BRERKASESIE 2010 £% 35 &% 9 #7 (Journal of Chongging Medical University 2010. Vol.35 No.9) — 1411 —

MRS :0253-3626(2010)09-1411-03

B3 50 1 A SR DR T Jiss i ML 36 97 v B A

I, EMA K LA %2
(1. BERER A F MBI st 2 U EBEA 2 AMEE, JERT 100029;2. FEMRFEREBEMZSMEE, JEAT 133000)

(# E)0 6. BTSSR h Bos Hdk M T B i 8 IR A RCR B B E ARG M AT RBIRE e # k3%
Ui sh BRI A S KSR KT 130 mmHg B 65 BIRBHSEXTR, FENLA A 2 4, 10y A W HLIA T HERE_E AN 40%52
BESTREE B IESTAIT 7 do STERAR A IITIE . X B FIRITH 5X BAR G FYEIRERFL, FAMBEAREBESE 3dM 740
A s Pk I 8 22 5 22 3 A8 25 ( Transcranial doppler, TCD 3845 B A& hidli BF B2k ¥4 ( Glasgow coma score, GCS), A K H BERt#&
FIHTBF UG PE4( Glasgow outcome scale, GOS YEI . 45 R BT 4B KR B35 TXT B4, il BB E B iRER K
HERFUEERBRTIBE, 4k S R AT LU e IRish ko BB A S M P H 3Bk oK P38 = I v T, (e s#E A Th B
RE .

[ S8R ok IR T B e i 5 S22 1 6T B L B e 2

[hEEESEEDHES IRT43.35 [ 75 B 85 12010-07-08

[ SZEk#RIAFS A

Application of Shenmai injection for subarachnoid hemorrhage patients
SHI Li—hai ,et al
(Department ofNeurosurgery,Beijing‘A nzhen Hospital ,the Capital University of Medical Sciences )
[ Abstract JObjective: To observe the effects of Shenmai Injection on the blood pressure and recovery of brain function for the aneurysmal
subarachnoid hemorrhage patients. Methods: According to below the level of systolic pressure at 130mmHg after clipping of the cerebral
aneurysm, 65 cases enrolled have been divide into two groups randomly, In addition to the routine treatment, Shenmai treatment group
were intravenous injection of 40% Shenmai Injection for 7 days.We compared the mean arterial pressure ,the index of middle cerebral
artery by TCD and Glasgow coma score (GCS) between two groups before and on the 3st and 7rd day postoperative, also we compared
Glasgow outcome scale(GOS) at discharge. Results : Shenmai Injection raised the blood pressure of treatment group, the degree of cerebral
vasospasm, the GCS and GOS score of treatment group were better than control group. Conclusion: By raising the mean arterial pressure
of postoperative patients of cerebral aneurysm, Shenmai Injection could raise cerebral perfusion pressure,improved the recovery of brain
function.
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