BEEF2019F5AE3055 10 Hainan Med I, May 2019, Vol. 30, No.10

do0i:10.3969/j.issn.1003-6350.2019.10.009 . ﬁ,}% .

R PG EBENTEE
a7 S LT 14 B I B 7 2R X B R AR B =200

B BRE, A8
iy BEREAA AYZIAE Bl B 710043

(WE] BH BTSRRI b 2450 B F 00 B2 36 77 1 100 g S 100 54 97 30 8k 78 3 P 3 35 1) 5 i
ik 201743 H 2 2018 4F- 3 H [A1 PG 2 i db 75 b5 BESCiA A9 v i AP G 1l (HCH) £ 35 128 BIFE A i 8 %) 42, 4 bifi
BIUECERIE Sy WSS KT BRZH , B 2H 64 151, X BREH A8 3 AT R AP BRI Y7, WSS 2H JR B0 X BREF BRI 1A LAAR R
HZGIRYT, 14 dH— TR TRYT 27 R R ALER AT HT MR YT IR BRI TR s RAE TR A2
RETEAR A DB Bk P4 (GCS PEAT) /K I AR I b v BRZ S 1 00 . SR WARALERF IR IRIR YT B AR
}993.8%, B WAL T X FRZL 1Y 81.3%, 2257 B e i1 24 1 X (P<0.05) s WUELLH AR R ZH 28 F 0697 A i L7 R APE R 1A

A %-18 (IL-18) . A+ Z -6 (IL-6) JHRE I FE H F-o (TNF-a) 7K - H R 25 R TS 1134 B X (P>0.05) 5 167 J5 WREZ 40
%%MmlﬁmﬁTwam$ MR (2.43£0.36) pg/mL . (63.26£6.97) ng/L (7.3£0.93) ug/L, Xy W] B AL T % HEZH (1
B%ﬂMD%MLUm2%B%ﬁ®LUM&&%”@L§#ﬁ LA G242 3L (P<0.05) ; i ZH B B VATT T Ry A

L TTR SR AL B (NSE) i PR b 288 32 I T-(BDNF) 2K Y (NPY) 55 8 C S & 1 (hs-CRP) K - L4 2%
ﬂ%%ﬁMiX@W%){fFﬁmﬁ%%MNﬂEDMWWYmcw*%ﬁﬂﬁum&ﬂwmmLmBi
0.82) ng/L . (116.01+14.42) ng/L .(12.93+3.43) mg/L, 53 5I| 5 %] R ZH /1 (15.82+2.01) mg/L . (5.04+0.58) ng/L . (169.89+
18.62) ng/L .(25.94+6.27) mg/L L4525 535 HAT Gei 124 55 X (P<0.05) s B2 B 5 1R YT AT GCS P43 KK I AR | ot
i 3 B o6 A 22 3 RG24 SL(P>0.05) 5 67 Ja WA A R34 19 GCS B3 IR K i (A B i i 785 Bk 256 43 51
(13.79+2.22) 43 . (5.46+1.22) mL . (94.1+7.34)%, 735l 55 X BRZT 14 (9.71+1.88) 7 . (12.742.59) mL . (82.4+10.54)% LA,
Py B REN ﬁ%# BL(P<0.05), 51 HCHEE b 240 Bl VG B IRYT WA ACHE R HCH BB B RS 74K, 6
U 8 oA L 3 4 DR KT, (LA AR o

[%#EiA] &ﬁx%f";**ﬁ;mmﬁﬁﬂmﬁm@@;W%ﬁ;llﬁﬂ“@ﬁﬁl

[FEIHES] R74334  [XEKERIREB] A [XEHS] 1003—6350(2019)10—1256—04

Therapeutic effect of traditional Chinese medicine for removing blood stasis and expelling phlegm on
hypertensive cerebral hemorrhage and its influence on patients” internal environment. XIANG Hai-rong ', CUI
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[Abstract] Objective To explore the effect of traditional Chinese medicine for removing blood stasis and ex-
pelling phlegm on hypertensive cerebral hemorrhage and its influence on patients' internal environment. Methods A to-
tal of 128 patients with hypertensive intracerebral hemorrhage (HCH) admitted to the Northern Hospital of Xi'an City
from March 2017 to March 2018 were selected as the research objects. They were divided into observation group and
control group according to random number table method, with 64 patients in each group. Patients in the control group
were treated with routine western medicine, while those in observation group were treated with traditional Chinese medi-
cine for eliminating blood stasis and expectorating phlegm on the basis of control group, both for two courses (14 days a
course of treatment). The clinical efficacy, serum inflammatory factor level, neurological function index, Glasgow Coma
Scale (GCS) score, brain edema volume, and hematoma clearance rate before and after 2 courses of treatment in the two
groups were compared. Results The total effective rate of clinical treatment in the observation group was 93.8%,
which was significantly better than 81.3% in the control group (P<0.05). There was no significant difference in the levels
of serum inflammatory factors Interleukin-1beta (IL-1 ), interleukin—6 (IL-6), and tumor necrosis factor-alpha
(TNF-a) between the two groups before treatment (P>0.05); after treatment, the levels of IL-1/3, IL-6 and TNF-a were
(2.43+0.36) pg/mL, (63.26+£6.97) ng/L, and (7.3+0.93) pg/L respectively, which were significantly lower than (3.36+
0.42) pg/mL, (101.29+13.36) ng/L, (11.07£1.68) pg/L of the control group (P<0.05). There was no significant difference
in the levels of neuron-specific enolase (NSE), brain-derived neurotrophic factor (BDNF), neuropeptide Y (NPY),
high-sensitivity C-reactive protein (hs-CRP) between the two groups (P>0.05); after treatment, the levels of NSE,
BDNF, NPY, and hs-CRP in the observation group were (10.26+1.69) mg/L, (6.23+0.82) ng/L, (116.01+14.42) ng/L,
(12.9343.43) mg/L, respectively, as compared with (15.82+2.01) mg/L, (5.04+0.58) ng/L, (169.89+18.62) ng/L, (25.94 +

6.27) mg/L in the control group (P<0.05). There was no significant difference in GCS score, brain edema volume, and he-
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matoma clearance rate between the two groups before treatment (P>0.05); after treatment, the GCS score, brain edema

volume, and hematoma clearance rate of the observation group were 13.79+2.22, (5.46+1.22) mL, (94.1+£7.34)%, respec-
tively, as compared with 9.71+1.88, (12.7+2.59) mL, (82.4+10.54)% in the control group (P<0.05). Conclusion Tradi-
tional Chinese medicine for removing blood stasis and expelling phlegm can effectively improve the clinical efficacy of

HCH patients and the level of serum inflammatory factors, which is worthy of clinical promotion.

[Key words] Removing stasis and removing phlegm; Traditional Chinese medicine; Hypertensive cerebral hem-

orrhage; Western medicine; Internal environment; Clinical effect
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Effect of benazepril combined with simvastatin in hypertensive patients with paroxysmal atrial fibrillation and its
influence on serum inflammatory factors. WANG Qing-peng ', TU Jiang—hong °, CHEN Yan-ling . Yousong
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[Abstract]

tients with paroxysmal atrial fibrillation and its influence on serum inflammatory factors. Methods

Objective To investigate the effects of benazepril combined with simvastatin in hypertensive pa-
A total of 48 pa-
tients of hypertension with paroxysmal atrial fibrillation treated in Department of Cardiology in Longhua District Peo-
ple's Hospital from January 2015 to June 2017 were selected as the research objects. They were divided into observation
and control group according to random number table, with 24 patients in each group. The control group was treated with

felodipine treatment, and the observation group was given benazepril combined with simvastatin. The course of treat-
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