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Clinical Evaluation of Monosialotetrahexosylganglioside Sodium Combined with Edaravone and Dexborneol

in the Treatment of Spontaneous Intracerebral Hemorrhage After Minimally Invasive Surgery
LI Yanwu,NI Meng,GAO Shan,ZHOU Ziyang
(Suzhou New District People’s Hospital , Suzhou , Jiangsu, China  215129)

Abstract: Objective To investigate the effect of monosialotetrahexosylganglioside sodium combined with edaravone and dexborneol
in the treatment of spontaneous intracerebral hemorrhage after minimally invasive surgery. Methods A total of 80 spontaneous
intracerebral hemorrhage patients after minimally invasive surgery spontaneous intracerebral hemorrhage admitted to the hospital
from October 2020 to October 2023 were selected and divided into the control group and the observation group according to the
random number table method, with 40 cases in each group. The patients in the two groups were treated with minimally invasive
hematoma evacuation and received intravenous Edaravone Dexborneol Concentrated Solution for Injection, while the patients in the
observation group received additional Monosialotetrahexosylganglioside Sodium Injection. Both groups were treated continuously for 14 d.
Results The total effective rate in the observation group was 95.00% , which was significantly higher than 80.00% in the
control group (P < 0.05). Compared with those in the control group,the National Institutes of Health Stroke Scale scores and
cerebral edema volume in the observation group at both 1 — week and 2 - week significantly decreased (P < 0.05) , with
statistically significant intergroup differences at all time points (P < 0.05) ; the mean blood flow velocity, mean blood flow and
superoxide dismutase level significantly increased in the observation group,and peripheral resistance, malondialdehyde (MDA),serum
tumor necrosis factor — « and interleukin 6 significantly decreased (P < 0.05). Conclusion The monosialotetrahexosylganglioside
sodium combined with edaravone and dexborneol in the treatment of spontaneous intracerebral hemorrhage after minimally invasive
surgery can significantly improve systemic oxidative stress,attenuate inflammatory responses,promote neurological functional recovery,
and improve cerebrovascular hemodynamics,thereby achieving the clinical objective of preventing rebleeding episodes.
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Tab.1 Comparison of the patients’ baseline data between the

two groups(n = 40)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 40]
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Tab.3 Comparison of NIHSS scores and cerebral edema volume

between the two groups (X * s,n = 40)
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Tab.4 Comparison of hemodynamic parameters between the two

groups(X = s,n = 40)
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Tab.5 Comparison of levels of SOD,MDA,TNF - o and IL - 6 between the two groups (X +5,n=40)
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