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Curative Effect of Xingnaojing Injection in Treatment of Acute Cerebral Hemorrhage and

Indexes of Serum Inflammatory Factors, Oxidative Stress
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[ Abstract ] Objective: To investigate the clinical efficacy of Xingnaojing injection in the treatment of
acute cerebral hemorrhage, oxidative stress and serum inflammatory factors. Method: Totally 108 cases of acute
cerebral hemorrhage patients treated in our hospital from January 2015 to January 2016 were selected as the study
objects, and divided into two groups according to the random number table, with 54 in each group. The two groups
of patients were given conventional treatment, and the observation group was treated with Xingnaojing injection.
Clinical curative effect, changes of serum inflammatory factors and oxidative stress index level of two groups before
and after the treatment were compared. Result: The total effective rate of observation group was 96.30% , which
was significantly higher than 85. 19% of control group (P <0.05). After the treatment, the National Institute of
Health Stroke Scale ( NIHSS) score of the two groups decreased significantly, while the Glasgow Coma scale

(GCS) score significantly increased (P <0.05), indicating a better improvement effect in observation group than
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control group (P <0.05). After the treatment, the serum levels of interleukin (IL) -6, high-sensitivity C-reaction
protein (hs-CRP) and tumor necrosis factor-a ( TNF-a) were significantly lower than those before the treatment in
two groups (P <0.05), and the levels of serum IL-6, hs-CRP and TNF-a in observation group were significantly
lower than those in control group (P <0.05). After the treatment, the serum malondialdehyde ( MDA) level of two
groups decreased significantly, while the level of superoxide dismutase (SOD) increased significantly (P <0.05).
The two indexes of oxidative stress improved more significantly in the observation group (P <0.05). Compared
with before treatment, traditional Chinese medicine ( TCM ) syndrome score of two groups were significantly
improved after treatment, with statistically significant differences (P <0.05). TCM syndrome score of observation
group was lower than that of control group, with statistically significant differences (P <0.05). Adverse reactions
of the two groups had no statistically significant difference. Conclusion: Xingnaojing injection can effectively

alleviate the oxidative stress response and inflammatory response, reduce the neurological deficit and improve the

state of consciousness, with an obvious curative effect in the treatment of acute brain.
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