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W OE B RN AR R T AUR MG 6T P T R, ik WU R R A 2 Mﬁi 9 F g U IMG % 67
B, 43897 7 k4 A8 T 4L (3346) ) Ao s BRAEL(3445) ), AL A 40 TR B LR B A RAY 2 B R F AL T BT AR F AR
Hoph b 25 0 % E SR 50 ml/R, td, ivgtt, MUES P 40 % 08 T UG B o B )R B R (PT) | /ﬁ%ﬁmiﬁaﬂﬂﬁl(TT) Ao AR 3 (PLT) | 4F
Y% @ J (FIB) \ WUBR # B (CK) LR (LA) \D- = 4k (D-D) . o & 45 47 [ = &AL B 4 JE (PaCO.) , & %~ /& (PaO.) | 2% i & AR
(HCO; )R J7 6 A B 64T H oL, St M7 & . 4R %975, M4 %% PT  TT .PLT .FIB.CK LA .D-D ,PaCO,,Pa0O. HCO, |
EALR T 9787, B 97 LA T 3T IR R, 2 73 A4t & L (P<0.05) ;36 /7 A EF G776 A G0 TG RIFH(78.79% ) B %
T 3T HB 2R (55.88% ), £ A it F E L (P<0.05), % fosb iz 4k 695 B A sMs Bk TR & B R ey sh b &,
RF KER R, A T HEBHATE .
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Efficacy Observation of Xuebijing Injection in the Treatment of Severe Craniocerebral Trauma
CHEN lJian-guo, SHI Wei, ZHANG Yu, SHI Jin-long, ZHOU Fei, NI Lan-chun, CHEN Jian, HUAN Qing-feng
(Dept. of Neurosurgery, the Affiliated Hospital of Nantong University, Jingshu Nantong 226001, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of Xuebijing injection in the treatment of severe craniocerebral trau-
ma. METHODS: 67 patients with severe craniocerebral trauma selected from neurosurgery department of our hospital were Treat-
ment method divided into treatment group (33 cases) and control group (34 cases). Observation group was given conventional treat-
ment, i.g. oxygen inhalation, dehydration, nourish cranial nerve, anti-infection. Treatment group On the basis of the control group
was given Xuebijing injection 50 ml/time, tid, ivgtt. PT, TT, PLT, FIB, CK, LA, D-D, blood gas index (PaCO., PaO.,
HCO; ) of 2 groups were observed after 7 days of treatment, and prognosis of 2 groups were evaluated after 6 months as well as
therapettin efficacy. RESULTS: After treatment, PT, TT, PLT, FIB, CK, LA, D-D, PaCO,, PaO, and HCO; of 2 groups were
all better than before, and the treatment group was better than the control group, with statistical significance (P<<0.05). The rate
of good prognosis in treatment group (78.79% ) was significantly better than in control group (55.88% ) after 6 months of treat-
ment, with statistical significance (P<<0.05). CONCLUSIONS: Xuebijing injection in the treatment of severe craniocerebral trau-
ma can improve coagulation function, blood gas levels and the inflammatory reaction, and is conducive to improve the patient's
prognosis.

KEYWORDS Xuebijing; Severe craniocerebral trauma; Clinical value

[C PP P AP B B AR P B AP AL B AP A B B A\ B B AP P P A\ P AP AP P P A\ B A\ B AP A (B P AP\, P AP (P D P AP A\ AP A \P B AP L P AP A

R RAERVERI]. &% B %2,2010,39(20):2 753. M EERIGHEE ENIERD]. v B %5851k,
[3]1 BRTEME, BRld S vy in L2 i As S e i (97 2014,14(9):1 232.
WOUEE[)]. P B 25 % ,2007,18(20) : 1 569. [7] A, D8, A EE m R aaT /NLB SCUE R
[4] P52, ai%% bk . R R B AN S R RMEE). W R3% %96 ,2014,27(8) 1 102.
SEIT KB ERI]. P B3R E 4 ,2013,51(25): [8] XIH@ EJXL;& g ERNIAY Y )L EE B AN SR R IR
156. WEL[J]. F H E 2554k, 2014,11(16):80.
[5] B, SR, s dl e N L & ks B (9] WW FIZ T M. 8 F) R IR P € A
k%ﬁfﬁﬁ*é’]ﬁﬁﬁ)&%ﬁﬁ[ ] Fﬁ"%’é‘?-}j&:i , Eééﬂﬂi/ﬁﬁ%r)&wb,ﬁ J] 5)@4&‘#&]}39&/\% t’2015

2015,22(1) .48, (10] g{‘%@liﬁ?#ﬁ S T AT B A

ik B 2 T U i BRI L AT T E
(6] e AR, 0 A A A H 2 T ) LT R
LI Bt BF70r R Ol A i, (1] U RL2D A o o mAS e T L B4 AU 4 1

0513-8116082, E-mail: chengjianguo@hotmail.com AFTPES [T, P B B 25 5] ,2013,15(8) : 1 414.
# A AF A R SRR, T A T« 00 A 100 (e F1391: 2015-06-03  f&171 F1J91: 2015-07-16)
Ji5. LI :0513-8116082, E-mail:lcyszz@163.com (4t 3 W)

FEZGE 2015 4F55 26 455 32 4 China Pharmacy 2015 Vol. 26 No. 32 - 4567 -



THE AN A MG (sTBI) fB 2 76 MU B 455 )5 L 55 H B0 22 Fh 3
SR, ) 2 R A 2B A 1T 5 L P I 2R G L PR AR G R
YA I T R A B B RAE RN . (BRI 2 TR TT AL
2% PITAEAS U 401473 58 3 5 I T B Ja a1l il — 20 Ak
ARt RE , A AT RE R EURFH LTS, WA, sTBLER#H I K
T I P O AR A v, e AT P R I 22 Ak R M Rl — 2
TEE B A O, T A T 51 R £ A TR B A 25 A AE
(MODS) , Bl iR A e & AL S 255 FIFLIA BLAY
I VAV S L B R I F A SRR T R AR 25
STBUIAYT MG R TR B AN AL o A ST B 437 3 B A o 2%
G SR T sTBLIRYT MR IR ERL , PPN 2% sTBL 2 34 ik
MIIRE M SR B ARARE S TRI TR -

1 #EREFRE
L1 HRBSRIE

[ 0 o 4 T B ol 22 SR UAC T 1 T P S5 78 k)
67 1, 3R 7 I AT I 7 4L (33 451 AR BELH (34491 . Hor,
X MR F8 3 Pk 23 401, Lo vk 11 48] AR S 23~64 % ST I A
(37.9+11.8) % ; 2455 B ABEHFA] 0.5~3 h, F-HH}A] (83.6 +
47.2) min; A PLETEF B (GCS) PF43 (5.8 + 2.1) 435 B3 )5 A
YA 14 4] AP 12 6] FR T H G E 8 i, IRIT AR
HW R 214, Lok 12 4] 5 AR 21~65 % AR % (40.2 £
13.7) % ; 5245 )5 AR E] 0.5~2.5 h, X E] (76.5 + 46.3)
min; GCS P43 (5.5 £ 2.9) 43 B i[5 . AT 16 f4i] 28 =
e 11 BT 6 9. AL — IR VER R, 22 R0
Gt #RE X (P>0.05) , BA A ik, AW A EGEE
TERNZE D 2x W A%, A G ) B8 s Rl s s
1.2 MANSHRIRE

IHAFRAED: (1) A 838 3 HAT B i A 52 5 (2) A
W5t il A4 52 LA 2 B (YR T R I 5 (3) FR B A BE B A 7 i BF
Bk ESr 3~84% . HEBRARUE: (1) BEAIGH ] <7 d3&;(2)
G ZRE ARG TEEERYE Q)X AITIRIT 259
HATH A U N .

1.3 BITAHE

X HEZH FR 4 TR TR T BN 1 aF Rk i A
MAIRTT , #7 B F N RS &, 457 20% H 88 % 1~2 g/kg,
ivgtt, HX BB TG B SRR B ARIAYT . IR AL ST ]
ZH JEAH_E R a2 S (ORI 2T H 2 e A BRA 7, [
24U 720040033, 10 ml/37) 50 ml/iR , tid, ivgtt, MA1IFFEEY
F7~10d,

14 IR

I T 2 FB A AT TS 4 B I s B ) (PT) | 256 1AL P el
[&] (TT) | ML /N 3T (PLT) | 21 48 28 11 50 (FIB) | LR 34 i
(CK) FLER (LA) \D- A& (D-D) i HEFR[ R ALFR S IE
(PaCO.) 543 i (Pa0,) Bl E A (HCO, )]17KF 5 R GOS
PEAN BFRYT 6 4 A TS S OLET T AN : 5 4 W iR R
UFREIE R AT S A R LB 5 4 43 R R AR AR W] Ny AR
6 REAEORI T A 340 B A AR W IR, H W 2B TR 2 I
ks 293 F AP R AR S5/ NS (L e 5 R AT/ 70 44, MR

+ 4568 +  China FPharmacy 2015 Vol 26 No. 32

BEMHIT ) s LA MAET . Wil RIFE =B E 40 EBE )R
HEHx100% .
1.5 SitZEAHE
K FH SAS 9.0 X B ST GE 2 F 0 o TR BERER
FH ek, Lhx £ 5 Rom s THESERER FC R i, L % 7R . P<
0.05 AZESRAGIE L.
2 H#7
2.1 FARFBTEIGPT.TT PLT . FIB/KFLLE
JAYTET, PI4L 8B PT. TT . PLT . FIB /K th 4% 2% B o501t
FE L (P>0.05) 1897 )5 , W4l % PT.TT .PLT .FIB /K78
PEFIRITRT, FAIRIT AL T3 A, 22 A Gt 2am L (P<
0.05). BLBFIAIFRIG PT. TT PLT . FIB K-F- Hu4 LR 1.
*1 WMARERTMEPT.TT PLT . FIBKTFLLE (X¥+s)
Tab 1 Comparison of PT, TT, PLT and FIB between 2

groups before and after treatment(x ts)

am o wH PT,s TT,s PLT,x10'L"  FIB,g/L
T 33 WRITET 153106 26+09 204200  25%04
B 1184047 184+0.7° 19343207 19+03*
XERAL 34 GRSTET 15.1£05 20£09 W40 26503
W 1321067 211£08" 13544707 22404

T SIRITRT AL, *P<<0.05; 54 FRZH L4, P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
2.2 WHEBEIRITAIECK LA D-DKFLLE

IBITRT, BIALE#H CK LA \D-D /Kt 25 S 42 5
S(P>0.05) ;1677 )5 , PIZH & #) CK LA\ D-D Ml E L T
RITHT, HIRYTAIL TR B, 22 50 it L (P<<0.05) .
PI4LR BTG CK LA \D-D/KF A 4 2.

Fx2 WHEBEEBITHIECK.LA . D-DKFELLE (x+5)
Tab 2 Comparison of CK, LA and D-D between 2 groups

before and after treatment(x+ s)

415 n g CK,U/L LA, mmol/L D-D,ug/L

B 33 AT 667.3+408.6 7724139 28741982
i ig 25141154 2.11£0.76" 557+196*

XA 34 TR 632744116 7924141 2764 %995
T 33741264 4.1840.93 718 £224*

T SIRYTRT AL, *P<<0.05; S HEL L4 ,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
2.3 WAEBERITAELSIEIRER

JRIT R, WigH 3 PaCO, Pa0, . HCO, /K4 704
TR L (P>0.05) ; 1GYTJ5 , 4L 4 PaCO,,Pa0, . HCO: 7K
SR TIRIT T, HIRT AL TR, 25 A Gt X
(P<<0.05) . PHZH BB IT TG A9 I < HE Fr LL A L 3R 3 (1
mm Hg=133.322 Pa),
24 WABREMEHAABUSILE

R RAERYT 6 A SR TS RIFEN 78.79% , B &

PLT Rt HEZH AN 55.88% , 22 58 Goit2r i L (P<<0.05), M2
FWEYT6 A BUS DL a4,
3 it

L T SR L P B 42 7 LIRS 0 S JE i, N 5 207
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®3 MARZFBRTAEHMSIERILER (X +5)
Tab 3 Comparison of blood gas index between 2 groups be-

fore and after treatment (X + s)

?ﬂ?ﬂ] n HT%@ PaCO,,mm Hg Pa0,,mm Hg HCO; ,mmol/L
ME4 33 HIFET 2841£6.27 112.62£16.27 18.94+4.58
i ig 45674728 1559421875 29574607
AL 34 SRITH 30.26£7.05 115.62+17.86 19.25+5.58
izif 30.88+6.89" 1304411561 24584445

W HIBITET AL, " P<<0.05; 5% IR b4, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05
F4 FWHBEMBOANATEBRILERGI(%)]

Tab 4 Comparison of 6-month prognosis between 2 groups

[case(%)]
415 n 541 445 35 245 19 WRRE
T 33 16 10 4 2 1 26(7879)
bayieiil 34 12 7 10 3 2 19(55.88)
7 3.984
P 0.046

FAOR A AT FHS R TR R LRI K5 S50
% EscbuE] R E IV 2 N e e i Sk i il
AR R A SRR O P I AN S 545, M BEL L 3 3 B
S B RVERC , e AR 28 IR R ThBE . ST on,
STBI F & IR YR ]38 40 % , B8 FRE WK 57 % , F5eoh I
il e S PR R BRI 3[R O sTBIT AR 2 Fi i 46
e, th TR E RN LB T AR IR RE A AT
HEH 3 B GE S i b JE BRI, 51 R IR . R K]
MR SR, W0 5 15 B PR R e . A HGEFR , sTBL S
RIRGL AL T RS B LR S 2R 50 HA AH DGR, se LR
PSR i D5 A B0 495 RE A% 1 ) A A G 8 R B RE I & 4, B
JEE VAR L 200 O 3o PR R T, 7 A G I S N I L AR R E B
HEHUIERYLRE )T W, T A AT — 2D 50 AR 28, i AR E S
AERZL, H AT R, AT 25 YT %) sTBI BT R GL AR
AR FRAEL e 28 5 ] o0 o AR M 0 2 A R I e 2 5
HERR . WFSTIEB , I 5 SR T R A A G328 72 8 R HE R YT
YRR, JEHOE T ok B2 4t At B 2 D T RE S 8 .0, FEAS WIS
BRI R VAT R Y CK LA D-D ¥ J3 7K BH AR Tt 1R
A, BN A EETT R BB R N 1R T W, gk
B 5., BT IR JRE SO , b bft 28 e A 52 1 .

FEIGR PR , sTBIIA 1] 5| 36 A5 35 P A i 1L 5t s e 3 = o,
S ZH 2R I O L, e S 5 4950 067 268 1T ) B S R
B S E A /N R A 51 ke I ) 8 R R A PN R I
(DIC) , i 15 A i WA T iR AR | T AE I /N, T i
MRS o MRS R N & IRAT NE FHS e F
SR LA & I AR I A Do 2, T R0 sTBIAE
HEM A", HUILEARDR T GIT R IRIT A PT. TT,
PLT . FIB /K V-3 B WAL X R4, 25 S i 2408 L (P<

0.05) o TE I+ 5 AT 3 25 B2 g B 87 I Y /R LA B
LT AESE FSUKCF-, B 98 0/ R AR T, A RSkt B i K RE 5
IR F B A BERE T R

TEABFTEH 097 IR L (1 PaCO, \Pa0. (HCO, /KF-

WL TiRITHT, BIRIT AR TR, 2 RA g E L (P<

0.05) o ] LA BN M P ESHBORIT 5 16T LR

FEAR T RS S B ., 30 AT 8 5 I A6 v T SV RE A% 21 1E s TBI

SR VR R A BAT — S R, B 41 ) 2 T e g 8K

SR S5 A P R 3R R TIOR3 08 8 M A SRR XS 1A B 4 L

SERAT7  TATREL 13 43P 4 B SR A S (] Esf -t 158 B L P

B3R Y7L T G fifp L0 sTBLYG A2 LA 78 9 1L <53 B S L (ELA

FH ML TSR HOACR T RE AN

L5 TR I SR RT DL 3 A sTBI AR I BE I

Tt MK AT BN Rl i 6 A4 Rl DT, & B RE

g W] N P AE A TS o AEAS RIS o i AR L v SR A ]
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