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Effect of cattle encephalon glycoside and ignotin combined with oxiracetam in
treatment of acute cerebral hemorrhage and its effect on serum SF and SAA levels
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Abstract: Objective To investigate the clinical efficacy of cattle encephalon glycoside and ignotin combined with oxiracetam in
treatment of acute cerebral hemorrhage, and its effect on SF and SAA levels. Methods A total of 148 patients with acute cerebral
hemorrhage who received treatment in Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine from
January 2018 to December 2019 were selected as the research subjects. According to the treatment plan, the patients were divided
into control group and observation group, with 74 patients in each group. Patients in the control group were intravenously injected
with Oxiracetam Injection, 5 g of Oxiracetam Injection was added into 250 mL normal saline, once daily. Patients in the the
observation group was intravenously injected with Cattle Encephalon Glycoside and Ignotin Injection on the basis of the control
group, 20 mL added into 250 mL normal saline, once daily. Both groups were given continuous medication for 2 weeks. After
treatment, the clinical efficacy of two groups was observed, and hematoma volume, brain edema volume, NIHSS score, BI, MRS,
the levels of serum IL-6, IL-10, SF and SAA were compared between two groups. Results After treatment, the total effective rate of
observation group was 89.19%, which was significantly higher than 75.68% of control group (P < 0.05). After treatment, the amount

of cerebral hematoma and brain edema in two groups were significantly decreased (P < 0.05), and the amount of cerebral hematoma
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and brain edema in the observation group were significantly lower than those in the control group (P < 0.05). After treatment,
NIHSS and MRS scores were significantly decreased, while BI scores were significantly increased (P < 0.05). The NIHSS and MRS

scores of the observation group were significantly lower than those of the control group, but the BI scores of the observation group

were significantly higher than those of the control group (P < 0.05). After treatment, the levels of serum IL-6, SF and SAA in two

groups were significantly decreased, while the level of IL-10 was significantly increased (P < 0.05). The levels of serum IL-6, SF

and SAA in observation group were significantly lower than those in control group, and the level of IL-10 was significantly higher

than that in control group (P < 0.05). Conclusion Cattle encephalon glycoside and ignotin combined with oxiracetam has good

therapeutic effect on patients with acute intracerebral hemorrhage, which can significantly reduce serum SF and SAA levels, reduce

inflammatory response, and protect and repair nerve damage.
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Table 2 Comparison of the amount of cerebral hematoma and cerebral edema between two groups (x+s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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