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Curative Effect Observation of Xingnaojing Injection Combined with Naloxone on

Coma after Cerebral Hemorrhage and Its Effect on Plasma Leptin and GnRH Levels
MIAO Meng’ai, LI Yuping

Abstract: Objective: To discuss the curative effect of Xingnaojing injection combined with naloxone on coma after
cerebral hemorrhage and its effects on plasma leptin and gonadotropin releasing hormone(GnRH)levels. Methods: Divided 72
cases of patients with cerebral hemorrhage into the treatment group(36 cases)and the control group (36 cases)according to
random number table. The control group received an intravenous infusion of naloxone, while the treatment group was
additionally treated with Xingnaojing injection by intravenous infusion. Both groups were treated for 2 weeks. Compared the
Glasgow coma scale(GCS), neurological deficit scores, duration of coma, and the curative effect between the two groups.
Detected plasma Leptin and GnRH levels in the two groups. Results: The total effective rate was 94.44% in the treatment
group and 72.22% in the control group, compared the two groups, difference being significant(P < 0.05). After treatment,
the GCS scores of patients in the two groups were significantly increased (P < 0.05); the NIHSS scores were obviously
decreased(P < 0.05); the GCS scores in the treatment group were higher than those in the control group(P < 0.05), and
the NIHSS scores were lower than those in the control group(P < 0.05). The duration time of coma in the treatment group was
shorter than that in the control group, difference being significant(P < 0.05). After treatment, the plasma Leptin and GnRH
levels in the two groups were significantly lower than those before treatment(P < 0.05); the plasma Leptin and GnRH levels in
the treatment group were evidently lower than those in the control group(P < 0.05). Conclusion: The application of Xingnaojing
injection combined with naloxone for coma after cerebral hemorrhage can increase the clinical effect, improve plasma Leptin
and GnRH levels, and promote coma recovery after cerebral hemorrhage
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