hEZIE 2023 4 11 A% 26 5 11 1 257

. 5 S -
Hix Bk F V== 320 ot 0 Bk 78 4k ik O A TS A= HY I Y
& R HB 2 T 3%

ITH, HEXK, &

Ol E B A SR (7R Al 528400)

[HE) B8 BRI EER 75 sh bR ik ISR I i (aSAH ) £ il 1l
M sh fi2 ., s (TEG ) KEREZRMIGRHCHE . Fix #2020 41 =
2022 4% 12 Al sp BEBE A 1Y aSAH BB E RAFTE X 4, LUE 2 A5 {6 FH i Bk e
SRR BRAH . X RRAAATER RGBT RS JE St -, BFSEAHOR T T LA RING I 3K
G IS Rk (15 ) 3697, ARIE T LUERRAYTECG JE ST S b bk g2 17
(2%5) IRI7 . HERPIAIRYT e BRI o BB I A 1308 20 436 b [ US4 0904 i
H(Vs) OB (V) | SFiRIEARERE (Vd) | fkahdg sk (PL) . BHFE%C(RT) |
K TEG S50 [ SRR (MA) | o /i, BEMLAEEL (CD) |, 3828 hr 0 8f 95 755 7
HBF RIS T . R P9I A 160 191] aSAH 55, BF9E4 85 fil . XJ R4
75 6. JRIT R, WERR LA B AR IE o i IR TR RRAL (P < 0.05) , B IS L3 8h
T AR TR IRA] (P < 0.05) , TEG S5 FILTX R4 (P<0.05) . W54l
BRGNS T X IR, HARSE RAFR B LB 2 s TR (P < 0.05) o it
Hii k22 i T aSAH B HAT B IR YT RSCR . mT el i il 48 L7 3l 7124 F TEG S4K,
GERIG AR, DT e FR o R T

[SC521m Y ShbkiRa vk OB R il s RRARR 70 5 i 007 ML O 5 2

Clinical correlation study of Naomai Jiejing decoction on aneurysmal
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[ Abstract] Objective To investigate the clinical correlation of Naomai Jiejing decoction
with cerebrovascular hemodynamics, thromboelastography (TEG) and rehabilitation outcome in
patients with aneurysmal subarachnoid hemorrhage (aSAH). Methods A total of 160 patients
with aSAH admitted to Zhongshan Traditional Chinese Medicine Hospital from January 2020 to
December 2022 were selected as the study objects, and were divided into study groupand control
group according to whether the patients used Naomai Jiejing decoction. The control group was

treated with basic therapy combined with nimodipine, the study group was treated with basic therapy
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combined with nimodipine and Naomai Jiejing decoction (No. 1) before surgery, and was treated
with basic therapy combined with Nimodipine and naomai Jiejing decoction (No. 2) after surgery.
Chinese medicine symptom score, cerebrovascular hemodynamics indexes [systolic peak velocity
(Vs), mean blood velocity (Vm), end-diastolic peak velocity (Vd), pulsatile index (PI) and resistance
index (RI)] and TEG parameters [maximum amplitude (MA), a angle and coagulation index (CI)]
were compared between the two groups before and after treatment. Finally, the short-term prognosis
of the two groups was evaluated by glasgow prognostic score, and the short-term prognosis of the
two groups was compared. Results A total of 160 aSAH patients were included, with 85 in the study
group and 75 in the control group. After treatment, the Chinese medicine symptom scores in the
study group were significantly lower than those in the control group (P>0.05). After treatment, the
indexes of cerebrovascular hemodynamics in the study group were better than those in the control
group (P<0.05). After treatment, the TEG parameters in the study group were significantly lower
than those in the control group (P<0.05). The overall prognosis of the study group was better than
that of the control group, and the proportion of patients with good recovery was significantly higher
than that of the control group (P<0.05). Conclusion Naomai Jiejing decoction has a good treatment

effect on aSAH patients, can improve cerebrovascular hemodynamics and TEG parameters, relieve

clinical symptoms, and improve the short-term prognosis of patients.
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k1
WiH W5t (n=85) XHRZL (n=75) X2/t P
Hunt-Hess73&%[n (%) | 0.120 0.727
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Table 2. Comparison of TCM symptom scores before and after treatment betweenthe two groups
(x £, points)

LRIZS RN A F5Edl (n=85) YR (n=75) t P
TR B A BT 4.27+0.51 4.25+0.48 0.254 0.800
BIT A 2.41+£0.16" 3.60 £ 0.37" 26.943 <0.001
paitid IRITHT 457 +0.62 4.60 +0.68 0.292 0.771
BT 2.95 + 0.44" 3.84+0.51" 11.850 <0.001
i TRYTHT 4.12+0.69 420 +0.74 0.707 0.480
BT 2.76 + 0.35" 3.40 + 0.52° 9.225 <0.001
AL AT R 3.91+0.83 3.93+0.88 0.147 0.883
BT 2.12 +0.42° 2.95 + 0.66" 13.530 <0.001
TE IRITHT 4.05+0.78 4.10+0.82 0.395 0.693
NEVIgEl 2.55+0.39° 3.35+0.58° 15.552 <0.001
kA ke A TRYTHI 3.72+0.92 3.81+0.96 0.605 0.546
BIT A 2.00 £ 0.35" 2.97 +0.64" 12.079 <0.001
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Table 3. Comparison of cerebrovascular hemodynamics indexes between the two groups before and
after treatment (x+s )
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I A 0.35+0.10° 048 £0.11° 5.732 <0.001

E: BT ATHER, ‘P<0.05
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