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Early intervention with Xingnaojing injection in acute severe
cerebral hemorrhage leading to systemic

inflammatory reaction syndrome
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[Abstract] Objectives To study the early intervention efficacy of Xingnaojing injection in treatment of systemic in-
flammatory reaction syndrome caused by acute severe cerebral hemorrhage, and to observe the changes of serum TNF-a and
IL-1 contents before and alter treatment with Xingnaojing injection. Methods  Sixty cases were randomized into two
groups: Xingnaojing injection group (30 cases) and aceglutamide group(30 cases), The serum TNF-a and 111 levels were
measured by ELISA method before {within 48 h of onset of acute severe cerebral hemorrhage) and 3 d, 7 d and 14 d after
treatment, and compared with normal controls(28 healthy examination person), Results (1) The serum TNF-a and IL-1
levels were significantly higher in the two patient groups than in nermal control group before weatment (P<Z0, (1), (2)In
Xingnacjing injection group, the serum TNF-« and IL-1 levels were significantly decreased after treatment for 3 d (P<C
0,05}, and was decreased most obviously after treatment for 7 d (P<C0.01). The serum TNF-a and IL-1 levels returned to
normal after treatment for 14 d. In aceglutamide group, the serum TNF-e and IL-1 levels continued to rise after treatment for
3 d(P<C0. 057, began to decrease after treatment for 7 d (P<C0. 05), and was still significantly higher than normal after
treatment for 14 d {P<C0, 05). (3} The incidence of multiple organ dysfunction syndrome(MODS) was 6, 7% in Xingnacjing
injection group and 38. 7% in aceglutamide group. Conclusion Xingnaojing injection can significantly inhibit the release of
inflammatory eytokines after acute severe cerebral hemorrhage and decrease the incidence of MODS.
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