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Clinical Study on Xingnaojing Injection for Acute Cerebral Hemorrhage
ZHOU Yonggang, WANG Wei

Abstract: Objective: To observe the clinical effect of Xingnaojing injection for acute cerebral hemorrhage and the its
effect on tumor necrosis factor— o (TNF- ), C-reactive protein(CRP) and vascular endothelial growth factor(VEGF). Methods:
A total of 92 patients with acute cerebral hemorrhage were randomly divided into the control group and the observation group,
46 cases in each group. Both groups were given routine control of blood glucose, blood pressure and blood lipid, and
treatment of reduced intracranial pressure, nutrition support and infection prevention. The observation group was additionally
treated with intravenous drip of Xingnaojing injection. The course of treatment lasted for two weeks. The clinical effect, the
scores of National Institutes of Health Stroke Scale (NIHSS) before and after treatment and the changes in the levels of
TNF-«a, CRP and VEGF were observed, and the adverse reactions in the two groups were compared. Results: The total
effective rate was 91.30% in the observation group and 73.91% in the control group, the difference being significant(P <
0.05). After treatment, the scores of NIHSS in both groups were decreased when compared with those before treatment(P <
0.05), and the score of NIHSS in the observation group was significantly lower than that in the control group(P < 0.05). After
treatment, the levels of CRP, TNF-a and VEGF in both groups were decreased when compared with those before
treatment(P < 0.05), and each score in the observation group was significantly lower than that in the control group(P < 0.05).
The incidence of adverse reactions in the observation group was 4.3% and 6.5% in the control group, no significance being
found in the difference(P > 0.05). Conclusion: Xingnaojing injection has significant curative effect in treating acute cerebral
hemorrhage, promoting the recovery of neurological function of patients effectively, and its mechanism probably is related to
the regulation of the level of inflammatory factors in patients.

Keywords: Acute cerebral hemorrhage; Integrated Chinese and western medicine therapy; Xingnaojing injection;
TNF- o ; VEGF
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