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Effect of yinxingdamo for treatment of cerebral hemorrhage after

intracranial hematoma microinvasive craniopuncture scavenging technique
XIE Juan,et al

(Department of Internal Medicine ,the Third People’s Hospital of Nanan District of Chongging)
[ Abstract] Objective:To investigate the effect of Yin Xing Da Mo for treatment of cerebral hemorrhage after intracranial
hematoma microinvasive craniopuncture scavenging technique (MPST). Methods:93 cases of cerebral hemorthage were randomly
divided into therapeutic group (group A,n=54)and controlled group (group B,n=39). Two groups were used MPST and basic
treatment. The group A were additionally used Yin Xing Da Mo 20ml,iv,qd,for 30days. Before treatment,and 7th, 14th,30th
after treatment,European Stroke Scale(EES),activity of daily living(ADL), routine examination,and complication were determined.
Results: At the 30th day,there were significant differential EES value and ADL value in the two groups (69.6+19.8 vs 60.2 +
17.3,P<0.01;66.9 + 18.7 vs 59.4 + 15.4,P<0.05). Conclusion:Yin Xing Da Mo can improve the deficiency of neurologic

function and ADL after treatment,and it has no serious adverse reaction.
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Group Age( xts) Femalen(%)  Hypertension n(%) Diabetesn(% ) Heart failuren(% )
Therapeutic group (n=39) 65.67 + 10.46* 17(43.6)* 29(725) 9(23.1) 11(28.2)*
Controlled group (n=34) 66.35+9.58 15(44.1) 26(745) 8(23.5) 9(26.5)
*P>0.05 Xt B4
F2 BATASHRAKKEREER
Vascular territory, n(%) Tape of lesion, n(%)
Group
Left carotid Right carotid Vertebrobasilar Single Multiple
Therapeuticgroup (7n=39) 21(53.8)" 13(33.3)* 5(12.9)* 33(84.6)* 6(154)
Controlled group (n=34) 18(52.9) 11(32.5) 5(14.6) 29(85.3) 5(14.7)
*P>0.05 Xt HRAH
&3 WABERTHG ESS 79
Group Pretherapy Seventh day Fourteenth Thirtieth—firth day
Therapeuticgroup(n=39) 393 +154* 425+21.7* 543 +22.5% 69.6 + 19.8™
Controlled group (n=34) 38.6+ 145 414+19.4 55.4+18.3 602173
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%4 WHEBHETHE ADL LhBSATAS X RE—RER
Group Pretherapy Seventh day Fourteenth Thirtieth—firth day
Therapeuticgroup(n=39) 37.7+16.5* 40.2 + 21.3# 56.2 +£23.2% 669+ 18.7
Controlled group (n=34) 383157 41.4+19.8 574 £19.6 594+154
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