AMEFARFRE 20114 H20% 46 1 J REG ANAT OPER SURG, 2011, Vol. 20, No.6 . 647 -

AR AR IEIT X EFRNAE JE B 97 U 1
BEE B OB (LR ARER 2SR, TR 408400 ;2. 45 = ZE P 2 16 1 FE B 2 BB v 0, TE K 400038)

[ E] B BT AR AT 7 TR IR IS . FiE 2005 4F 1% 2010 4212 A &
P B 76 19 2 P TR E G MLy =41, A L P PURRATFAL 20 (], B 414 RIS A3 4L 27 1, C 41k 22 it
HEMC TR AR 229 ] A LR FRIBLK G B 0B R SRR Kb S HE 48 1YY 5 B AL TE A 413477 HERh 104 07 ) B b 4 1697 5
LRSI ARSI L A GUA7 . W88 1 AT 353 6 57 T BF 5 4 o it 2 (NTHSS) 343 IR AP BEITaL. 48 197
WML 1A g, A ABAREEN 35% (7/20) ,B HEBH IR 63% (17/27) ,C A BARFEN 69% (20/29) , 410122 FH G2 5 X
(P <0.05) ;A 4B 41F1 C 413775 NIHSS SEAMEATFRT W] B I, 22 54 Beit 2 10 3L (P <0.05) . A7I 3 411 HA NIHSS
WP AT X (P <0.05) . S5 2 U E AR TS A TR RESEAL R AT, oh 6 DS 4% £ 17 B W) 06 K0 4 0 2
IREBR R

[ SRR R TTRURIE ; P B4 AT 25 IR A s PO RH T

[RE#SZES ] R743;R651.1 [ Z#kERIRAG ] A [ XEHS ] 1672-5042(2011)06-0647-02

Clinical efficacy of different treatment methods for massive cerebral infarction
YANG Xue-wei, TIAN Jun (Department of Emergency,People’s Hospital in Nanchuan District, Nanchuan Chongging 408400, China)

Abstract: Objective To compare the clinical efficacy of different treatment methods for massive cerebral infarction in order to provide
references in clinics. Methods Totally 76 cases of acute massive cerebral infarction were randomly divided into conservative treatment group
(group A,n =20) ,combination therapy group ( group B, n=27) and decompressive craniotomy group ( group C,n =29). Dehydration, cer-
ebral protection, circulation improvement, antibiotics and symptomatic treatment support were applied in group A. Chinese medicine prescrip-
tions and acupuncture were used in group B based on the treatment in group A. Surgical treatment at early stage was employed in group C
based on the treatment in group A. Results The total effective rates were 35% (7/20) in group A,63% (17/27)in group B and 69%
(20/29)in group C after treating for one month, statistical differences were observed between the groups (P <0.05). The U. S. national in-
stitutes of health stroke scale (NIHSS) score was significantly lowered in three groups after the treatment, the differences were statistically
significant (P <0.05). The NIHSS score in the three groups were statistically different between the groups after the treatment (P <0.05).
Conclusion Decompressive craniotomy is effective in the treatment of massive cerebral infarction. Combined treatment of traditional Chinese
medicine and western medicine can improve neurologic impairment in patients.

Keywords : massive cerebral infarction; combined treatment of traditional Chinese medicine and western medicine ; cranial decompres-

sive craniotomy; medical treatment
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