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Effects of Xingnaojing Combined with Naloxone on Nervous Function,
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ABSTRACT Objective: To investigate the effect of Xingnaojing combined with naloxone on inflammatory factors, nervous func-
tion and oxidative stress in patients with acute cerebral hemorrhage (ACH) and disturbance of consciousness. Methods: 95 cases of pa-
tients with ACH and disturbance of consciousness who were admitted to our hospital from February 2017 to December 2019 were selected,
patients were divided into control group (n=47) and study group (n=48) according to the method of random number table. The control
group was treated with naloxone, while the study group was treated with Xingnaojing on the basis of the control group. The curative
effect, neurological function, inflammatory factors and oxidative stress of the two groups were compared, and the adverse reaction of the
two groups were recorded. Results: The total clinical effective rate of the study group at 10 d after treatment was 91.67% (44 / 48), which
was higher than 74.47% (35/47) of the control group (P<0.05). 10 d after treatment, the national institutes of health stroke scale (NIHSS)
score, levels of interleukin-6 (IL-6), C-reactive protein (CRP), tumor necrosis factor-a (TNF-a) and malondialdehyde (MDA) in the two
groups were lower than those before treatment, and the study group was lower than the control group (P<0.05). The level of superoxide
dismutase (SOD) in the two groups increased at 10d after treatment, and the study group was higher than the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups(P>0.05). Conclusion: Xingnaojing com-
bined with naloxone is effective in the treatment of ACH patients and disturbance of consciousness. It can effectively improve the neuro-
logical function, inflammatory factors and oxidative stress, and which has a good safety.
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Table 1 Comparison of clinical effects between the two groups [n(% )]

Groups Cure Effective Valid Invalid Total effective rate
Control group(n=47) 8(17.02) 16(34.04) 11(23.40) 12(25.53) 35(74.47)
Study group(n=48) 12(25.00) 22(45.83) 10(20.83) 4(8.33) 44(91.67)
x 5.015
P 0.025
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Table 2 Comparison of inflammatory factors between the two groups(xt s)

IL-6(ng/L) CRP(ng/L) TNF-a( wg/L)
Groups
Before treatment 10 d after treatment  Before treatment 10 d after treatment ~ Before treatment 10 d after treatment
Control group(n=47) 36.58+ 4.19 2527+ 3.43° 38.95+ 4.96 30.36+ 4.83° 29.31+ 3.72 22.72% 2.69°
Study group(n=48) 36.13+ 5.25 14.26+ 3.52* 38.79+ 5.03 21.16% 4.97* 28.84+ 3.60 15.63+ 3.21*
t 0.461 15.436 0.156 12.891 0.626 10.736
P 0.646 0.000 0.876 0.000 0.533 0.000

Note: compared with before treatment, *P<0.05.

* 3 MARUEHIERILR(E 5)

Table 3 Comparison of oxidative stress indexes between the two groups(xt s)

MDA (mmol/L) SOD(U/mL)
Groups
Before treatment 10 d after treatment Before treatment 10 d after treatment
Control group(n=47) 6.38+ 1.17 3.93% 1.46* 75.26x 6.22 81.42+ 7.95°
Study group(n=48) 6.26x 1.25 2.08+ 0.84° 75.41% 7.06 104.27+ 10.87*
t 0.483 7.590 0.110 9.852
P 0.630 0.000 0913 0.000

Note: compared with before treatment, *P<0.05.
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