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Effects of Naoxueshu oral liquid on CRP, Hcy, LpPLA?2 levels, oxidative
stress and cerebral microcirculation in patients with intraventricular hem-
orrhage

ZHANG Xiang-qian,SUN Wen-dong, MA Xin-lei,ZHANG Lei, TONG Jian-zhou
( Department of Neurosurgery II,West Hospital ,Baoding First Central Hospital,Baoding 071000, Hebei , China)

[ Abstract] Objective:To analyze the effects of Naoxueshu oral liquid on C-reactive protein ( CRP) ,homocysteine ( Hey) |, lipo-
protein associated phospholipase A2 ( LpPLA2) ,oxidative stress and cerebral microcirculation in patients with intraventricular hemor-
rhage. Methods ;80 patients with intraventricular hemorrhage were divided into Naoxueshu group and control group according to differ-
ent treatment methods,40 cases in each group. The patients in the control group were given routine treatment after intracerebral hemor-
rhage,and the Naoxueshu group was given nasal feeding or oral Naoxueshu oral liquid on this basis. The clinical effects of the two
groups were compared,as well as the changes of neurological function, serum CRP,Hcy, LpPLA2 levels, oxidative stress [ superoxide
dismutase ( SOD ), malondialdehyde ( MDA ), catalase ( CAT) ] and cerebral microcirculation [ platelet count ( PLT), fibrinogen
(FIB) ,platelet aggregation rate (PAG) ] before and after treatment. Results ; After treatment ,the NIHSS score and CSS score of the two
groups were significantly lower than those before treatment (P <0.05) ,and the Naoxueshu group was significantly lower than the con-
trol group (P <0.05). After treatment,the levels of serum CRP,Hcy and LpPLA2 in the two groups were significantly lower than those
before treatment (P <0.05) ,and those in the Naoxueshu group were significantly lower than those in the control group (P <0.05). Af-
ter treatment,the levels of serum SOD and CAT in the two groups were significantly higher than those before treatment,and MDA was
significantly lower than those before treatment (P <0.05). The improvement of the above indexes in Naoxueshu group was significantly
better than that in the control group (P <0.05). After treatment, the levels of serum PLT,Fib and PAG in the two groups were signifi-
cantly lower than those before treatment (P <0.05) ,and the level of Naoxueshu group was significantly lower than that in the control
group (P <0.05). The total effective rate of Naoxueshu group was 92. 50% , which was significantly higher than 77. 50% of the control
group (P <0.05). Conclusion: Naoxueshu oral treatment has significant clinical effect in patients with intraventricular hemorrhage. It

can significantly reduce the inflammatory reaction and oxidative stress reaction, and promote the recovery of neurological function and
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the circulation speed of cerebral blood microcirculation.

[ Key words] Intraventricular hemorrhage ; Naoxueshu oral liquid ; CRP; Hey; LpPLA2 ; Oxidative stress ; Cerebral microcirculation
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fiti WG4 (n=40) XEA(n=40) A7 P
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lipase A2, LpPLA2 ) | i %A fk ¥ B AL i ( superoxide
dismutase, SOD ) . N — i ( malondialdehyde, MDA ) |
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B, ZERIGIFE X (P >0.05) 3097 J5 , W4 1l

iff SOD CAT K- #1603 97 i T1 #5 MDA 503497 fi
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