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Clinical Observation of Integrated Traditional Chinese and Western Medicine in the

Treatment of Acute Cerebral Vasospasm After Severe Craniocerebral Injury
ZHANG Min', ZHAO Jianyang’, BO Hongmei', LI Hui', SUN Qiang’

(1. Zunhua Hospital of Traditional Chinese Medicine, Tangshan, Hebei, China 0642005 2. People's Hospital of Zunhua, Tangshan, Hebei, China 064200)
Abstract: Objective To investigate the clinical efficacy of integrated traditional Chinese and Western medicine in the treatment of
acute cerebral vasospasm after severe craniocerebral injury. Methods A total of 80 inpatients with acute severe craniocerebral injury
admitted to the Zunhua Hospital of Traditional Chinese Medicine from March 2017 to June 2019 were selected and randomly divided
into the observation group and the control group,40 cases in each group. The patients in the two groups were treated with conventional
Western medicine, and the patients in the observation group were given nasal feeding of Huoxue Huayu Decoction + intravenous drip of
Xingnaojing Injection + enema of Tongfu xiere Decoction. Both groups were treated for 18 d. Results After 1,3,6,12 and 18 d of
treatment, the incidence of cerebral vasospasm in the observation group was significantly lower than that in the control group (P < 0.05),
while the Glasgow Coma Scale(GCS) score in the observation group was significantly higher than that in the control group (P < 0.05).
After treatment,the activities of daily living(ADL) score and Barthel Index score in the two groups were significantly higher than those
before treatment, and those in the observation group were significantly higher than those in the control group (P < 0.05). During the
treatment , the incidence of adverse reactions in the observation group was similar to that in the control group (17.50% wvs. 10.00% ,
P > 0.05). Conclusion

craniocerebral injury can reduce the incidence of cerebral vasospasm,improve the mental state score and quality of life.

Integrated traditional Chinese and Western medicine in the treatment of acute cerebral vasospasm after severe
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Tab.1 Comparison of the patients’ general data between the two
groups( n =40)
. PR Fik GCS#4 RhEA M)
1l

(B/%,8) (Xxs5,%) (Xxs,2) AEEY BELG RARN
YR 23/17  45.36£11.29 5.09 +£0.89 11 17 12
A B2 19/21  44.09+11.34 4.90+0.93 13 12 15
Y/ t4a 0.802 0.502 0.934 1.362
PIa 0.370 0.617 0.353 0.506
1.2 FHi&

P SE B T H S BRIR YT, AR R K R A T A
BIRFHAYT AR ENARR R R PRI I T R 5
P17 0 T S R B 1 DR A R ARG P
[Fi) i 265 7 2, PP R R T SR I 1, LA AR e i AN 97 1k
£ 2 TR 1V TV B o RS 4L S5 N P O I AR5
T+ A e S R B T+ TS B 25 AT o
WA A )y % 20 g, W61 15 ¢, 2098 AR AT T
Z Gl FLES 10, HE S o, B H 1R, KATEZ
P 250 mL, B 51 45 2 5 TR M e R R (R B 2400
A AT FRAA 7], E 2T 753021638, HikE 4532 5 mLL)
10 mL + 0. 9% &AL 813 1 250 mL i Bk, & H
1 YIS AL )T K ST B4 JRRLAS 10 g, 25
fiFf ILAE 45 5 g, /K FE 152517 200 mL JS 2 LT TEA
R 38 ~40 °C , DhRE RSN ET I8 B E o HE S
KM BN EM AR R 450, — W 5 IR T 1
JEEANLTT 15 ~ 20 em, Z218HEA 522 10 ~ 15 min, T
BRI VR 7 o 2389967 18 ds
1.3 WiEHR

Gt EIRITE 1,3,6,12,18 KAMK ML 2225 %
AR GCS P47 o Sl P KL AT 7, Fii PN AT 2 ik i 38
FEAMET 120 em/s, BV R4 1 92245 . GCS T 434
15 43, o (B AR, 22 B R0 3 1Y) R TR e 18 ™ 0 R
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FECE R A o B Ge WAL R TR YT IR R R
NLRATE O, A3 DRI J % IEYS FUIRE TR M.
1.4 SitFabE

R HI SPSS 22. 0 Gt 2 AT o T RRIL X £ 5
TR AT ¢ KB TR R LR (% ) KR 1T X KR
P<0.05 WERAGIFE L
2 47
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Tab.2 Comparison of the incidence of cerebral vasospasm between

the two groups[case( %), n =40]

287 %1 K %3 K H6K  H12K HISK
wga 205000 3(7.50)  5(12.50)  3(7.50)  1(2.50)
B 8(20.00) 10(25.00) 13(32.50) 11(27.50)  6(15.00)
X 4.114 4.501 4.588 5.541 4.425
PAE 0.043 0.034 0.032 0.019 0.035

®3 WHEEE GCSTENLLE(X £5,%, n=40)
Tab.3 Comparison of GCS scores between the two groups

(X = s,point, n =40)

A F1X #3K H6K F12K %18 R
MEM  5.98+1.97 8.92+1.89 10.32+1.93 12.12+1.76 13.49+1.48
ABA 5.03£1.92 7.86+1.90  9.15+1.94 10.87+1.57 12.18 +1.59
114 2. 184 2.502 2.704 3.352 3.814
P 0.032 0.014 0.008 0.001 0. 000

F4 FABELEFREBINILR(X £5,5, n=40)
Tab.4 Comparison of quality of life scores between the two groups
(X = s,point, n =40)

ADL # % Barthel 48 4032 % #9374
B B B B
WAL 56.12+5.38  83.27+7.62° 59.23+5.97 82.75+7.84"

ikl

B 56.97+5.72 78.02+£7.67° 58.13+5.83 77.36+7.45"
118 0. 685 3.071 0.834 3.152
P 0. 496 0.002 0.407 0.002

E: G AMB AT, " P<0.05,
Note : Compared with those before treatment,” P < 0. 05.
R5 FMABETRREEZEBERLEE(BI(%), n=40]

Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n=40]

A EBSvEek B MiE O HAHRTHR At
wgm 205000 2(5.00)0  2(5.00)  1(2.50)  7(17.50)
sma 1(2.50) 102,500 1(2.50)  1(2.50)  4(10.00)
X 0. 949
P 0.330
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