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Clinical Study of Integrated Traditional Chinese and Western Medicine in the Treatment of
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Acute Severe Craniocerebral Injury
ZHAO Jianyang', ZHANG Min’, BO Hongmei’, LI Hui’, SUN Qiang’

(1. Zunhua People' s Hospital, Tangshan, Hebei, China  064200; 2. Zunhua Hospital of Traditional Chinese Medicine, Tangshan, Hebei, China  064200)
Abstract: Objective To investigate the clinical efficacy of nasal feeding of Huoxue Huayu Decoction, intravenous drip of Xingnaojing
Injection, enema with Tongfu Xiere Decoction combined with Western medicine in the treatment of acute severe craniocerebral injury.
Methods A total of 80 patients with acute severe craniocerebral injury admitted to the Zunhua People’s Hospital from March 2017 to
June 2019 were selected and divided into the observation group and the control group according to the random number table method,
40 cases in each group. Both groups were treated with conventional Western medicine,including intravenous drip of Mannitol Injection,
Aminotoluene Acid Injection and Edaravone Injection, on this basis, the patients in the observation group were treated with nasal feeding
of Huoxue Huayu Decoction, intravenous drip of Xingnaojing Injection and enema with Tongfu Xiere Decoction. Both groups were contin-
uously treated for 18 d. Results During the treatment, the incidence of cerebral vasospasm and cerebral infarction in the observation
group was significantly lower than that in the control group(P < 0.05). After treatment,the Glasgow Coma Scale(GCS) score, activities
of daily living(ADL) score and the level of superoxide dismutase(SOD) in the observation group were significantly higher than those in
the control group( P < 0.05),and the blood flow velocity of anterior cerebral artery,middle cerebral artery,posterior cerebral artery and
vertebral artery,as well as the levels of malondialdehyde(MDA) and endostatin — 1(ET = 1) in the observation group were significantly
lower than those in the control group( P < 0.05). There was no significant difference in the incidence of adverse reactions between the
ohservation group and the control group(15.00% wvs.7.50% , P > 0.05). Conclusion The above scheme of integrated traditional Chi-
nese and Western medicine in the treatment of acute severe craniocerebral injury can further improve the coma state, prognosis and
quality of life,and reduce the incidence of cerebral vasospasm and cerebral infarction. Its mechanism may be related to improving in-
tracranial blood flow velocity and reducing the oxidative stress response.

Key words: acute severe craniocerebral injury; Huoxue Huayu Decoction; Xingnaojing Injection; Tongfu Xiere Decoction; Glasgow Coma
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Tab.1 Comparison of the patients’ general data between the two

groups( n =40)
A i RRTRE  AREARHE BRAR(H)
(5/%8) (Fesd) (Teohgm) (Tesh) ARAR BFRG  BELG
nE4 BT 43 12£12.98 22.09:2.62  4.23:1.97 11 14 15
HRA 18/ 43.97:12.09 22762271 4.76:1.84 14 12 14
PaAY: B WA 0.303 114 1.243 0. 548
Pl 0.264 0.763 0.264 0.217 0.760

a3l

1.2 A&k

PIALERE BT 5 Y B IR YT, B AE ENARIR S 4
PREFIT IR E E ) AR K B AR TP B IR SR T
7 T T SRV L R oo 24 e 1 R 2 ) [ 24 o 7
H20053865, KL H 43 250 mL : 50 g)250 mL 4t ik i
VLB H LR, ARSI K B 5 3 2 H R IR T 45
TR G =2 2500 e A BR A W) 16 25 1 - H32024041,
Bk A2 10 mL < 100 mg)300 mg + 0. 9% A ALAN T 5t
T 250 mL a1, RAE UERE L AN B 11 21 4k
TR IA R B MG T2 T 5 O g <l A Ak 24l B
By A7 BR S 7], [ 25 7 H20080592 , MLHE A 4557 5 mL :
10 mg)30 mg + 0. 9% A ALAHTE S 250 mL ki 7
HO1 U, AR s ol 22 2 40 WL 4 B 38 I P 3% I,
A1 S ] | T A 3 ST VB IO 3 B IR A 0
1 o WG AR A 2007 )15 20 g, kA 15 g, 2046 R AT
P2 Gl AES 10g, HE S g, B H 1, KRS
25342 250 mL, ¥ H) & 55 T S I 25 24 5 1k
TSR CRBEZ40 e 1A BRA 7 1R 25 1 253021638,
A R4 % 5 mL) 10 mL + 0. 9% S8 ALBTE ST 250 mL
FIKIREVE B B 1R, USRI 55 IS # a4l 7 . K
BT A R 10 g, 250  ILHE T4 5 g, KA
AR 2572 200 mL, JRH45F 25 R FE 38 ~40 C I
g R B TR 2 R/ IV, IO B, T S 4R i 450, FH— 1R
MG IR S 1 ANLTT 15 ~ 20 em, 5S4 2212 4

AZHUW, 552 10 ~ 15 min, BIZH I ESEIEYT 18 d,
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Ge it fBE R YT I ik e 2 G P A 25 7 RN i
Bl ik L 32 2 =100 em /) AN P IR E (CT A8 25 1
2RI RIE R AR IRITRIG M GCS & H # A i
TG BhBE S8 (ADL) XF B 5 PR, B & 640 15 43, 2018
AR 2 B TR R A ™ EE D S A 43 100 43, S (E
o % WA I o i BT L TSR T CV650 B (8 25 i
FEZWHL (faf 2% Philips 23 m]D AN & B KGR U5 30
Dk B HE B Ik Il 3 8 58 SR B FR 1 &5 IR DK ILZY 3 mLL,
BT EPUEEE , 2 DTS - 2B WA XL IRE s oL (TR
Sigma 23 Al ) B0, 4 B AT LI L SR FH Tt 156 H0 93 W 3
{ifi F| MDR96 % % 3y e B b A (PR Y102 5y B2 97 BHE A B
A AR I Y R AR Y B AR i (SOD) (N
(MDA) .M 2 & - 1(ET - 1)K R 57 &350 F iR
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Tab.2 Comparison of GCS and ADL scores between the two

groups( X + s,point, n =40)

GCS 39 ADL 3%
d - . - :
) I E 7 97 I kit
WA 5.73+1.79  13.02+1.89" 57.48+6.17 78.32+8.09°
A4 5. 1421.86  11.27+1.93° 56.17+6.72 73.42+7.93°
i 1. 446 4.097 0.908 2.736
P 0.152 0. 000 0.367 0.008

E B ARMBITAER, P<0.05. A3 R4,
Note : Compared with those before treatment, " P < 0.05,as well as

Tab. 3 and Tab. 4.
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Tab.3 Comparison of intracranial arterial blood flow velocity between the two groups(f +s,em/s, n=40)

) KA 3 Bk K 3k K I J& 3 ik HeZh ik
97 BTG BT B BN B BAW B
WA 98.23+8.93 75.39£6.98" 91.87+7.94 70.34£6.82" 86.67+8.42 66.89£7.03" 75.52%6.88 59.25+6.03"
gl 97.19+8.79 79.56+7.46" 90.69+8.03 74.57+7.03" 87.81+8.54 70.64+7.16° 74.09£6.93 63.02+6.57°
1 0.525 2.582 0.661 2.731 0.596 2.363 0.926 2.674
P& 0.601 0.012 0.512 0.008 0.553 0.021 0.357 0. 009

F4 FWHABESRUMHIERLR(X £5,n=40)
Tab.4 Comparison of oxidative stress indexes between the two

groups()? *5,n=40)

a3 Son(u/1) MDA (ol /1) ET - 1(pg/mL)
ik i ik i A i
AR 64.2746.94 98.3429.12° 981211 298:0.78' 5.33:1.49 1.74:0.62°
AR 65.0946.98 92.16£9.42° 9.45:2.09 3.44£0.90° S.7£133 2.08:0.67°
il 0.521 2.981 0.767 2.4 1.203 2,356
P& 0.600 0.001 0. 446 0.017 0.232 0.021

x5 MEBETIRREEEBERERIG(%), n=40]
Tab.5 Comparison of incidence of adverse reactions between the

two groups[case( %), n =40]

225 PN A S & 9 Mg & At
e 205,000 2(5.00)0  1(2.50)  1(2.50)  6(15.00)
s 1(2.50) 1(2.50)  1(2.50)  0(0) 3(7.50)
XY 1a 1.127
P 0. 288
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