HHE 201847 A% S0 EBH7TH
JOURNAL OF NEW CHINESE MEDICINE July 2018 Vol.50 No.7 - 63

P i e N S ek i S S B 3 2 i v el 9 535 Wi

MM REMRE-ARERMZARM, #T HUM 311100

[(HE] BrY: RS A LEE hxt &5 me R (FEG) AMGEHHrw, FtomEsgeE (CEEG) T LL %
LRk B RSN AR, ik B 760 E LR o B F RS ATF SRS (GCS) Ry RFREME  wERIREL, $EMER
Ky BIGREN F b T 4L, SRR 38 ), LT W B A AFLEEE T 697 AT IRALE T 6 I mh b e ) B S 3 2 4R
HAKEE 10 R, FIAHBHY TANRE 24 h WA 10 XG4T CEEG %4, TR hBEhLmE 3 ARELFRTHFE LT, 1
22 WL WG CEEC BALR TG H s HARIEFT A &% CEEG 5720 0L, 25 % CEEC Azl (2FKE+4 %) . CEEG &
K (REE+Z), 5H CEEG ZE A SR Lt B 3G x4, R CEEG Tk BIREER, BraiE. ¢

JETERF B H CEEG B35 T B, mEFALITFEEL (P>005); EEEME L FLY74 CEEGC A5 246 FmLa (P<
0.05); B£%% CEEC BEKER, SR EFHEF, B FHaFEREMRSEE CEEGC SR EFET T2BA (P<0.05) 4,

AAEEBHRERER BRERAMALE, 2FAREHEEL (P>0.05) ., FERE: RREEFHAEZFTEHALRE
HFBE (P<0.05); ZEEHTUSRGE, BT EE, BEFAFYERERESETGERGEETRE (P<0.05 9, Hsi
BEREFETUGRIFE, RTRGARIKE, ZFHALEITFEL (P>0.05 ., CEEG 5755 FJs £ &2 o4 %4k L CEEG A
FREH# T CEEG skl (P<0.05); EZEREFBEH T, CEEG A#&MET KT CEEC L (P<0.05), M RAFHME L
%itFEL (P>005); PERFEELE P, CEEC AMKARIFRG T CEEC L4 (P<0.05) . £ FKT CEEC Ll (P<
0.05); TERFEEY, CEEG AR RIFEEH T CEEG £z (P<0.05), mATHRARLEALTFEF (P>0.05) ., &id:
CEEG s+ 3% L th o % & 69 75U T+ i AL 5 A 4R, BERS# T Fah Lok o & 349 CEEG RFRUG B &7 2 B %, LA PER
P B AR EIF

[R4EiR] R bbb, E4meE; PoHELESTE; BESEMNER; G

[hE5r3ES] R743.34 [ZaktRERD] A [XEHE] 0256-7415 (2018) 07-0063-05

DOI: 10.13457/j.cnki.jncm.2018.07.018

Intervention of Xingnaojing Injection Has Effect on Prognosis and Continuous

Electroencephalogram in Patients with Supratentorial Intracerebral Hemorrhage
XU dJie

Abstract: Objective: To observe the effect of Xingnaojing injection on electroencephalogram (EEG) and prognosis in
treating patients with supratentorial intracerebral hemorrhage, and analyzed the relationship between changes of continuous
electroencephalogram(CEEG) and the prognosis of patients with supratentorial intracerebral hemorrhage. Methods: Stratified
76 cases of patients with supratentorial intracerebral hemorrhage according to the mild—impairment type, the
moderate—impairment type and the severe—impairment type in Glasgow coma scale (GCS), and divided them into the
treatment group and the control group randomly, 38 cases in each group. The control group was given the routine
comprehensive physical treatment in western medicine, while the treatment group additionally received intravenous drip with
Xingnaojing injection for 10 days. All the patients received the CEEG examination after hospitalization within 24 h and for 10
days, the statistical analysis of prognosis was conducted after the onset of supratentorial intracerebral hemorrhage for 3
months or at death, the changes of CEEG and prognosis in both groups were compared before and after treatment; and
according to the clinical effect of CEEG in all the patients, divided them into the CEEG-effective group(significantly improved

+ improved), the CEEG-ineffective group (unimproved + deteriorated), and analyzed the relationship between changes of
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CEEG and the prognosis. Results: Compared the clinical effect: On the whole, the improvement of CEEG in the
mild—impairment patients and the moderate—impairment patients in the treatment group was better than that in the control
group, difference being insignificant(P > 0.05); the improvement of CEEG of the severe—impairment patients in the treatment
group was significantly better than those in the control group(P < 0.05); in the comparison of the obvious improvement rate
and the total improvement rate among patients of all types, except that the total improvement of CEEG of moderate-
impairment patients in the treatment group was better than that in the control group (P < 0.05), there were no significant
differences being found in the comparison of the obvious improvement rate and the total improvement rate among patients of
the other types in—between the two groups(P > 0.05). Compared the prognosis: On the whole, prognosis in the treatment
was significantly better than that in the control group(P < 0.05); comparing the favorable prognosis rate and the death rate of
all types of patients, except that the favorable prognosis rate of severe—impairment patients in the treatment group was
better than that in the control group(P < 0.05), there were no significant differences being found in the comparison of the
favorable prognosis rate and the death rate among patients of the other types in—between the two groups(P > 0.05). Analyzed
the relationship between the clinical effect of CEEG and prognosis: On the whole, prognosis in the CEEG-effective group
was better than that in the CEEG-ineffective group (P<0.05); among the mild—impairment patients, the death rate in the
CEEG-effective group was lower than that in the CEEG-ineffective group (P < 0.05), while there were no significant
differences being found in the comparison of the favorable rate in—-between the two groups (P > 0.05); among the
moderate—impairment patients, the favorable rate was higher and death rate was lower in the CEEG-effective group than
those in the CEEG-ineffective group (P < 0.05); among the servere—impairment patients, the favorable rate in the
CEEG-effective group was higher than that in the CEEG-ineffective group(P < 0.05), while there was no significant difference
being found in the comparison of the death rate in—between the two groups(P > 0.05). Conclusion: CEEG has considerable
application value in the prognosis of patients with supratentorial intracerebral hemorrhage, and the intervention of Xingnaojing
injection has significant clinical effect in CEEG and the prognosis of patients with supratentorial intracerebral hemorrhage,
especially for the moderate—impairment patients.

Keywords: Supratentorial intracerebral hemorrhage; Continuous electroencephalogram; Integrated Chinese and western

medicine therapy; Xingnaojing injection; Prognostic analysis

G 1L 5 R R A o S S5 o, R A e o R
19.49%~44.7% , HEATRTEFEE MOAEAR | B Y & % il
IRFFIEY, AR, 2RI R IE 40%~60%, FH15 B E
HERBR AR T0%~80% , 2™ B BN N\ SIS e S A iy ) 9 Ao
PR, bl E A T HERR IS T PP Al . SRIGE FIRYT M
JE T, FA I PR S T P X £ L 8 TS R
PR B A T 4 T AT, 03000 L 9 )5 — P T R P e e 1t 34
(ICH). %[ [ v DA Bess fh it (NTHSS) %5, b i) il i F (%%
KA S B PEAR AR SE B, FR T ez e M, X8
M I RIS X L S B 2 WL PPAG T, JAEke, TEMGHE
[ (Electroencephalography, EEG) A& & 5~ , i 2L i H K
(Continuous Electroencephalography, CEEG)¥: 2 i 1. FH ik Al
B, X R Iy REAR 5% B 14 B st o WA B s 1) F0 s Tt 42
BETRA T R, AW AL, CEEG nfgde ikt i 75 3
SR, TR G 8 4 EEG B9 ROR 2 i, BT,
SEF LGS T BRI X b M R CEEG K TS i 2
IRV CEEG X #E 1 g t4 i 8 35 7005 3900 0% g AN {8 o 45 21
BT,

1 IGERER

1.1 —fH BEHC2014 5 1 A—2016 5 1 A EARRBROA
M L R o R X e 4t 76 ], I 47 4, 4 29
Wi ; 4EHA 41~84 %, F-34(66.37 £ 10.87)% o HARAR LT AF &
PRIFAT(GCS) N} B FH IR 1E 0 B 3 P OFJE A% (13~15 43)34
W, 5206, L& 14 4] FR 42~84 %, F-1(65.96 £ 10.78)
% QW ERERF9~12 4726 B, 5 16 B, 10 fi]; 4R
41~83 %, F-1(66.54 £ 10.82)% . (D & [ i (3~8 43)16 1,
B, 25l AERY 42~83 %, F15(66.07 £10.91)% . X
[ SR A BB 2 LR, A IR BIT A
% 38 {0, WY PR AT 16 4, P RERT 14 4], FE R
5 8 s X HELH PR RERS 18 5], R EERERS 12 5], o A
8 Bl 2 ALBF TN . I PR b, ZFHLGITFE
BX(P>0.05), HAWHME,

1.2 ANAFE PG 1995 AR5 4 Y4 1 i i A8 s i 3F 25
il A A 5 R S I P I R I2 AR TS R IR 48 CT IS5
e BRI AR =40 & MR BERRER; BE AKEH

IR



HHE 201847 A% S0 EBH7TH
JOURNAL OF NEW CHINESE MEDICINE July 2018 Vol.50 No.7 - 65 -

1.3 HemARE  MRIAE R . BAMG . ik AR AR 5 | & Y
il s A I B E AR BIN A A e A R
Sy RO R E . ABCERIEINEIE T MORA XAT EEG K
EMEE; FHERT <10 XH,

2 EBITAH®k

21 xBa THEHHMEW, SNBSS . EEAE:
JEE AR AT RAE, 1SR ELHENR, BRI IREY,, W
MO T s PRI . S SR 45 TR . BRI 5
WHEFHE B E LG T HEREENRIT; KA AR T 9
FRAYT s Wi ARE, WRiEtEsg . Y . ik s A,
2.2 gy TEXTHRALIRYY B AL Fom A G AT o 1
20 mlL BEIREESHBOMA 5%~10%GS i, &K 1K,
10 K0 Ly, BESEM LT RIRITIR . 4ha8d T8 IR
T ELIILEIRYT

3 MEBEWMBESSFKITEFE

3.1 CEEG #% AR pharh el it Radbnt R
FHHL FRHEA R W, LS. SOLAR3000), $07Ak fi i &1L
M =Im IR IR A F], BT LQWY-N8) A By i 8l
FD8800 it k. Kudrhm: BEWFARBLE 24 h ) 10 X
51T EEG Kt . Kafs BB Ko REBCEREM, 7R R E A
NFLEH . JOMRH K BRI T EEG A . ML PR 10/20
RGAT R AR CE , 8 FPL, FP2, C3. C4. T3,
T4, Ol. 02, 8 FHIMIEHIEAQCU FMEF KT LQWY-N8
B A I R RS IE 19 2 2% FD8800 12 37 & E AT ik it ¥ ki
S, ICU N R SOLAR3000 #125 h de W4 40 BT 2R 40 39047
o L R SR, B2 B R XU LIS R, St HE BB . L
SIS, SRR, ARRBIEZ S, TSR R
e, SRICKARIE 5%F3% K L, T B ey 7
DI, WEREACHRIE N 3 em/s, EIRUENE 35 Hz, LS
0.5 Hzo K fFLLAT[a] 2~24 h,

82 FE Ak CEEG LM ITE . O % T[T E -
A 2 Yk EEG WIS BLPEE CEEG M7 fk, T8k, B
M3t . CEEG 23ZM4A%; 2. CEEC 90k IR LHZE D
TEAELUT —T s, — 2SR em A /b, ORI R A
%, SRR, SORRARM, JCME: CEEG JGEk
Ay Ak CEEG /90, RN E /DA LN —IR
AR, RS SE, TRIE R IR, SR
BIEREAR, SRz t2 . 558, 175 IR EEG Kuds Z AistT
BAHN CEEG B R B L, QWE IR : 8 GPS KD,
Wk 5 9. 1 (8. 2 S (HIRES) . 3 Ar (U EERER) . 4
SYCREERRPR) . 5 (R RAT). HP RIS L ARG R
WEARR; R . RE RIFIFATUS RiT. B HRBEN
Bt 322 Ry P BT, 0 T 1) S 2 T Syl S i R R
J& 3 HBiB &I,

3.3 MEHgAF  DCEEG ARL 3 5 45 i i i 88 25 305 1
KF; QWRITENG 2 HHFH CEEG y7R; 32 AR FEHTUG
T

34 Stk RAGHRM: SPSS22.0 AbFRE R, 14T
BHRR)FoR, TTRRKREHE ¥ K. P<0.05 HESA
SRR Sy < A

4 #R

41 255 CEEG ks WE 1, BIKEE, &
Fisher's Fi B LM 56, WGP A PR . RN R E
CEEG By F Xt iR, AR G4 (P > 0.05); HE
FERHRE T, JAYTAL CEEG BERUI AL TX B (P < 0.05), H
KB CEEG B E R . BRGERI A, BRIGIT
MRS CEEG BB RI T TR (P < 0.05)5h, H
RERBHEEERER . BUCERMAN LK, ZRBTI5EIT
R X (P> 0.05).

42 2MEXTUSHILE W2, BIKEFH, £ Fisher's

#1 24A¥FiE CEEG ITatb & il

% @ Fl n e & P& P & T BEREFD B EFED)
A B 41 18 1 10 6 1 5.56 61.11
B R BT 4l 16 2 10 2 2 12.50 75.00
(n=34) V& -0.078 0.508 0.747
P 0.959 0.476 0.388
A B 41 12 0 3 3 0.00 25.00
W I AR BT A 14 2 10 14.29 85.71
(n=26) V& -1.934 1.857 9.758
P 0.067 0.173 0.002
x4 8 0 1 3 0.00 12.50
ES:d BT A 8 1 2 12.50 37.50
(n=16) Vi -2.193 1.067 1.333
P 0.038 0.302 0.248




HHE 201847 A% S0 EBH7TH
. 66 - JOURNAL OF NEW CHINESE MEDICINE July 2018 Vol.50 No.7

KRR A I, YR AL B UG 1S G0 2 O T X IR AL (P <
0.05), BRI S I BETUG RIFR | LT R KT, BRIGIT
21 HP R P £ IS AR TR BRAL(P < 0.05)0h, HoAx a2
BETG BRI, JET-RNHM i, 2RHTFIT#E X
(P>0.05),

x2 2ABEWEBERILE 1)
A 0% 4 5 o FERE FETR AT WEAFED RTEOD
B4 18 11 5 2 66.67 1111
REE® b4 16 13 ? 1 81.25 6.25
n=34) I -3.33% 1655 0.249
P 0.001 0.198 0.618
B 12 2 7 3 16.67 25.00
PERER B4 14 12 1 1 85.71 7.14
(n=26)  Zj*1E -3.288 12.3% 1583
P 0.001 <0.001 0.208
o AtEB4 8 0 3 5 0.00 62.50
ERRA w8 2 3 3 25.00 37.50
n10 g -2.713 2.286 1,000

43 BB EH CEEC RERE LR LI hFlE £ R 5
L% 3. WMEFTA B CEEG J7aEI, #3500 CEEG 53
ZH (W E VS + %), CEEG U (ol + Ak, 0k 1
F, % Fisher's FAMERIER LS, CEEG B U B H MG
F CEEG R4 (P < 0.05), EARMKA AR E TG BIFR
FETTER AL, ERIERREE T, CEEC AT FLT
CEEG JUARZL(P < 0.05); 1M RLAF 34 ] HL AL o GE 323 S3L(P >
0.05), EERERFEF T, CEEG 444 R 474 % T CEEG Jo&k
ZH(P<0.05), JET-2MET CEEG AL (P < 0.05), HJFREIGH
FHH, CEEG A4 RIFRE T CEEG JLRL4L(P < 0.05); M3t
2R 8] LA TICSE 222 574(P > 0.05).

R3 BRBECEECUERESELMHMBEXRAN 7

HE a 4 o BERE FETR AT WEREED ATE(Q)
(EEGAH%A 24 19 5 0 79.17 0.0
BEE® CEEGEHA 10 5 2 3 50.00 30.00
=30 Y -3.393 289 7.897
P 0.001 0.089 0.005
FFeEMA 14 12 2 0 .71 0.0
VEEE CEEGERE 12 2 6 4 16.67 B33
n=26) ¥t -3.393 12.3% 5515
P 0.001 <0.001 0019
CPEGEHA 3 2 1 0 66.67 0.0
BEEE CHGEMZ 13 0 5(38.46) 0.00 61.54
=16  Zjt 2853 9.905 3.69
P 0.002 0.002 0.0%

5 iFig

CEEG /23 3 filf 1 ) BE % 2 1) 028 e SE BN A IR
AL R AR R, TR H M IIRRAR L RRE, XL
REMITTAL S U TP B — 2 IR R (A, CEEG 2 k) fig i
R ELPEPERG R, TR . OO I H I 2R A A G e R
A, MG SR . G g, RN I
S A PR AE R T A, %o TR R 4 2 o B A IR
T Je 0 kSR 20 A K bty 2 Sfet A S i 2L 34 L R ek
A%, NTIF= A A SR IR B, 17 RIS B IR (Y 2 2 T2 v 1
B, S SR IR R S S, B, MG SR AR
W IR AR, X T CERG K, ] Az A
Py TS ELIC A3 T R NS BT TUS Y, ARSI
T, EEG /s fic, 5 1w i B3 s i i s, Wi
I, CEEG Wil m] Ei% i WL B i o se, X Bl 1% B i R 18
R M E, ESME R EEG BT T Bk B3 ny Wy,
It EEG AYASALREA TS Wil . EEG %4222 Y W I X i
A R T SR TR S, L R R AR 0 1
PR, PR AR, MRS S, AR IR R T, R R
TG R4 B R R, 2R ShARAR TGN, I il e i 0
RGP A R, MU SR, EEG AAfbrp, Hiplse i
70 LA R R 2 AR S A JR A, TP RS2 R
P IAE TG SR RERG N, T o B PR AR 2 AR O A TS 1
it BEG A28 A0 A7 i ml ot i H L9 BB 409 175 A8 A AR )
Wi, I HERRAT SO R TR 1R B PPAR Y, AT SR R
RIS E T, CEEG AU S LR TG R IR LB LS
TR P > 0.05), WT-RILERAFERFEHITHEREP<
0.05); FREREMERES, 2HPERFRLBRAESRITHER
(P<0.05), FET-HHEZEF TGRS (P > 0.05); EAEEG
BEP, 2AWERITFE . ST KRR 2ZERY ISR XL
(P>0.05), $2/R CEEG X1 bl b M A2 ifs . b i A
BT PO 1B EL I A (L, ) 2 e R 1) 5 T A
ATREAHT /N

AN O — o Bl 2GR, R A RS . B .
HET45 . 259 ] i o I B, X A b e R GEEA T
PR KMo, MR SR 0 FH I s o A8 2 vl i
ECE RN, ARV S, RS
AN AT T REIR . , RN AR Y7 06 ) A B BTG TT BE
RENGE A RORREAT , SR EAYT AR, (H H TG T B
XoF NS S W F IS A 2, RIS s, R
SRR P HR T EH T AR L R L B i,
TGRS, EINET IO R 8 i HA AR, vl
fof i R T IE 0, 7R ER T TN CEEG Kb H 1 8 TS
HIVERDE, AR, & RAYT Sk AT R G T Fe]
B0 i i P R RS R B Y CEEG TR, I X R
B 05 R0 T REAE A O VR L 0 B A AR 1 R 1



HHE 201847 A% S0 EBH7TH
JOURNAL OF NEW CHINESE MEDICINE July 2018 Vol.50 No.7 - 67 -

A8, AR s, CEEG 22 b H A, 18 &
FERERRE T, 2 ABE R EUGER LSRR 2271
TGt (P> 0.05); HEEREFE T, 2 HEESERRIL
BREFIGIEEL P> 0.05), SUEERIGTAY L& T
H(P<0.05), BUSTEMTIH, R, HERMGEE D, X
4. RITABEMNTUS RIFR | FET R S LG T2
B (P>0.05); PERFRREE T, RITABUS R BT
FHRZA(P < 0.05), WAET R T 2 0] b 22 R g it E X
(P> 0.05), 7 BN T P0G i+ a0 28 25 1) 05 i LA
SRR, Juxd R R A I R A

LE TR, CEEG X [ i i £8 5 10 T A =Ly
M, WA T T006 45  H IEE E  EEG TS 8 B Ak
F, JUH v B BRSO AT

(5% 3 #f]

(] d%, T, P, 55 Bk 8 E e . Ny
i v B AR SR PR T ST (0] B R IR 4 B o AR
2014, 39(10): 1356-1358.

[2] Guo Y. Effect of Xing—naojing and Shengmai injection on
PART and AQP4 expressions in rats after intracerebral
hemorrhage [J]. Journal of the Sciences,
2013, 333(supplement 1): 153-154.

(3] ABFHWN, SREKZAE, MEEE, 5. RRE RS I B A
X T JRE e O S0 v AL 5 A M ) R D % U ) 5
W] PR, 2016, 31(23): 5175-5177.

(4] ZHE, JERLL, BOWR. PROERES NN L 45 S NIHSS 35
Xof A M AR BT AR I I TS A PEAG D). BB SR
PA, 2013, 13(2): 139-142.

(5] WUBFT, X0 ke P Bk 28 I 2 R X TS 1Y
PEANLIL O RREAE ERAEIRGE, 2017, 26(2): 90-93.

(6] FoR, 2, B, SRR SROG YT ERAE AR
SR il RLZEL)). R PE RSS2, 2015, 35
(7): 792-795.

[7] Pan W, Yang L, Feng W, et al. Determination of five

Neurological

sesquiterpenoids in  Xingnaojing injection by quantitative
analysis of multiple components with a single marker [J].

Journal of Separation Science, 2015, 38(19): 3313-3323.

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

WOE, mES, WIEE. BRI R SR IS R S R
TR MRS IR TT MR IR 52 48 G R 23 B[] E IR
B2, 2016, 45(14): 1978-1980.

FREMETE, 2220, AW, . Lo e I W 7
TEAE WP B B AR AR R T i N EL)]. P AREEE
Zrik, 2015, 95(21): 1663-1666.

S, AW, V. SN H PR W0 E A A Y I 2
REB 1 B PR A (0] MR BR 2R B4 diR L 2010, 35(12):
1260-1262

RN, LA, MAF, R RIS IR )
Jik L BE bR 1 B AG AE  PE I ATE SE TR fS YA A i D] R
AR, 2016, 36(20): 5016-5019.

TRAS. PRSI PR X i S I T 9 I AT 5D ).
BE2AAH, 2011, 8(29): 132-133.

FwetE, FOG, fouk, . 2w E X Sk i A R
B S DIRe B S R ESE, 2017, 28(16):
2628-2630.

Ma X, Yang YX, Chen N, etal. Meta—Analysis for Clinical

i

Evaluation of Xingnaojing Injection for the Treatment of
Cerebral Infarction[J]. Frontiers in Pharmacology, 2017, 8:
485.

BT, Eafe, I, % MREES 908 G I
SUBRMLE R B I RBTFE[)]. PR R R 2, 2017, 24
(1): 103-106.

WRER, S/0hEC. BEMGEHESHRG T 2 IR AL B %) 18
M EEAR 9. — AR —A ST E[]].
rREJEZEEZY, 2015, 22(20): 3061-3063.

Sheshadri V, Bharadwaj S. Continuous electroencephalogram
(cEEG): a sensitive bedside diagnostic tool in intensive care
unit when computed tomography is inconclusive[J]. Journal of
Neurosurgical Anesthesiology, 2014, 26(4): 414.

Newey CR, Sarwal A, Hantus S. Continuous Electroen—
cephalography (cEEG) Changes Precede Clinical Changes in a
Case of Progressive Cerebral Edemal|]]. Neurocritical Care,

2013, 18(2): 261-265.
(e, B RAR)



