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Clinical Evaluation of Naoxueshu Oral Liquid in the Adjuvant Treatment of Hypertensive

Intracerebral Hemorrhage
QI Hongwu,LIU Yansong ,ZENG Weijun,GUO Hongjun,HAO Zijian
(The 980th Hospital of the Joint Service Support Force of the Chinese People's Liberation Army ,Shijiazhuang ,Hebei,China 050082)
Abstract: Objective To investigate the clinical efficacy of Naoxueshu Oral Liquid as an adjuvant therapy for hypertensive
intracerebral hemorrhage (HICH),as well as its effects on serum levels of high — mobility group box — 1 protein (HMGB - 1),
gelsolin (GSN) , neuron — specific enolase (NSE) and patient prognosis. Methods A total of 104 HICH patients admitted to the
hospital from January 2021 to June 2023 were selected and randomly divided into a control group and an observation group,with
52 patients in each group. Both groups received conventional symptomatic and supportive treatment, while the observation group was
additionally administered Naoxueshu Oral Liquid for 4 weeks. Serum levels of HMGB - 1, GSN, and NSE, as well as National
Institutes of Health Stroke Scale (NIHSS) and Glasgow Outcome Scale (GOS) scores were compared between the two groups.
Pearson correlation analysis was performed to assess the relationship between the three factor levels and the two scale scores.
Clinical efficacy was compared between the two groups, and serum levels of the three factors were analyzed in patients with
different treatment outcomes in the observation group. Receiver operating characteristic curve (ROC) analysis was used to evaluate
the diagnostic value of the three serum factors for clinical efficacy in the observation group. Results After treatment,serum HMGB - 1
and NSE levels as well as NIHSS scores significantly decreased, while GSN levels and GOS scores significantly increased in both
two groups,and the observation group all significantly better than the control group (P < 0.05).1In the observation group,the levels
of HMGB - 1 and NSE were positively correlated with NIHSS score and negatively correlated with GOS score (P < 0.05),while
GSN level was negatively correlated with NIHSS score and positively correlated with GOS score (P < 0.05). The total effective
rate in the observation group was 86.54%, which was significantly higher than the 71.15% in the control group (P < 0.05).
Compared with the patients with ineffective treatment, the levels of HMGB — 1 and NSE in the serum of the cured, markedly
effective and effective patients were significantly decreased,and the level of GSN was significantly increased (P < 0.05),and the

change range of the cured patients was the largest. The sensitivity and specificity of serum three factor levels in the diagnosis of

CEETH T e RETAHFEARBRLS AR B [201200753 ],
E—1EE . AKX, 3 AAETARLAE,NIHEEN RS @ ARG I F . ST ZIHRmGL S, (FE5H)
ptoo3100@21cn. com,

94



2025 4F 4 H 20 H 55 34 4555 8 1)
Vol. 34, No. 8, April 20,2025

&%

China Pharmaceuticals

G R 5 -
Clinical Research

clinical efficacy were close to and both greater than 70%,and the combined diagnosis was higher. Conclusion The levels of serum

three factors had high diagnostic value for the clinical efficacy of Naoxueshu Oral Liquid,with high sensitivity and specificity. The

diagnostic efficacy of HMGB — 1,GSN and NSE alone was similar,and the combined detection showed the highest diagnostic value
(P < 0.05). HMGB - 1,GSN,and NSE showed similar diagnostic performance when tested individually,and the combined detection

showed the highest diagnostic value (P < 0.05). Naoxueshu oral liquid can significantly improve the degree of neurological deficits

for HICH patients, enhance the clinical efficacy and improve the prognosis of patients. The reason may be related to the reduction

of serum HMGB - 1,NSE and the increase of GSN levels.

Key words: hypertensive intracerebral hemorrhage ; Naoxueshu Oral Liquid;high — mobility group box - 1 protein; gelsolin;neuron —

specific enolase;clinical efficacy ;correlation ; diagnostic value
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Tab.1 Comparison of the patients’ baseline data between the

two groups (n = 52)

AR bspiceil WRE VI PH
A4 (%) ] 3 35(67.31)  33(63.46)
133 0.085
17(32.69)  19(36.54)
FH(X s, %) 63.56+4.58 62.99+4.19 0.503 0.124
WREHH(T £5,kg/ m) 24.55+1.38 24.80+1.48 0.220 0.554
(%)) AEREE  33(63.46)  34(65.38)
AN 8(15.38) 6(11.54)
0.183 0.138
#et /Bt 5(9.62) 7(13. 46)
fi F 6(11.54) 5(9.62)

h % (X +5,mL) 14.77£3.82 14.05+4.14 0.785 0.122

R (X £5,h) 3.20£1.08 3.21+0.98 1.022 0.090
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BB [#(%) ] 7(13. 46) 8(15.38)  0.023 0.335
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x2 MABEMFERTKFLE(X +5,n=52)
Tab.2 Comparison of serum factor levels between two groups

(X + s,n = 52)

HMGB - 1(mg /1) SN(mg/L)
BAN BAR BAH BAR i) chid

HBA 14504410 10,5532 542541320 65.70£14.05 19.76+2.24 14.60+1.96°

MEL 15.23+3.89  7.45+2.48° 55.06+10.48 81331288 18.89+2.09 10.77+1.12
i -0.232 -4.889 0.125 5.037 0.334 -7.089
Pl 0.095 0.032 0.084 0.005 0.125 0.010

s | NSE(ng /mL)

=k
3

EHARMEETATE,P < 0.05. 43R,
Note: Compared with those before treatment, "P < 0.05 (for
Tab.2 - 3).
®3 FWHABEERTINULB(X 5,9 ,n=52)
Tab.3 Comparison of scale scores between the two groups

(X % s,point,n = 52)

. NIHSS # 2 GOS 45
B B BT B
L 21.34+2.74 1256+ 1.87° 2.28+0.85 3.21+1.09°
A 22.09+2.80 8.43+1.80° 2.31+1.01 3.78+0.95
t1h 0. 449 6. 449 0.778 8.003
P& 0.115 0.019 0. 098 0.012
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Tab.4 Results of correlation analysis
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4 P r1i P i P
NIHSS#4  0.3788 0.032 -0.4255 0.021  0.3823 0.018
GOS#4 -0.4255 0.015 0.3799 0.018 -0.3900 0.021

x5 WAREMWKTRLE[F](%),n =52]

Tab.5 Comparison of clinical efficacy between the two groups

[case (%),n = 52]
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Y1 10.230 8. 734 1.023 5. 600 6. 887
PAE 0.015 0. 008 0.115 0. 048 0. 001
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Tab. 6 Comparison of serum HMGB - 1,GSN and NSE levels
in patients with different clinical efficacy in the observation

group (X = s)

i HMGB - 1(mg/L)  GSN(mg/L)  NSE(ng/mL)
B =16) 5.34+0.45 93.38+7.85°  8.99+0.27
Fik(n=18) 6.24+0.78 86.48+6.21"  9.78+0.40°
Hak(n=11) 7.23+1.02° 79.44+5.40°  10.55+0.35
FA(n=1) 8.55+1.23 70.35+4.44  11.38+0.42
21 4.559 -5.089 4.788
P 0.013 0. 020 0.018

E G5BT AR FLE,P < 0.05,
Note:Compared with patients with ineffective treatment,”P < 0. 05.

&7 ROCHEHE
Tab.7 Relevant data of ROC

fE AUC AEife Pl 95%CI  FAE(%) HRE(%)

HMGB-1 0.622 1.24 0.014 (0.608,0.634)  75.08 78.20
GSN 0.634 78.32 0.020 (0.628,0.655)  72.31 71.28
NSE 0.628 10.98 0.015 (0.615,0.657)  70.23 72.85
AN 0.700 7.30/79.11/10.78 0.018 (0.635,0.708)  78.44 79.12
U
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Fig.1 ROC curve
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