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Clinical study on Yangxue Qingnao Granules combined with fasudil in treatment
of cerebral vasospasm after subarachnoid hemorrhage
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Abstract: Objective To observe the clinical efficacy of Yangxue Qingnao Granules combined with Fasudil Hydrochloride Injection
in treatment of cerebral vasospasm after subarachnoid hemorrhage. Methods 86 Patients with cerebral vasospasm after subarachnoid
hemorrhage admitted to Handan Central Hospital from February 2024 to February 2025 were selected as the study subjects. All patients
were divided into control group (43 cases) and treatment group (43 cases) using a random number table method. The control group
received iv administration of Fasudil Hydrochloride Injection, 30 mg each time dissolved in 100 mL physiological saline, twice daily.
The treatment group received oral administration of Yangxue Qingnao Granules on the basis of the above treatment, 1 bag/time, 3 times
daily. Two groups were treated for 14 days. The clinical efficacy, cerebral hemodynamics, disease improvement, and serum biochemical
indicators of two groups were compared. Results The total effective rate of the treatment group was 97.67%, which was higher than
81.40% of the control group (P < 0.05). After treatment, the cerebral vasospasm index (VSI), mean velocity of the middle cerebral
artery (MCA-Vm), posterior cerebral artery (PCA-Vm), and mean velocity of the extracranial segment of the internal carotid artery
(VICA-Vm) decreased in two groups (P < 0.05), and the cerebral hemodynamic indicators in the treatment group were lower than those
in the control group (P < 0.05). After treatment, the scores of the National Institutes of Health Stroke Scale (NIHSS) and the Modified
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Rankin Scale (mRS) in two groups decreased, while the scores of the Mini Mental State Scale (MMSE) and the Quality of Life
Comprehensive Assessment Questionnaire (GQOLI-74) increased (P < 0.05). The NIHSS and mRS scores in the treatment group were
lower than those in the control group, while the MMSE and GQOLI-74 scores were higher than those in the control group (P < 0.05).

After treatment, the serum levels of soluble Fms like tyrosine kinase 1 (sFlt-1), endothelin-1 (ET-1), and mannan binding lectin (MBL)

in two groups decreased, while the serum level of histidine rich glycoprotein (HRG) increased (P < 0.05). And the serum levels of sFlt-

1, ET-1, and MBL in the treatment group were lower than those in the control group, while the serum level of HRG was higher than

those in the control group (P < 0.05). Conclusion The combination of Yangxue Qingnao Granules and Fasudil Hydrochloride Injection

can improve clinical symptoms and cerebral hemodynamics in treatment of cerebral vasospasm after subarachnoid hemorrhage, and

regulate serum levels of biochemical indicators.
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Table 1 Comparison on efficacy between two groups

ZH 5] n/fl YR/ U5 /5 Jo B AR %
X HE 43 12 23 8 81.40
BT 43 17 25 1 97.67"

XS R LR "P<<0.05.
“P < 0.05 vs control group.

2 FAMIREHNFELL ( X xs)

Table 2 Comparison on cerebral hemodynamics between two groups ( x*s)

HH afp IEE[E] VSIH(em's™) MCA-Vi/(cm's™) PCA-Vi/(cm's™") VICA-Vi/(cm's ™)
X 43 BIT D 3.62%0.71 126.87+£19.35 115.244+12.78 94.01£9.20
RITE 2.97+0.56" 91.22+12.86" 84.66+14.35" 70.78 £6.33
wIT 43 YBIT T 3.5740.45 126.45+14.33 115.48+10.36 94.21£8.27
BT R 2.3540.39"4 79.19£10.25"4 68.04+£9.52"4 62.88+7.49"4
5 RAAITRIEA: "P<0.05; SXTIRALVASTEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on scale scores between two groups ( x*s)

AR w WEERTTE] NIHSS 4> mRS 5> MMSE /3 GQOLI-74 4y

R 43 HBITH 17.6842.97 3.284+0.63 2534+1.13 58.5416.09
LR 12744221 2.41+0.57 27.36+0.98" 70.35+7.36"

HIT 43 HBITH 17.2243.17 3214051 25.29+1.39 58.26+5.41
LR 9.43+1.98°4 1.64+0.62"4 28.4240.72"4 82.4346.32"4

HRMEBITRT: "P<0.05; SXTERAIRITEE: 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 serum biochemical indicators between two groups ( x*s)

) nfl GRS sFlt-1/(pg-mL") ET-1/(pg-mL™") HRG/(mg-L™") MBL/(ug-mL™")
X 43 YRIT AT 91.93+7.23 4.5940.56 67.78+7.12 1.98+0.42
BTG 70.67£5.09" 3.1840.73" 89.36+8.23" 1.3240.36"
"I 43 BITHT 91.32£6.92 4.67+0.49 67.43+5.73 1.9440.38
BTG 58.94+7.2274 24940484 97.37£6.34"4 1.0940.42°4
SRMAAFTATLLE: “P<0.05; SHHRMIATIELLE: AP<0.05,
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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