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ABSTRACT Objective: To study the effects of cerebral hemorrhagic oral liquid combined with edaravone on the hypertensive cere-
bral hemorrhage and the serum Interleukin-6 (IL-6), IL-1B, matrix metalloproteinase-9 (MMP-9) levels. Methods: 102 patients with hy-
pertensive intracerebral hemorrhage admitted in our hospital from October 2014 to September 2016 were selected and divided into the
observation group and the control group according to the order of admission. The control group was treated with conventional therapy,
while the observation group was treated with cerebral hemorrhagic oral solution combined with edaravone on the basis of control group.
The clinical efficacy, neurological score, hematoma edema, hematoma volume, serum IL-6, IL-18 and MMP-9 levels were compared be-
tween the two groups. Results: After treatment, the total effective rate of observation group was significantly higher than that of the con-
trol group [94.12% (48/51) vs. 78.43% (40/51)] (P<0.05). The neurological function score, hematoma volume and edema of observation
group were significantly lower than those of the control group [(11.04+ 1.21) points, (8.65% 0.54) mL, (5.87+ 0.54) mL vs. (19.87%
1.76) points, (13.56% 1.23) mL, (9.65% 0.92) mL](P<0.05). The levels of serum IL-6, IL-13 and MMP-9 of observation group were lower
than those of the control group [(8.98+ 0.87) ng/mL, (12.34% 1.21) ng/L, (74.21% 8.42)ng/L vs. (11.21% 1.02)ng/mL, (23.87+ 2.37)
ng/L, (92.17+ 9.86) ng/L] (P<0.05). There was no significant difference in the incidence of adverse reaction between the two groups
(P>0.05). Conclusion: Cerebrospinal fluid combined with edaravone was more effective in the treatment of hypertensive intracerebral
hemorrhage than the conventional treatment, which might be related to the reduce of serum IL-6, IL-13 and MMP-9 levels.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Significant
Groups Case Curement . Improvement Invalid Total effective
improvement
Observation group 51 24(47.06) 16(31.37) 8(15.69) 3(5.88) 48(94.12)*
Control group 51 17(33.33) 6(11.76) 17(33.33) 11(21.57) 40(78.43)

Note: Compared with control group,*P<0.05.
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Table 2 Comparison of the neurological function score, hematoma volume, amount of edema around between two groups before and after treatment(x+ s)

Observation group(n=>51)

Control group(n=51)

Items
Before treatment

After treatment

Before treatment After treatment

Neurological function score(points) 22.02+ 2.31
Hematoma volume(mL) 2521+ 243
The amount of edema around(mL) 12.32+ 1.21

11.04+ 1.21%* 22.05+ 2.28 19.87+ 1.76*
8.65+ 0.54** 2525+ 243 13.56+ 1.23*
5.87+ 0.54* 12.35+ 1.24 9.65% 0.92*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the of serum IL-6, IL-1B3, MMP-9 levels between two groups before and after treatment(xt s)

Observation group(n=51)

Control group(n=51)

frems Before treatment After treatment Before treatment After treatment
IL-6(ng/mL) 12.02+ 1.17 8.98+ 0.87** 12.04+ 1.16 11.21+ 1.02*
IL-18(ng/L) 54.11% 5.12 12.34+ 1.21*% 54.15+ 5.09 23.87+ 2.37*
MMP-9(ng/L) 109.21% 12.15 7421+ 8.42% 108.98+ 12.14 92.17+ 9.86*
Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]
Groups Cases Gastrointestinal Lung infection Rebleeding Diarrhea Nausea and The total
bleeding vomiting
Observation 51 1(1.96) 3(5.88) 2(3.92) 1(1.96) 1(1.96) 8(15.69)
Control 51 1(1.96) 2(3.92) 1(1.96) 1(1.96) 0(0.00) 5(9.80)
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