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ABSTRACT Objective: To investigate the effect of Naoxueshu oral liquid combined with large bone flap decompression dural su-
ture surgery on the patients with large area of cerebral infarction and the serum high-sensitivity C reactive protein (hs-CRP) and neuron
specific enolase (NSE) levels. Methods: 87 patients with large area of cerebral infarction admitted in our hospital from January 2013 to
January 2015 were randomly divided into the trial group and the control group. Both groups of patients were given standard big bone flap
decompression of dural suture expansion treatment, while the control group was given routine and symptomatic treatment, the experimen-
tal group was given naoxueshu oral liquid treatment. Then the serum levels of hs-CRP and NSE, and activities of daily living the ability to
scale (ADL) score, neural function defect scale (NIHSS) score and quality of life index (BI) were measured and compared between two
groups before and after treatment. Results: After treatment, the total effective rate of experimental group was significantly higher than that
of the control group (P<0.05). The serum hs-CRP, NSE levels of ADL and NIHSS scores in both groups were significantly lower than
those before treatment (P<0.05); BI index in the two groups were significantly higher than that before treatment, and the serum hs-CRP,
NSE levels of ADL and NIHSS in experimental group were significantly lower than those of the control group (P<0.05); BI index in the
experimental group was significantly higher than that of the control group (P<0.05). No serious adverse reactions was observed in both
groups. Conclusion: Naoxueshu oral liquid combined with large bone flap decompression dural suture surgery was effective to improve
the clinical efficacy and the safety of in the treatment of massive cerebral infarction, which might be related to reduce the serum levels of
NSE and hs-CRP.
Key words: Cerebral blood thinning oral liquid; Large bone flap decompression and reduction of the suture; Large area cerebral in-

farction; High sensitive C reactive protein; Meta specific
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Table 1 Comparison of the general clinical data between two groups

Gender(Example)
Groups n Age(Year) Time of onset(d)
Male Female
Experimental group 44 58.46% 8.56 24 20 2.01+ 0.24
Control group 43 58.41+ 8.58 22 21 2.11% 0.18
P - 0.489 0.752 0.015
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Table 2 Comparison of the treatment effect between two groups(n)
Groups n Cure Excellent Progress Unchanged Deteriorate Total effective rate(%)
Experimental group 44 12 29 2 1 0 97.73
Control group 43 5 20 10 5 3 81.40
* 3 WAKITHIE ADLNIHSS 43 % BI #EL B (xt s)
Table 3 Comparison of the ADL, NIHSS scores and BI before and after treatment between two groups(xt s)
ADL(branch) NIHSS(branch) BI
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Experimental group 63.85+ 11.24 30.12+ 7.66* 14.41+ 420 6.27+ 3.78" 2.48+ 2.02 10.68+ 3.20°
Control group 62.54% 12.16 48.68+ 8.37* 14.37+ 432 10.63+ 3.86" 241+ 1.94 5.26% 2.37¢
t 0.522 10.794 0.044 5.323 0.165 8.961
P 0.302 0.000 0.483 0.000 0.434 3.237

Note: compared with the same group before treatment, *P<0.05; Compared with the control group after treatment, °P<0.05.
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Table 4 Comparison of the serum levels of NSE and CRP before and after treatment between two groups(xt s)

hs-CRP(mg/L) NSE(ug/L)
Groups
Before treatment After treatment Before treatment After treatment
Experimental group 12.71% 5.44 2.67+ 1.33* 40.56% 7.18 17.35% 4.69®
Control group 12.53+ 6.70 6.54+ 1.62° 38.37+ 8.39 28.65+ 5.76°
P 0.445 0.000 0.097 0.000

Note: Compared with the same group before treatment, “P<0.05; Compared with the control group after treatment, "P<0.05.
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