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Clinical Observation on Sodium Aescinate Combined with Nicardipine in the Treatment of

Hypertensive Cerebral Hemorrhage
REN Dazhao, TAO Yufeng, YAO Qi
( The Second Branch of the First Medical Group of Xining City, The Second People's Hospital of Datong Hui and Tu Autonomous County,
810102)

To investigate the clinical effect of sodium aescinate combined with nicardipine in the treatment of hypertensive

Xining , Qinghai, China
Abstract: Objective
cerebral hemorrhage. Methods Totally 103 patients with hypertensive cerebral hemorrhage admitted to our hospital from February 2015
to November 2017 were divided into the control group(51 cases) and the experimental group(52 cases) according to the random num-
ber table method. On the basis of symptomatic treatment,the patients in the two groups were treated with Nicardipine Hydrochloride In-
jection, on this basis, the patients in the experimental group were treated with Sodium Aescinate for Injection. Both groups were treated

for 14 d. Results

control group( P < 0.05). After treatment, the residual blood volume and brain edema volume of the two groups were significantly

The total effective rate of the experimental group was 92.31% ,which was significantly higher than 76.47% of the

less than those before treatment,and those of the experimental group were less than those of the control group( P < 0. 05). After treatment,the
level of serum calcium in the two groups was significantly increased, while the levels of serum creatinine , aquaporin 1(AQP - 1),
AQP -4 in the two groups were significantly decreased,those in the experimental group were significantly better than those in the con-
trol group(P < 0.05). After treatment, the dementia scale score, Barthel index and National Institutes of Health stroke scale(NTHSS)
score in the two groups were improved,and the improvement in the experimental group was better than that of the control group(P < 0.05).
The incidence of adverse reactions in the observation group was similar to that in the control group(7.69% wvs. 9.80% , P > 0.05).
Conclusion Sodium aescinate combined with nicardipine can significantly improve the clinical effect,serum calcium, creatinine, the levels
of AQP -1 and AQP —4 in patients with hypertensive cerebral hemorrhage.
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