- 938 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.5 FEB.2012

1 1 1 2\
a 412300 2 410006)
. 104 11
NHSS . Barthel BI ) ©) 25.00%
88.46% P<0.01 0.05 o) 21d NHSS BI
(P<0.01  0.05) . ® (P<0.01  0.05)
(P<0.05).
R743 A 1673-6273 2012 05-938-04

Clinical Study on Edaravone Combined with Xueshuantong in Treatment

of Hypertensive Cerebral Hemorrhage
LI Yong!, HU Xiao-ping*, ZHONG Hua', JIAN Xiao-hong*
(1 Neurology department of the People's hospital of You County, Hunan, 412300
2 The Medical College of Hunan Normal University, Hunan Changsha, 410006,China)

ABSTRACT Objective: To observe the clinical effect of edaravon combined with Xueshuantong in the treatment of hypertensive
cerebral hemorrhage. Methods 104 patients with hypertensive cerebral hemorrhage were randomly divided into combination group and
control group, with 52 cases respectively. The control group was treated with Danshen injection, and the treatment group with edaravone
and Xueshuantong injection. The therapeutic effect was analyzed between the two groups by evaluating the score of NHSS, Barthel index
and observing the changes of hematoma. Results (D In the treatment group, the basic cure rate and total effective rate were respectively
25.00% and 88.46%, both significantly higher than those in control group (P <0.01 or 0.05), and there was no obvious side effects in all
patients. @ On day 21 after treatment, NHSS significantly decreased in both groups, while Bl significantly increased, especially in comb-
ination group (P <0.01 or 0.05). The nervous system function was better improved in treatment group than control group. 3 By treatmen-
t, the hematoma volume reduced significantly (P <0.01 or 0.05), and hematoma absorption was much faster in treatment group than cont-
rol group (P <0.05). Conclusion: It is effective to treat hypertensive cerebral hemorrhage with combination of edaravone and Xueshuanto-
ng, which is helpful to the recovery of neural function and hematoma absorption. It deserves popularizing in clinical treatment.
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Table 1 Comparison of clinical efficacy between the two groups
Total Basic heal -Remarkable Improvement No change Deterioration Death Total
Group improvement _
Number . % . % . % N % . % % effective rate
Combination 52 13 25.00% 22 42.31% 11 21.15% 4 7.69% 2 3.85% 0 88.46%
Control 52 8 15.38% 14 26.92% 20 3846% 6 1154% 4 7.69% 0 80.77%
P value <0.01 <0.01 <0.01 >0.05 >0.05 <0.05
2.2 NHSS P<0.01 0.05 P>0.05
7d 21d NHSS (P<0.01)
NHSS 2,
2 NHSS (Xt S)
Table 2 Comparison of NHSS between the two groups before and after treatment
Group Pre-treated 7d 14d 21d
Combination 2417+ 6.20 28.38+ 9.23 17.66+ 4.02¢ 11.64+ 3.434
Control 25.45+ 6.63 27.97 10.12 20.35+ 4.87° 16.82+ 3.69°
P value >0.05 >0.05 >0.05 <0.01
Note : Compared with pre-treated group AP<<0.01 @P<0.05
2.3 Barthel 21d BI P<0.05
3.

P<0.01

0.05
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Table 3 Comparison of Bl between the two groups before and after treatment

Group Pre-treated 7d 14d 21d
Combination 46.85+ 17.24 52,77+ 21.98 68.18+ 16.25® 77.67+ 24.06*
Control 48.29+ 20.16 53.15+ 22.00 65.73+ 14.08° 70.91+ 24554
P value >0.05 >0.05 >0.05 <0.05
Note : Compared with pre-treated group AP<<0.01 @P<<0.05
24 <30% 21d
P<0.01 0.05
7d P>0.05 P<0.05 4 5.
4 X%S)
Table 4 Comparison of hematoma volume between the two groups before and after treatment
Group Pre-treated 7d 14d 21d
Combination 20.37+ 2.21 21.19+ 2.47 13.36+ 1.69° 8.11+ 1.324
Control 18.98+ 2.02 22.54+ 2.63 17.81+ 1.77 13.95+ 1.73°
P value >0.05 >0.05 >0.05 <0.05
Note : Compared with pre-treated group AP<<0.01 @ P<<0.05
5 (n %)
Table 5 Comparison of absorption of hematoma between the two groups before and after treatment
Group Complete absorption >50% 30%~50% <30%
Group
7d 0 0 30.77% 16 69.23% 36
14d 577% 3 ® 63.46% 33 4 15.38% 8 * 15.38% 8
21d 38.46%* 51.92%* 9.62% 0
Control
7d 0 0 32.69% 17 67.31% 35
14d 1.93% 1 40.38% 21 38.46% 20 19.23% 10
21d 25.00% 13 65.38% 34 9.62% 5 0

Note : Compared with control group AP<<0.0 @P<<0.05
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