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ABSTRACT Objective: To study the effect of Chinese herbal medicine for activating blood stasis on acute cerebral hemorrhage and

the influence of stellate source sex protein (S100 ), N-terminal proBNP (NT-proBNT), serum hypersensitive C-reactive protein
(hs-CRP), interleukin-6 (IL-6). Methods: 84 patients with acute cerebral hemorrhage treated in our hospital from March 2015 to July
2016 were selected. The patients were randomly divided into control group (n=42) and experimental group (n=42). The control group
was given antiplatelet, lipid-lowering, nutritional nerve, anticoagulant, free radical scavenging, intracranial pressure reduction, intrave-
nous drip of Edaravone and other conventional treatment. The experimental group were treated with Chinese herbal medicine for activating
blood stasis on the basis of the control group. The two groups were treated for 14 days. The clinical efficacy, adverse reactions, cerebral
hematoma volume, the European stroke score (ESS) before and after treatment were observed and compared between the two groups.
The serum levels of S100B, NT-proBNT, hs-CRP, IL-6 between the two groups before and after treatment were compared. Results: There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). The total effective cases were 37,
and the control group were 28, the total effective rate was higher than that in the control group, the difference was statistically significant
(P<0.05). The ESS scores of the two groups after treatment were higher than before treatment, the cerebral hematoma volume was less
than before treatment, and the ESS scores of the experimental group were higher than that of the control group, the cerebral hematoma
volume was less than that of the control group, the differences were statistically significant (P<0.05). After treatment, serum S100,
NT-proBNT, hs-CRP and IL-6 levels in the two groups were lower than before treatment. The indexes of the experimental group were
(1.02% 0.21)ng/mL, (120.26% 19.47)pmol/L, (8.33% 1.45)mg/L, (11.25+ 2.71)pg/mL, lower than (1.45% 0.24)ng/mL,(219.68% 22.51)
pmol/L, (16.92% 2.70)mg/L, (20.07+ 4.62)pg/mL in the control group, the differences were statistically significant (P<0.05). Conclusion:
For patients with acute cerebral hemorrhage, Chinese herbal medicine for activating blood stasis have good clinical efficacy, can reduce

inflammation and improve serum S10083, NT-proBNT levels, it is safety and worthy of clinical application.
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Table 1 Comparison of clinical efficacy between the two groups[n(%)]

Groups n Basic cure Markedly effective Effective Invalid Total effective rate
Experimental group 42 6(14.29) 13(30.95) 18(42.86) 5(11.90) 37(88.10)
Control group 42 3(7.14) 8(19.05) 17(40.48) 14(33.33) 28(66.67)
x? 5.509
P 0.019

2.2 WLAEERYT G B AP FR (ESS 143 b &R
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IRITHT, IF HlE0 20 88 ESS PF40 i TxF BRZH, il i i R B/
TXFHRAL, A GEi2 22 57 (P<0.05), WLEk 2.



£ 2690 + DREYMIESSHE  biomed.cnjournals.com Progress in Modern Biomedicine VoL18 NO.14 JUN.2018
% 2 W EE AT AR MAMET (ESS {4 Bh B (xt )
Table 2 Comparison of ESS scores and cerebral hematoma volume before and after treatment between the two groups(xt s)
Groups n Times ESS scores (scores) Cerebral hematoma volume(mL)

Before treatment 41.12+ 20.05 22.17+ 435
Control group 42

After treatment 50.71% 20.42* 1534+ 3.11%*

Before treatment 40.96% 19.65 22.52+ 4.14
Experimental group 42

After treatment

62.82+ 21.26** 10.05+ 2.86*"

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.

23 FHEEME S1008 NT-proBNT, hs-CRP & IL-6 7k FEb %5
IRTFRT, W4 E % S1008 NT-proBNT hs-CRP & IL-6
KFPTG 225 (P>0.05); WA RFE IR )G M S1008,

NT-proBNT hs-CRP K IL-6 /KK FAI 7R, LRI 4% T %t
MR, A Ge 2425 57 (P<0.05), W3 3.

%3 WABHEME S1008 NT-proBNT hs-CRP & IL-6 /K F LB (xt s)
Table 3 Comparison of serum S100B, NT-proBNT, hs-CRP, IL-6 levels between the two groups(x+ s)

Groups n Times hs-CRP (mg/L) IL-6 (pg/mL) S1008 (ng/mL) NT-proBNT (pmol/L)
Before treatment 37.80+ 5.69 39.89+ 6.14 1.83+ 0.39 371.18% 50.04
Control group 42
After treatment 16.92+ 2.70%* 20.07+ 4.62* 1.45+ 0.24* 219.68+ 22.51*
Before treatment 37.26% 5.82 40.17+ 6.48 1.89+ 0.40 369.75+ 48.35
Experimental group 42
After treatment 8.33% 1.45% 11.25% 2.71** 1.02+ 0.21* 120.26% 19.47*

Note: Compared with before treatment, *P<0.05; Compared with control group, P<0.05.
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