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Xingnaojing Injection Combined with Modified Decompressive Craniectomy on Intracranial

Pressure and Short — Term Prognosis in Patients with Severe Craniocerebral Injury
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Abstract: Objective To investigate the effects of Xingnaojing Injection combined with modified decompressive craniectomy on intracra-
nial pressure and short — term prognosis in patients with severe craniocerebral injury. Methods A total of 60 patients with severe cran-
iocerebral injury in the hospital from March 2017 to April 2018 were selected and randomly divided into the observation group and
control group,30 cases in each group. After admission, the two groups were treated with emergency symptomatic treatment such as rou-
tine hemostasis, hypothermia, oxygen inhalation, fluid replacement, cerebral nerve protection, and intracranial pressure reduction;then re-
ceived modified decompressive craniectomy. The observation group was added with Xingnaojing Injection for 1 month. Results There was
no significant difference in the grading of Glasgow Outcome Scale(GOS) between the two groups( P > 0.05). The recovery time of in-
tracranial pressure and postoperative hospital stay in observation group were significantly shorter than those in control group, while the
Glasgow Coma Scale(GCS) score was significantly higher than that in control group( P < 0.05);the levels of neuron — specific enolase
(NSE), myelin basic protein(MBP) , hypersensitive C —reactive protein(hs — CRP), tumor necrosis factor — «(TNF — o), interleukin 2(I1,-2)
and interleukin —6(IL —6) in the observation group were significantly lower than those in the control group( P < 0.05).There was no
significant difference in occurrence of postoperative complications between the two groups (26.67% vs.23.33% , P > 0.05).
Conclusion  Xingnaojing Injection combined with modified decompressive craniectomy for severe craniocerebral injury can accelerate
smooth recovery of intracranial pressure,improve nerve tissue damage,and reduce inflammatory factors levels.
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