- 174 - o ] e g R 4% 4 44 2015 4F 2 F 45 35 4545 2 1] CJITWM, February 2015, Vol. 35, No. 2

T AR T 7 6T R H I B TS 532 i

A KO kAR OB HP KR O EFRS &/ &

WE B MEELREETREEZGERTAE AR, Ak KA S PO AR A
T A IR F 4 B ARAE 69 AT KT, AL oS AR 228 4 s e B 4 A X Ib A 3t BB 4R, FE 20 114 4,
HAHFEABEANA LML, R AEEmE AANES 1 R TEEREHKR 20 mL #kiEE
14 £, FHHE 2 RS54 F 25K 8 KAE S AU 21 K,21 K6 2R m e #2 2 JRiz 10 mL, & 8 3 &k, Ik
AZLXm3ANA. 5 FHA% B Rankin &% (Modified Rankin Scale,MRS) .Barthel 354 (Barthel in-
dex, Bl). £ H B 5 & [%4% 2 2 & £ 51 +F 5 ( National Institute of Health Stroke Scale,NIHSS) Z & T
PR A & AR 0 16 R 2 B PR & & (patient reported outcome ,PRO) #- 40 & 4 R 5% A2 %\ B % £ E &3
By AP R BE L ERE T AKX FER L AL SRS A XRAFETHEE, EANAY
BAH 7T RATKR CT, MW e i SO 0L, St AT R A0, &R XBafxt By 5 A 108 4 f
M2 Bl EHZRIE, BAIMNAG, BASAXERE, 2F A% FEL(P>0.05), w3 ~MAE,
XI52A MRS #F 5K T840 (P <0.01) . #8977 RJ&, LS o) b kAR 20042, 2 F A%t 3 &
(P <0.05), N85 71421 XA 3 A A, M2 NIHSS R F 5 BRANLE L B FTHR(P<0.05); 5%
MBS ENE T 21 XA 3 A A BHiX3 20 NIHSS #F 4 T4 E # 2 (P <0.05) ; £ 4 57% 3 AN A
A, 5t IR 4 pbAR XIS Bl 4547t (P <0.01) ,PRO 3 A P A ik LA % A Aol y7 i & B %/
B ¥ mA(P <0.05, P <0.01), AARHE,XEARRFHLET #(6.14%) , S BUARRFHELAS
#(4.39% ), AILE, £ FAAITFEL(P>0.05), Gif Fhpikid sy 7 £l B & 4 R
JR3 AP B eY B AR, A RRBE R 5 T R N8 e AR RORC, AR AR R o B R AP 2 AR SR AR UL, R
i % H KR 3 AN AT R ERR T

KEIE b E AR AR AR B R AT EDRA F FOBATR
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ABSTRACT Objective To observe the clinical effect and safety of blood activating stasis remo-
ving method (BASRM) on intracerebral hemorrhage patients. Methods A multi-center, prospective,
randomized, open, controlled and blinded endpoint design was adopted. Totally 228 intracerebral hemor-
rhage patients were assigned to the treatment group and the control group, 114 in each group by center
randomized method. All patients received basic treatment of Western internal medicine. Patients in the
treatment group received intravenous infusion with Xingnaojing Injection (XI) from the 1st day of group-
ing, 20 mL per day for 14 days. Then they took or were nasally fed with Chinese medical granules (by
syndrome typing as complicated with wind syndrome, fire syndrome, and phlegm syndrome) for 21
days. Finally they took Naoxueshu Oral Liquid (NOL), 10 mL each time, 3 times per day till the 3rd month
of incidence. Patients’ disability degree, activities of daily living, neurological impairment, the effective
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rate, physiologic functions, mental status, social relationship, and degree of treatment satisfaction were
assessed using Modified Rankin Scale (MRS), Barthel index (Bl), National Institute of Health Stroke
Scale (NIHSS), and patient reported outcome (PRO).Head CT was performed to evaluate the absorption
Totally 108 pa-
tients in the treatment group and 112 patients in the control group completed the trial. There was no statis-

of hematoma at the 1st and 7th day of grouping. The safety was also assessed. Results

tical difference in the total effective rate between the two groups after 3 months of treatment (P >0.05).
The MRS score was obviously lower in the treatment group than in the control group (P <0.01) at month
3 after attack (P <0.01). There was statistical difference in the difference between pre-post hematoma
volume between the two groups after 7-day treatment (P <0.05). The NIHSS score of two groups at the
7th, 14th, 21st day, and 3rd month decreased significantly (P <0.05). Compared with the control group,
the decrement of NIHSS score decreased more obviously in the treatment group at day 7, 21, and 3rd
month (P <0.05). Compared with the control group, the Bl increased (P <0.01) ; physiologic functions,
social relationship, treatment satisfaction and total score in PRO scale were all lower in the treatment
group than in the control group (P <0.05, P <0.01). The incidence of adverse events occurred in 7 cases
(6.14% ) in the treatment group and 5 cases (4.39% ) in the control group, with no statistical difference
(P >0.05). Conclusion
month 3, effectively promote hematoma absorption within 7 days, improve neurologic impairment, and

BASRM could lower the deformity rate of intracerebral hemorrhage patients at

elevate living abilities at month 3 of onset.
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