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Effects of Xingnaojing Injection in the Treatment of Acute Cerebral Hemorrhage and the

Influence on Serum Biochemical Indexes
MIAO Guo-yin. Department of Internal Medicine,Luohe Third People's Hospital, Luohe 462000, Henan Province, China

[Abstract] Objective To investigate the curative effect of Xingnaojing injection on acute cerebral hemorrhage and the effect

on serum biochemical indexes. Methods 56 patients with acute cerebral hemorrhage admitted to the hospital from
March 2018 to March 2019 were randomly divided into two groups, 28 patients in each group. Thecontrol group was
given routine treatment while the observation group was treated with Xingnaojing injection on the basis of routine
treatment. The curative effect, activities of daily living (ADL) scores and the degree of neurological impairment (NIHSS)
scores before and after treatment were recorded. Levels of tumor necrosis factor «(TNF-o), matrix metalloproteinase-9
(MMP-9) and high-sensitivity C-reactive protein (hs-CRP) were determined. Results The total response rate of the
observation group was significantly higher than that of the control group (P<0.05). The NIHSS score of the observation
group was lower than that of the control group after treatment (P<0.05), and the ADL score was higher than the
control group (P<0.05). The levels of TNF-a, MMP-9 and hs-CRP in theobservation group were lower than those in
the control group after treatment (P<0.05). Conclusion Xingnaojing injection is effective in the treatment of acute
cerebral hemorrhage. It can effectively improve the neurological function and activities of daily living of patients, and
relieve inflammation.
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