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Application of hematoma cavity puncture and drainage combined with
Xingnaojing injection in patients with acute cerebral hemorrhage and its
effect on serum SF,MBP and GFAP

ZHU Hong-gian' ,GUO Yuan-yuan',LIU Lei’
(1. Department of Laboratory Medicine ;2. Department of Mammary Gland , Fuyang Cancer Hospital , Fuyang 236000 ,Anhui,China)

[ Abstract] Objective:To investigate the application of hematoma cavity puncture and drainage combined with Xingnaojing injec-
tion in patients with acute cerebral hemorrhage and its effects on serum ferritin ( SF) ,myelin basic protein (MBP) and glial fibrillary a-
cidic protein ( GFAP) Impact. Methods: 128 cases of patients with acute cerebral hemorrhage were selected as the research object. Ac-
cording to different treatment schemes,all patients were divided into control group (n =60) and observation group (n =68). The con-
trol group was treated with hematoma puncture,and the observation group was combined with Xingnaojing injection on the basis of the
control group. After 2 week of treatment, the recovery of neurological function ( NIHSS and GCS scores) , the levels of inflammatory fac-
tors (1L-6,TNF-a and hs-CRP) and the levels of serum SF,MBP and GFAP were compared between the two groups. Results: After
treatment, NIHSS scores of the two groups were decreased (P <0.05),and the observation group was lower than the control group
(P <0.05),GCS scores were increased, and the observation group was higher than the control group (P <0.05). Serum SF, MBP,
GFAP levels of the two groups were decreased (P <0.05) ,and the observation group was lower than the control group (P <0.05). IL-
6,TNF-a,hs-CRPSF,MBP,GFAP levels of the two groups were decreased (P <0.05) ,and the observation group was lower than the
control group (P <0.05). Conclusion ; Hematoma cavity puncture and drainage combined with Xingnaojing injection can significantly
improve the neurological function of patients with acute cerebral hemorrhage,reduce the inflammatory reaction, accelerate the recovery
process,and obtain a good prognosis,which is worthy of popularization and application.
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