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Clinical Observation of Modified Buyang Huanwu Tang Combined with Xingnaojing
Injection for Acute Cerebral Hemorrhage
LYU Juan, ZHANG Jianping, ZHANG Ting, LUO Shizhi

Abstract: Objective: To observe the clinical effect of modified Buyang Huanwu tang combined with Xingnaojing injection
for acute cerebral hemorrhage. Methods: Divided 95 cases of patients with acute cerebral hemorrhage into two groups, 46
cases in the control group and 49 cases in the treatment group. Both groups were given the routine western medicine for
treatment, while the control group was additionally given Xingnaojing injection, the treatment group was additionally given
modified Buyang Huanwu tang based on the treatment for the control group. The treatment for both groups lasted for two
courses, 15 days as one course. Compared the enlargement rate of hematoma within 48 h, scores of Glasgow coma scale
(GCS) and national institutes of health stroke scale(NIHSS), the expression of C-reactive protein (CRP), tumor necrosis factor
o (TNF-a), nitric oxide (NO) in serum, and the clinical effect before and after treatment in both groups. Results: The
enlargement rate of hematoma within 48 h was 6.12% in the treatment group and 19.57% in the control group, difference
being significant(P < 0.05). Before treatment, there were no significant differences being found in the scores of GCS and
NIHSS in both groups(P > 0.05). After treatment, scores of GCS in both groups were higher than those before treatment(P <
0.05), and scores of NIHSS in both groups were lower than those before treatment(P < 0.05), comparing the scores of GCS
and NIHSS between the two groups, there were significant differences being found(P < 0.05). Before treatment, there were
no significant differences being found in the expression levels of CPR, TNF-a« and NO in both groups(P > 0.05), after
treatment, the expression levels of CPR, TNF-a and NO in both groups were lower than those before treatment(P < 0.05),
the expression levels in the treatment group were decreased more significantly than those in the control group(P < 0.05). After

treatment, the total effective rate was 91.8% in the treatment group and 82.6% in the control group, difference being
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significant(P < 0.05). Conclusion: Modified Buyang Huanwu tang combined with Xingnaojing injection can effectively prevent

the hematoma enlargement within 48 h of patients with acute cerebral hemorrhage, improve the status of consciousness,

reduce nerve injuries and inhibit inflammatory reactions after cerebral hemorrhage, which has good clinical effect.

Keywords: Acute cerebral hemorrhage; Modified Buyang Huanwu tang; Xingnaojing injection; Glasgow coma scale

(GCS); National institutes of health stroke scale (NIHSS)
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