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Clinical Observation on Integrated Chinese and Western Medicine for Hypertensive
Cerebral Hemorrhage
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Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine for hypertensive cerebral
hemorrhage. Methods: Divided 80 cases of patients with hypertensive cerebral hemorrhage into the control group and the
treatment group, 40 cases in each group. The control group received routine western medicine for treatment, while the
treatment group was additionally received Chinese medicine comprehensive treatment based on the treatment of the control
group. The two group received treatment for 14 days continuously. Analyzed and compared the clinical effect in the two
groups, observed changes of the hematoma volume, scores of the national institutes of health stroke scale (NIHSS) and
Glasgow coma scale(GCS), and levels of tumor necrosis factor— o (TNF-«), interleukins—6(IL-6), high sensitive C-reactive
protein(hs—CRP). Results: The total effective rate was 85.00% in the treatment group and was 65.00% in the control group,
the difference being significant(P < 0.05). After treatment, the hematoma volume in the two groups was decreased when
compared with that before treatment(P < 0.05), and the hematoma volume in the treatment group was smaller than that in
the control group(P < 0.05). After treatment, scores of NHISS in the two groups were decreased when compared with those
before treatment(P < 0.05), and scores of GCS were increased when compared with those before treatment(P < 0.05); the
score of NHISS in the treatment group was lower than that in the control group(P < 0.05), and the score of GCS was higher
than that in the control group(P < 0.05). After treatment, levels of TNF-a, IL-6 and hs—CRP in serum in the two groups
were decreased when compared with those before treatment(P < 0.05), and levels of TNF-«, IL-6 and hs—CRP in serum in
the treatment group was lower than those in the control group(P < 0.05). No adverse reaction was found in the two groups
during treatment. Conclusion: The therapy of integrated Chinese and western medicine for hypertensive cerebral hemorrhage
can inhibit inflammatory response, promote hematoma absorption and improve nerve function.

Keywords: Hypertensive cerebral hemorrhage; Integrated Chinese and western medicine therapy; Hematoma volume;
Nerve function; Inflammatory factors
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