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Clinical Study of Zhongfeng Xingnao Prescription Combined with Western Medicine
for Acute Cerebral Hemorrhage
ZHONG Wenliang

Abstract: Objective: To observe the clinical effect of Zhongfeng Xingnao prescription combined with western medicine
for acute cerebral hemorrhage. Methods: According to the principle of randomized control, divided 120 cases of patients with
acute cerebral hemorrhage into the control group and the treatment group, 60 cases in each group. The control group was
given intravenous infusion of edaravone based on routine western medicine, while the treatment group was additionally given
Zhongfeng Xingnao prescription for oral administration based on the treatment of the control group. Both groups were treated
for 14 days. Respectively evaluated neurological deficit score and Chinese medicine clinical symptom score of the two groups
before and after treatment. Observed the absorption of cerebral hemorrhage and compared the clinical effect in both groups.
Results: After treatment, both neurological deficit scores and Chinese medicine symptom scores were decreased in both
groups when compared with those before treatment(P < 0.01). Neurological deficit scores and Chinese medicine symptom
scores were declined more significantly in the treatment group than those in the control group(P < 0.01). After treatment, the
amount of cerebral hemorrhage in both groups was lower than that before treatment(P < 0.01), and the amount of cerebral
hemorrhage in the treatment group was less than that in the control group(P < 0.01). The total effective rate was 95.00% in
the treatment group and was 81.67% in the control group, the difference being significant(P < 0.05). Conclusion: The therapy
of Zhongfeng Xingnao prescription combined with western medicine edaravone for acute cerebral hemorrhage can effectively
improve Chinese medicine symptoms and neurological impairment of patients, and can promote cerebral hemorrhagic
absorption.

Keywords: Acute cerebral hemorrhage; Integrated Chinese and western medicine therapy; Zhongfeng Xingnao
prescription; Edaravone injection; Neurological deficit score
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