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ABSTRACT Objective: To investigate the effects of progesterone on the serum MMP - 9 level and microcirculation of patients with
early stage of traumatic subarachnoid hemorrhage. Methods: A total of 70 cases with traumatic subarachnoid hemorrhage from the
neurosurgery department of our hospital were collected and randomly divided into the experimental group and control group with 35
cases in each group. Both groups were given conventional therapy, patients in the control group were treated by stop bleeding,
dehydration, hormone and neurotrophic drugs conventional treatment, at the same time with nimodipine 10mg intravenous drip, once a
day, continuous administration 14 days. Patients in the experimental group were treated on the basis of the control group with compound
megestrol acetate treatment, 25 mg muscle injection, 1 time a day, continuous administration 14 days. After treatment, the GCS score,
serum level of MMP9 and change of microcirculation were compared between two groups. Results: No obvious difference was found in
the GCS score on admission between two groups(P>0.05). The GCS scores of on the 14th day of both groups were significantly increased
after treatment(P<0.05), the serum MMP-9 level on the 7th day of both groups were significantly decreased after treatment(P<0.05), the
microcirculation were obviously improved after treatment (P<0.05). The GCS scores of on the 14th day of experimental group was
significantly higher than that of the control group (P<0.05), the serum MMP - 9 level was decreased, and the microcirculation improved
more significantly after treatment. Conclusion: Progesterone had obvious effects on traumatic subarachnoid hemorrhage, which might be
related to the improvement of microcirculation and decrease of serum MMP-9 level.
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Table 1 Comparison of the GCS score at different time points between two groups before and after treatment( xzs)

Treatment for 3 days

Treatment for 7 days Treatment for 14 days

Groups On admission
Experimental group (n=35) 6.90% 1.24
Control group (n=35) 7.04% 1.19

6.76% 1.08 9.35+ 1.37*

6.71% 1.42 7.13%+ 1.20

10.82+ 2.14**

8.26+ 1.87*

Note: Compared with before treatment,*P<<0.05 .Compared with the control group, P<<0.05.
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Table 2 Comparison of Vp between two groups before and after treatment(cm/s, xzs)

Groups On admission

Treatment for 3 days Treatment for 7 days

Experimental group (n=35) 131.24+ 20.39

Control group (n=35) 133.76+ 21.23

97.18+ 16.25*" 90.56x 15.36*"

121.41% 19.16* 109.70+ 18.77*

Note: Compared with before treatment,*P<<0.05 .Compared with the control group, *P<<0.05.
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Table 3 Comparison of the serum MMP-9 level between two groups before and after treatment(xys)

Groups

Time

MMP-9(ng/mL)

Experimental group (n=35)

After treatment

Control group (n=35)

After treatment

Before treatment

Before treatment

542.17+ 36.12
238.49+ 22.18**
566.38+ 39.44

312.40% 25.75%*

Note: Compared with before treatment,*P<<0.05. Compared with the control group, “P<<0.05.
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