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Clinical Study of Sodium Aescinate Combined with Naloxone in the Treatment of

Hypertensive Intracerebral Hemorrhage
CHEN Hai,JIANG Jiali,LI Huamin,LIU Lixia
(Hainan West Central Hospital ,Danzhou,Hainan,China 571700)

Abstract: Objective To investigate the clinical efficacy of sodium aescinate combined with naloxone in the treatment of
hypertensive intracerebral hemorrhage and its effect on the levels of high mobility group protein B, (HMGB,) and matrix
metalloproteinase — 9 (MMP — 9). Methods A total of 104 patients with hypertensive intracerebral hemorrhage admitted to the
hospital from September 2018 to September 2020 were selected and divided into the observation group and the control group
according to the random number table method, with 52 cases in each group. The patients in the two groups were treated with
naloxone, on this basis, the patients in the observation group were treated with sodium aescinate. Both groups were treated for two
consecutive weeks. Results One case voluntarily withdrew and two cases were lost to follow — up in the observation group, while
one case voluntarily withdrew,one case was lost to follow — up and two cases adjusted the treatment plan in the control group,all
the above patients were excluded. The total effective rate of the observation group was 91. 84%,which was significantly higher than
72.92% of the control group (P < 0.05). After treatment,the score of the National Institute of Health Stroke Scale (NIHSS) in
the observation group was significantly lower than that in the control group, while the scores of Glasgow coma scale (GCS) and
Montreal Cognitive Assessment Scale (MoCA) in the observation group were significantly higher than those in the control group
(P < 0.05). The levels of HMGB, and MMP -9 in the observation group were significantly lower than those in the control group
(P < 0.05). The levels of high — shear whole blood viscosity, medium — shear whole blood viscosity and low — shear whole blood
viscosity in the observation group were significantly lower than those in the control group (P < 0.05). During the treatment, the
incidence of adverse reactions in the observation group was similar to that in the control group (16.33% wvs. 10.42%,P > 0.05).
Conclusion  Sodium aescinate combined with naloxone is effective and safe in the treatment of hypertensive intracerebral
hemorrhage ,which can reduce the levels of HMGB, and MMP - 9,and improve blood circulation.

Key words:hypertensive intracerebral hemorrhage;sodium aescinate;naloxone;high mobility group protein B ;matrix metalloproteinase —9
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Tab.1 Comparison of the patients’ general data between the

two groups(n =52)

g MR aaRR et AR
(Bi% M) (as3) #ATesh)  (Teonl) FAE Fas BAA

WA B9 SL8T£9.12 389:L01 5162898 10 7 §

HRA B/U S3.4£9.93 427:1.03 5210s810 7 10 7

YlE 0.9 0.733 1.400 0.286 1.106

P 0.319 (). 463 0.165 0.775 0.575

1.2 Fik

TR A A X AT T T B AR, AR T 428 5 Ak C'T
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B (R st R R 250 A R BTS2 4E 5 H20083572,
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%) ]
ki) 2 A Rk BAXK
MEM(n=49) 28(57.14) 17(34.69)  4(8.16)  45(91.84)
TR (n=48) 20(41.67) 15(31.25) 13(27.08) 35(72.92)
Pt 6. 005
P& 0.014

R3 MABREWEZTHEE SHEE AN LB (X £5,57)
Tab.3 Comparison of NIHSS,GCS and MoCA scores between
the two groups(X = s, point)

o NIHSS#4 GCS#A MoCA#4
b3 RE WA i AT 2l
NEA=49) 19.24£3.86 7.10£1.89° 812191 16.2743.19 18.113.87 2571287
HBAG=48) 18.65£3.91 9.25:2.28 870203 13.87+2.94 18.78:3.80 23.01:2.80
t 0.748 5.061 1.475 3,851 0.860 4517

Pl 0.456 0.000 0. 144 0.000 0.392 0.000
EH ARG A, P < 0.05. K 4F K 5F.
Note:Compared with those before treatment,"P < 0. 05 (for Tab. 3-5).
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x4 THBEHMGB,FIMMP - 9K ELLE (X £5,pg/L)
Tab.4 Comparison of HMGB, and MMP - 9 levels between the
two groups(X +s,pg/L)

HMGB, MMP -9
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BIE B BIFE BR G
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Pla 0.391 0. 000 0. 486 0. 001
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Tab.5 Comparison of hemorheological indexes levels between the

two groups(X +s,mPa-s)
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups|case(%) ]
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i 0.730
Pl 0.393
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