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Clinical observation of fasudil combined with naloxone in treatment of traumatic
cerebral infarction
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WANG Hui
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Abstract: Objective To explore the clinical efficacy of fasudil combined with naloxone in treatment of traumatic cerebral infarction.
Methods Patients (110 cases) with traumatic cerebral infarction in Shandong Province Third Hospital from January 2013 to January
2018 were randomly divided into control and treatment groups, and each group had 55 cases. Patients in the control group were iv
administered with Naloxone Hydrochloride Injection, 0.8 mg added into 250 mL normal saline, once daily. Patients in the treatment
group were iv administered with Fasudil Hydrochloride Injection on the basis of the control group, 30 mg added into 250 mL normal
saline, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the neurological
function and the motor function FM scores in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy in the control and treatment groups was 76.36% and 92.73%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the Barthel and ESS scores in two groups were significantly increased (P < 0.05), but the NIHSS
score in two groups was significantly decreased (P < 0.05), and the neurological function scores in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the upper and lower extremities scores and total scores in
two groups were significantly increased (P < 0.05), and the motor function FM scores in the treatment group were significantly higher
than those in the control group (P < 0.05). Conclusion Fasudil combined with naloxone in treatment of traumatic cerebral infarction
can significantly improve the clinical efficacy, which has a certain clinical application value.

Key words: Fasudil Hydrochloride Injection; Naloxone Hydrochloride Injection; traumatic cerebral infarction; neurological function; motor

function FM score

IFS BHA: 2018-08-22
TEF B kil (1983—), 9, RULAFFUAE, WFFC5 10 ki S5 F i 9% . E-mail: dulinwwk@163.com



* 3120 - AR E 45l A Drugs & Clinic

F33HE F12y 20184E 12 A

HMIPERE S 2 H SR A 5 R B iR AE, 2
A i B N IR RAEZ —, RIE 1.9%~
10.4%M o MG i R B S £ 1 95307 I e 22 o i IR
PRI A, ALHE B3 o 7 e A I i o 5
JEAR . IMARTE AL A 4105,  Ferh i AR
Bime. PRARIE, fUMAME— A IUNISE, YR
Wi R TG, RN ZET R B, Hari R b
T SR A B P I B 35 B V6 T 7 4/ M3 P B A A8 £
o DSR2 AR BRI, AT A E 2
CRORK TRI R P 52 A2 AH B 25, DTS o0 ok gt 10 DX 1f 97
BRAR ML B, B i ohfe i 21, Ehigik
PR RS AT SRR AR T R T 2, g
¥ hy 5-SFMEMREEIERE AT AEY), & —Fh RHO S0
WY, Tz T E T S i 22T, AR SR v
F MRS g MR TT AN IR ZE, R R LR
IRIT K-

1 ERFAE
1.1 —RRlGRER

PR 2013 4F 1 H—2018 4F 1 HILABLE =
B SO 1) 110 451 S5 o 5 4 55 3 S U0 5
KA AM s, PR (37.514£9.84) ¥, T
WK (69.45+£11.01) kg.

YINFRE: IR CT K 84 K I A 8 AE 52
BEEHN R IM TR AR R I A VRt i
BNk 53 A H BB BCAS R UG 2 B 5, 101 S5 T+
X AHIE G R I [ = 2 0 s

HeBrbritt: ™LA s IR AE N s
MYyRES& AR AEAE T . S s Vet ik
seaidl. B 24 e
1.2 7

SRR W RS T S 2 B A R A
7, Btk 2 mL 30 mg, /it S 20120419,20140518.
20160214 20170725; EhFRANIE B b e
I R AT LR, BURS 1 mL © 1 mg, F=fdflts
20121222, 20140318, 20160426, 20170617,

1.3 SHEFETAE

BENLA> At FRAL R T 4L, B4 55 Bl Horp
XTI TS 30 4, 2 25 A, AFwE 29~47 %, SPIAE
W% (38.121+8.63) ¥, #AJiiiE 58~80 kg, V¥
i (69.231+10.26) kg; ¥0IT A5 33 ], 2 22 4,
EWS 27~47 %, SFHIEERY (37.28+9.69) %, AN
i 58~81 kg, PR (70.18+11.21) kgo W
R b 2= R F R X, HAA T .

AEAE T ARFGAE (1) 5538 35 B AT TF P T A ik
Jifr, DAL TSIt R R A . L St 2
MERHTFAR 29 1], FFMUATE B M 26 51, P2H it
G BN DE J5 37 LUR RV TT o ) B2 bR
TR R AV E S, 0.8 mg I 250 mL ZEF R
K 1 RIde ¥EIT AAERT ARG i ko 518
AT HURVESHE, 30 mg A 250 mL AEBEER K, 1
/e WA BFIELGIRIT 14 do
1.4 FROAEMNERAED

FEAPERL: DIREATE 7 PR 90%~100%; ik
FHOD: TIREHIVP o PEAIK 46%~89%; HE: I
REBAIVE 0 TR 18%~45%; To&k: ThAesHITE
B e L 18%.

BHENE= GEAR R+ BEIE ) ap%
1.5 XEIEFR
1.5.1  fHEIIEeVEAL SRS [ N7 AR A o
HEPT (NIHSS), Jt42 4y, 350, Rz
REBRLB™ H . Barthel $5%L, 3% 100 73, 19708k,
RUIAIT R AR AR RN R 28 D R AR 4y
(ESS), #1004y, oMk, a7y,
152 d@shdhfie SR (FMD P ikPhy
S, AR EIRUR R, o VEE . T B
Jass BRAVBRIZE shIhfe S BRI P DA R i S o
fEJ7, FJREVPINIL 66 4, TREVPINIAL 34 4y, A
100 43, 3508, I A A .

1.6 TREMNWE

BIT IR EA CT, MR N,
1.7 FitESR

KN %A% SPSS 19.0 #4740t M. 1F
BT R ZORER ] x s Fo, PI4LR HL R ]
IR ¢ A, AN HCBCR IR T 2208, 1A
R Ko
2 R
2.1 WEBEIRKRTIELE

BIT A, XA 12 ), WEEED 18
], 33528 12 461, Joak 13 491, IR S A 2% R 76.36%:
BT AR 23 fl, WEIED 11 B, 225 17
i, T4 B, IR EBARE R 92.73%, P4 LA
R BAGER X (P<0.05), W& 1.

2.2 AR THEEIES LLER

I IE, P41 Barthel 55081 ESS 1433
WIS, NIHSS W PR, R4l mnE iz
SREAGE L (P<0.05); HBF &b



AR HwH%A  Drugs & Clinic

E33HE F12y 20184E 12 A +3121 -

VRO A xRl WAL E s R gl
S (P<0.05), W% 2.
2.3 MRIEENTNEE FM iE45 bhig

BIT G, WAL BRI I R SR 3 2

Thi, RAaI iR b e R RA g R X (P<
0.05); HiRIT4LEE 16T 5128 Y)6E FM V5B i
mT AL, gL E R RAE R R ER (P<
0.05), L3 3.

F1 AR LR
Table 1 Comparison on clinical efficacy between two groups
4153 n/fl KA i/ B F UL/ e /5] P il AR
POy 55 12 18 12 13 76.36
EEAg 55 23 11 17 4 92.73°
XA TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on neurological function scores between two groups ( x£s)
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LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on motor function FM scores between two groups ( xts)
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VWIT 55 10.244+10.09  30.48+11.93" 9.794+6.18  22.97+7.63*  19.89+11.87 52.184+18.97"*

SRR AT TP<0.05; S5x ALY R 4P<0.05

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