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ABSTRACT Objective: Based on the stromal cell-derived factor-1 (SDF-1)/CXC chemokine receptor 4 (CXCR4) signaling path-
way, to investigate the effect of xingnaojing injection combined with nimodipine on the recovery of neurological function in patients with
hypertensive intracerebral hemorrhage (HICH). Methods: Using a random number table method, 132 patients with HICH were divided
into control group (treated with nimodipine, 66 cases) and research group (treated with xingnaojing injection on the basis of control
group, 66 cases). The changes of serum nerve cell factor indexes, serum SDF-1, CXCR4 levels, quality of life disease scale (SIS) score,
national institutes of health stroke scale (NIHSS) score and modified Rankin scale (mRS) score were compared in two groups. Results:
After 14 days of treatment, the levels of serum neuron-specific enolase (NSE), myelin basic protein (MBP), glial fibrillary acidic protein
(GFAP), SDF-1 and CXCR4 in two groups decreased, and the decrease was more significant in the research group (P<0.05). After 3
months of treatment, the NIHSS and mRS scores in two groups decreased, and research group improved more significantly(P<0.05). The
scores of SIS in each dimension in two groups increased, and research group improved more significantly(P<0.05). Conclusion: Xingnao-
jing injection combined with nimodipine can significantly improve the prognosis of HICH patients, and promote the recovery of neuro-
logical function, the mechanism may be related to the regulation of SDF-1/CXCR4 signaling pathway.
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2.1 NSE.MBP,GFAP,SDF-1,CXCR4 7k F Ltk 8
Wi4H 3497 14 d J5 NSE .MBP . GFAP .SDF-1 .CXCR4 ¥ T
[(P<<0.05) , W57 4HAR T XF B ZH (P<0.05), W& 1,
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Table 1 Comparison of NSE, MBP , GFAP, SDF-1 and CXCR4 levels (xt s)

NSE(g/L) MBP(ug/L) GFAP(ng/L) SDF-1(pg/L) CXCR4(pg/L)
After 14 After 14 After 14 After 14 After 14
Groups Before Before Before Before Before
days of days of days of days of days of
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control
52.29+ 29.83% 5.13+ 23.79+ 14.21% 13.15% 8.26% 12.92+ 8.97+
group 8.17+ 0.54
6.57 3.68* 0.59* 3.48 2.36* 1.75 1.69* 2.48 1.72%*
(n=66)
Research
52.57+ 16.89% 237+ 23.82+ 8.98+ 12.86% 6.34+ 12.74% 6.42+
group 8.12+ 0.42
6.64 3.56* 0.24* 3.51 1.17* 1.37 1.48% 2.51 0.89*
(n=66)
t -0.244 20.532 0.594 35.203 -0.049 16.130 1.060 6.944 0.414 10.697
P 0.808 <0.001 0.554 <0.001 0.961 <0.001 0.291 <0.001 0.679 <0.001

Note: Compared with same group before treatment, *P<<0.05.
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WI4LIEYT 3 41 J5 NIHSS .mRS 3143 F R (P<<0.05), 5%
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Table 2 Comparison of NIHSS, mRS score (xt s, score)
NIHSS mRS
Groups
Before treatment After 3 months of treatment Before treatment After 3 months of treatment
Control group(n=66) 21.37+ 4.10 10.19+ 1.73* 3.15¢ 0.26 2.38+ 0.29*
Research group(n=66) 21.72+ 4.75 7.33% 1.56* 3.13+ 0.24 1.59+ 0.24*
t -0.453 9.974 0.459 17.050
P 0.651 <<0.001 0.647 <<0.001
Note: Consistent with Tablel.
%3 SIS RUEIEN LB (x 5,4))
Table 3 Comparison of SIS each dimension score (x* s, score)
) . Communica-
. . Action Hand . Social . . Memory and
Groups Time point o Force ) Viability o tive Emotion o
capability function participation thinking
competence
Before
53.49% 587 66.52+ 548 59.43%+ 6.65 65.76+ 5.84 68.67+ 4.17 54.61% 589 63.53+x 5.09 60.41+ 8.08
treatment
Control
After 3
group(n=66) 69.23+ 78.06% 70.81% 76.41+ 79.41% 67.48% 74.51% 74.32+
months of
6.65% 5.27* 5.39% 4.62%* 4.53%* 6.36* 6.08* 5.26*
treatment
Before
54.08t 6.33 66.83+ 6.98 60.85+ 3.28 66.14+ 7.23 67.73t 6.63 5390t 6.28 64.06x 7.51 60.85+ 6.75
treatment
Research
After 3
group (n=66) 78.14% 85.49+ 81.68+ 83.94+% 88.81% 79.43% 82.56% 83.61%
months of
7.45%% 5.76*% 7.94%% 5.19%¥ 6.34%% 4.17%% 6.32%% 4.63%%
treatment

Note: Compared with same group before treatment, *P<<0.05. Compared with control group after 3 months of treatment, ¥P<<0.05.
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