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Effects of Xingnaojing emulsion combined with naloxone on neuronal apoptosis
for cerebral ischemia-reperfusion injury

SUI Dedao
Emergency Department, Anyang Second People's Hospital, Anyang 455000, China

Abstract: Objective To explore the effects of Xingnaojing emulsion combined with naloxone on neuronal apoptosis for cerebral
ischemia-reperfusion injury. Methods From August 2013 to February 2018, 120 patients with cerebral ischemia reperfusion injury
were selected in the neurology department of our hospital and were divided into the experimental group and the control group of 60
patients in each groups. The control group were given the naloxone treatment, the experimental group were given emulsion
combined with naloxone treatment. The two groups were treated with 14 d for 1 courses, and two courses of treatment were
observed. Results After treatment, the total effective rates of the experimental group and the control group were 98.33% and
88.33%, respectively, and the experimental group were higher than that of the control group (P < 0.05). The neurological deficit
scores of the experimental group and the control group after treatment were significantly lower than those before treatment (P <
0.05), and the experimental group were significantly lower than that of the control group (P < 0.05). The serum IL-6 and IL-10
levels in the experimental group and the control group after treatment were significantly lower than those before treatment, and the
observation group were significantly lower than that in the control group (P < 0.05). After treatment, the apoptosis rates of the
experimental group and the control group were (3.22 + 1.29)% and (12.10 + 2.19)% respectively, and the observation group were
significantly less than that of the control group (z = 15.249, P = 0.000). Conclusion Xingnaojing emulsion combined naloxone in the
treatment of cerebral ischemia-reperfusion injury can inhibit the apoptosis of nerve cells, relieve the function of nerve defect, inhibit
the release of inflammatory inhibition, and improve the therapeutic effect.
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Table 1 Comparison on baseline data between two groups
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Table2 Comparison on curative effect between two groups
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Table 3 Comparison on neurological deficit scores before
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Table 4 Comparison on serum IL-6 and IL-10 levels before and after treatment between two groups
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