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HWE: B8 R BEH e o B4k s m AR T R d )6 R KA EF FALE - 1(ET- 1) A4 EEG
B —9(MMP - 9)K-F 9 7k BB EFETARER 2023 49 A 22 B £ 2024 45 A 28 HACE 09 AR X i o % 100 41,
RN AL g 3 AL Fr LR, & 50 1) P 40 38 3 T AR S 345 5508 97 B3 ki 02 BE IS A DR AR, WL AL B e ) B i
T B4 RGBT MY 14d A IAFAR, ESBF2LAFREER WERMALEHAZLEHR 90.00%, 25 & T3 BAH 64.00%(P <
0.05). 5767l sudk, A &ALy /et £ B E 2 LA RTRE T £3F0, AR AR, ik ET - | MMP -9 4 %% &R R 8
KRR A 35 ) B E AR, AR BACH A B R T B P ) ki R SR HH REFH(P<0.05); AR AEHE R H(P<
0.05) LR TR B R LKA FH 10.00%, 5 sF BB 2065 22.00% 48 % (P >0.05) EEiE  BE a3 E 41 B A BE i JT 55 41 ik 06 07 LR Y
Jii X 3h o, T & B A 22 T A B AR, R R A R SRR B AR AR L R B ) 5, A A AR BT - 1 MMP - 9 K-
KRR R AR BRI T AT R AR R e MR & - AR BE AR - 9; 16 K7 AL
Clinical Observation of Xingnaojing Injection Combined with Xingnao Kaiqiao Needling

Technique in the Treatment of Basal Ganglia Hemorrhage

LIU Hongwei',GAO Liying',LI Zhancheng',WANG Dong’,LIU Guangchao'
(1. Chengde Traditional Chinese Medicine Hospital.Chengde,Hebei,China 067000; 2. Shijiazhuang People's Hospital Shijiazhuang.Hebei,China  050000)
Abstract: Objective To investigate the clinical efficacy of Xingnaojing Injection combined with Xingnao Kaiqiao needling
technique in the treatment of basal ganglia hemorrhage, and its effect on serum endothelin — 1 (ET - 1) and matrix
metalloproteinase — 9 (MMP - 9) levels. Methods A total of 100 patients with basal ganglia hemorrhage admitted to the
Cardiovascular Department of the Hospital from 22 September 2023 to 28 May 2024 were selected and divided into the control
group (50 cases) and the observation group (50 cases). The patients in the two groups were given routine symptomatic treatment
and oral administration of Xingnaojing Injection. On this basis, the patients in the observation group were given Xingnao Kaiqiao
needling technique. Both groups were continuously treated for six months and followed up for six months. Results The total
effective rate in the observation group was 90.00%,which was significantly higher than 64.00% in the control group (P < 0.05).
Compared with those before treatment,the national institute of health stroke scale (NIHSS) scores,cerebral edema volume,ET - 1,
MMP - 9, fibrinogen in serum, malondialdehyde (MDA) , and resistance index significantly decreased after treatment, while
superoxide dismutase (SOD), mean blood flow velocity,and pulsatility index (PI) significantly increased (P < 0.05),and those in
the observation group was much better (P < 0.05). The incidence of adverse reactions was comparable between the observation
group and the conventional group (10.00% vs. 22.00%, P > 0.05). Conclusion Xingnaojing Injection combined with Xingnao
Kaiqiao needling technique can improve neurological function, reduce oxidative stress and cerebral edema, restore cerebral
hemodynamics,and downregulate serum ET — land MMP - 9 in patients with basal ganglia hemorrhage.
Key words: Xingnaojing Injection; Xingnao Kaiqgiao needling technique; basal ganglia cerebral hemorrhage; endothelin - 1; matrix

metalloproteinase — 9
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I S A9 45 I Bt R 2 AR B DY sttt (I H 4
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®1 FHABE-RALILE(n=50)
Tab.1 Comparison of the patients’ general data between the

two groups(n = 50)

apl WA(F kM) HBR(X:sd) 2hF(Xesnl) HaERZ (%)
RO 25/25 58.66+4.19  50.12£12.53 9.86+2.47
A4 27123 39.02£4.20  49.76+12. 44 9.64+2.41
Pait! 1.274 1.506 1.493 0.745
P >0.05 >0.05 >0.05 >0.05

KR T, IR 10 ~ 20 mL, B R 1 IR WS S5
T DA T 25 51 V18 TF o e 7 - 1) 20, U A % .
IKE = BAZE TG 2) B, O IR R ZE R 3) L
o, A M A i X B R S O AR R A A
BT ARG R /<, I T Ay RO ; 2
VAT e s o R U R H 2 IR AL DA 14 d
F AR, ESRYT 2T R

1.3 MBIEIRSFTFHHAIEIRE

P22 D) RE A DY 43 - R 36 1[5 37 BAE RS B A
R 2R (NTHSS) 2Pl - i g iz = AL 114
TUH , PEIEHE 0 ~ 45 53, 408 s R Wl 2 D) RE B 2%

G 7 AR R < A A8 3 i €T, I BRI i AR
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SRR AR — i AR
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R TRt K O 2 W8 o 4 6 v A U i 35 P ET — 1 .MMP - 9,
£F 4 2 (1 R (Fib) LN [ (MDA) |, 8 A L ) 1 1k
fiti (SOD ) /K-,
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SR 2] VAR, NTHSS P43 A = 90% ; 4L,
NIHSS 3 43 [ ik 45% ~ 89% ; 43 %% , NIHSS 3 43 [ fi%
18% ~ 44% ; ToR, NIHSS P43 B#AIK < 17% . B A 5% = ih
W+ B+ AR

Ak B IR T I R P AL B E N RO & A
IR
1.4 Sit=4E

K SPSS 23. 0 et # 3 AFHT A F REERILL X £ 5
PR ULIE] PR A AT o K 50 5 AR LR (%) w47
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®2 WABREFWKTRLE[](%),n =50]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]

287 B Bat VR4 Fzt BAT K

LA 8(16.00) 17(34.00) 20(40.00)  5(10.00) 45(90.00)
s 7(14.00) 13(26.00) 12(24.00) 18(36.00) 32(64.00)
XA 9.543
P 0.002

®3 FHHEEHENIHSS IE59 KRk EFRLLE (X £5,n = 50)
Tab.3 Comparison of NIHSS scores and cerebral edema volume

between the two groups(X = s,n = 50)

NTHSS(%") Ji AR P AR AR (em®)

W7 BTG &7 B E

M 29.98+4.28 11.68+2.34" 4.22+2.81 2.02+0.67
B 29.32+4.19 17.46+2.18 4.64+3.09 2.76+0.92°
1A 0.779 12.780 0.711 4.598
P 0. 438 0. 000 0.479 0. 000

E:HARMEEFAE,P < 0.05. k42 K6,

Note: Compared with those before treatment, “P < 0. 05 (for Tab.

3 -6).
®4 FHABEMFERFKFLE(X +5,n=50)
Tab.4 Comparison the levels of serum ET - 1,MMP - 9 and
Fib between the two groups(X * s,n = 50)

ET-1(ng/L) MMP - 9(ng / mL.) Fib(g/1)

A — : — - — -
A Nl B il A i3l

WAL 80.00¢7.27 48.64+6.08 153.20£21.89 18.80+3.13 4.70+1.57 2.46+0.8)
HBA 79.8647.20 63124574 155422020 39.38:4.92 4.84£1.61 362091

i 0.110 12.245 0.504 5.3 0.317 6.6
Pl 0.913 0.000 0.616 0. 000 0.707 0.000

*®5 WASRMEBIERIEE(X 25,0 =50)
Tab.5 Comparison the index of oxidative stress indicators

between the two groups(X = s,n = 50)

MDA (mmol / mL) SOD(U /mL)
28 7

BT A B BT BRE

AL 79.96+8.88 56.48+4.71" 84.84+7.07 131.32+5.25
A 79.12+8.79 68.72+4.91° 85.02+7.09 107.24 +4.87

1L 0.475 12.721 0.127 23.778
P 0.636 0. 000 0.899 0. 000

®6 WHBHERMFSNEEIRER (X 25,1 =50)
Tab. 6 Comparison the cerebral hemodynamics between the two

groups(X = s,n = 50)

V. (em/s) Pl RI
ikl

B w7k B i B il

WAL 6834759 85.60£5.35 0.2£0.07 1102055 0.96:0.24 0.680.17
HBA 61.98+7.55 T79.46£5.68  0.54:0.07 0.72£0.36 1.0420.26 0.79£0.20°
i 0.238 5.564 1.429 4.008 1.599 2.963
Pl 0.813 0.000 0.156 0.000 0.113 0.004

3 itig
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