HBE 202349885558 178
NEW CHINESE MEDICINE September 2023 Vol.55 No.17 - 133

PSR £ fe LT o 56 i 1)) KA fnee Iy E B s
wAAR, RAPE, ¥, AR, KR, TER

HEANRBHEMES t+2SFAZERMSMNY, #T #M 313099

(FEE] HH: RS ESRBES TG T TG & LA RAETG O Hm, Fik: K&
94 B & F ARG B F, BRAIF R Eo AR A Fest B E 4T 6], STRRLLL TP 25 F R EH Rt F
HETT, rRMAE B L2 T RS ESRETT, HEEIT 14d, YR 2 WG yT )5 REER ] B R EA
MEBETT G 2 AR ABENFTUE (GOS) it . FUSR TN, R 2MEFN/EE2EE L TAMRTIRE
b & & (NIHSS) #F4% . #IM-F5%iFs (GCS) AhFMEire AT -a (INF~a). C-B E%&4a (CRP).
aapnF-2 (IL-2)., @4 -6 (1L-6) K-F., ER: FFRAETEAMLE8511%, & TrREA
65.96% (P<0.05), #&J7J5, 228 NIHSS #F a4k (P<0.05), GCS#aH& (P<0.05), HAFZR L NIHSS +F
MAKT AR (P<0.05), GCS#a & THBAE (P<0.05), %57, 2480k TNF-a, CRP, IL-2, IL-6 &
FH B (P<0.05), BAFRAKTRBA (P<0.05), %75, XA GOSH4 & THREAE (P<0.05),
2 4L BRRT ], B SR TRILE, 2P AATFENL (P>0.05), Hit: FE ARG EH 40 B ES
WIS TFALIT, RBRJEREALE, REMNZIE, WRIREER S, KERERIFIL,

[REiA] TH MM ; BESENR; W2k, LERF; e

[hE>ZES] R651.15 [XEtrEm] A [XE=HE] 0256-7415 (2023) 17-0133-05

DOI: 10.13457/j.cnki.jncm.2023.17.024

Effect of Xingnaojing Injection Combined with Routine Treatment on Neurological
Function and Prognosis in Patients with Severe Craniocerebral Injury
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Abstract: Objective: To observe the effect of Xingnaojing Injection combined with routine treatment
on neurological function and prognosis in patients with severe craniocerebral injury. Methods: A total of
94 cases of patients with severe craniocerebral injury were divided into the study group and the control
group according to the random number table method, with 47 cases in each group. The control group was
treated with Monosialotetrahexosylganglioside Sodium Injection and routine treatment, and the study
group was additionally treated with Xingnaojing Injection based on the treatment of the control group. Both
groups were treated for 14 days. The recovery time and total clinical effective rates after treatment, as well
as the scores of the Glasgow Outcome Scale (GOS) and prognosis in mortality after treatment for 2 months
were compared between the treatment. The scores of National Institutes of Health Stroke Scale (NIHSS)
and Glasgow Coma Scale (GCS), as well as the levels of tumor necrosis factor—a (TNF-a), C-reactive
protein (CRP), interleukin—2 (IL-2), and interleukin—6 (IL-6) in serum were compared before and after
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treatment between the two groups. Results: The total effective rate was 85.11% in the study group,
higher than that of 65.96% in the control group (P <0.05). After treatment, the NIHSS scores in the two
groups were decreased (P <0.05), and the GCS scores were increased (P <0.05); the NIHSS score in the
study group was lower than that in the control group (P <0.05), and GCS score in the study group was
higher than that in the control group (P < 0.05). After treatment, the levels of TNF-a, CRP, IL-2, and
IL—6 in serum in the two groups were decreased (P <0.05), and the above levels in the study group were
lower than those in the control group (P <0.05). After treatment, GOS score in the study group was higher
than that in the control group (P <0.05). There was no significant difference being found in the comparison
of recovery time and the rates of prognosis in mortality between the two groups (P> 0.05). Conclusion: For

patients with severe craniocerebral injury, Xingnaojing Injection combined with routine treatment can

enhance total clinical effective rates, improve neurological function, prognosis in recovery, and inhibit

inflammatory reactions in the bodly.

Keywords: Severe craniocerebral injury; Xingnaojing Injection; Neurological function; Inflammatory

factors; Prognosis
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