema range, and cerebral hemoglobin in two groups were compared. Results After treatment, the total effective rate of the control
group was 83.3%, which was lower than 94.6% of the treatment group (P < 0.05). After treatment, the levels of Vm and Vs in two groups
were significantly increased (P < 0.05), and the improvement of Vm and Vs in the treatment group was better than that in the control
group (P < 0.05). After treatment, the edema scope and residual hematoma volume of two groups were decreased (P < 0.05), and the
improvement degree of the treatment group was better than that of the control group (P < 0.05). After treatment, the serum levels of
brain hemoglobin in two groups were significantly increased (P < 0.05), and the serum level of brain hemoglobin in the treatment group
was higher than that of the control group (P < 0.05). Conclusion Xingnaojing Injection combined with Edaravone Injection has a
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significant therapeutic effect in treatment of severe craniocerebral injury, can improve the level of Vm and Vs, reduce the range of
edemaand the amount of residual hematoma, which has a certain clinical application value.
Key words: Xingnaojing Injection; Edaravone Injection; severe craniocerebral injury; Vm; Vs; residual hematoma volume, edema range;
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Table 1 Comparison on clinical efficacies between two groups

2H 5 /{5 TR EER Nl TR R REI%
o 36 20 10 6 83.3
HIT 37 26 9 2 94.6"

XA "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on the levels of Vim and Vs between two groups ( X s )
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SRHHIIATHE: "P<<0.05; SXIARITEHR: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on edema range and residual hematoma volume between two groups ( X s )
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HRAHITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on the serum levels of cerebral hemoglobin between two groups ( X s )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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