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Sibeline Combined with NGF on NIHSS 1n Patients with Cerebral

Hemorrhage, Hematoma Volume and ADL Score Improvement Effect*
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ABSTRACT Objective: To study the effect of flunarizine combined with nerve growth factor (NGF) on NIHSS in patients with cere-
bral hemorrhage, ADL score and volume of hematoma. Methods: 98 cases of cerebral hemorrhage admitted to our hospital from Septem-
ber 2015 to October 2016 were selected as the study subjects, and divided into 2 groups by random number method, 49 cases in each
group. Patients in the control group received conventional basic treatment, and patients in the study group received oral sibiline combined
with intramuscular injection of NGF on the basis of this treatment. Compare two groups of patients with total effective rate of treatment,
at the same time comparative hematoma, edema zone volume, neural function defect scale (NIHSS) scores, daily life ability scale (ADL)
score, neurogenic nutrition factor (BDNF), monocyte chemotactic protein 1 (MCP 1), neuron specific enolization enzyme (NSE) level
changes and adverse reactions occur. Results: After treatment, the total effective rate between the two groups was significantly different
(P<0.05). Before treatment, there were no significant differences in hematoma volume and edema zone volume between the study group
and the control group. After treatment, the volume of hematoma and edema zone in the study group and the control group decreased with
time, and the difference was significant (P<0.05). Before treatment, there were no significant differences in NIHSS and ADL scores be-
tween the study group and the control group. After treatment, the NIHSS of the study group and the control group decreased over time,
and the ADL score of the study group was higher than that of the control group, and the difference was significant (P<0.05). Before treat-
ment, there were no significant differences in BDNF, MCP-1 and NSE between the study group and the control group. After treatment,
MCP-1 and NSE of the study group and control group decreased with time, and both of the study group were lower than the control
group, while BDNF increased with time, and the study group was higher than the control group, the difference was significant(P<0.05).
There was no significant difference in ADR between the two groups (P>0.05). Conclusion: The effect of sibilin combined with NGF in

patients with intracerebral hemorrhage is reliable, which can significantly reduce the secondary injury, and the treatment is safe and wor-
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Table 1 Comparison of the total effective rate of the treatment between two groups [n(%)]

Groups Effective Valid Invalid Total effective rate(%)
Control group(n=49) 12(24.49) 20(40.82) 17(34.69) 65.31
Research group (n=49) 21(42.86) 22(44.90) 6(12.24) 87.76
P 0.00
X 6.87
2.2 AENATT 77 0 m B A FR RO K B AR FR bL 8t YRITRT, FIT 4L AT IR 240 NTHSS \ADL P43 H B G i 3 2%
PR, AFFE LA RAL i A FR DK b AR IC A TE . S 5007 Jn WP SE LRI B NIHSS [t 3 i 8] B4 =% T FEAI
FHZESIRIT IR AT SR U AR R AR I PSS I T B2, ADL 00 Bt I ] AR HERS T T e, L
] FRHHERS RIS, ELAE TS IR TR HRZH(P<0.05)  TEE ML A2, BFFSdLm TR (P<0.05), PRI WL 2 3.
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Table 2 Comparison of hematoma volume and edema volume between the two groups before and after treatment(xt s)

Hematoma volume(cm?®)

Hematoma volume and Edema volume(cm?®)

Groups
Before treatment After treatment Before treatment After treatment
Control group(n=49) 11.62+ 4.27 10.20% 3.65 2291+ 6.83 17.67+ 6.38°
Research group (n=49) 11.49+ 433 7.18+ 2.64° 23.12+ 6.94 8.44% 2.79°
P 0.88 0.00 0.85 0.00
t 0.15 4.69 0.17 9.28

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

£ 3 ARG NIHSS #1 ADL ¥4 EE B (et 5)

Table 3 Comparison of NIHSS and ADL score between the two groups before and after treatment(xt s)

NIHSS scores

ADL scores

Groups
Before treatment After treatment Before treatment After treatment
Control group(n=49) 19.14% 6.02 14.60+ 4.53° 50.67+ 7.28 71.90% 6.73°
Research group (n=49) 18.87+ 5.98 10.79% 3.58° 51.05% 7.14 83.47+ 8.81°
P 0.81 0.00 0.83 0.00
t 0.22 4.62 0.19 7.31

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

24 REMAFFRIMELERLE
iAW BFGTALRIXE 41 BDNF MCP-1 NSE L i #

Zed 007 ), WRFT AL ART IR 2 MCP-1 NSE [ 5 I} 1] 1 445
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Table 4 Comparison of serological indexes of different treatment methods(xt s)

BDNF(ng/mL) MCP-1(pg/mL) NSE(wSEmL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=49) 2.79+ 0.56 4.87+ 0.06° 8.40% 2.49 547+ 0.78° 28.44+ 3.61 12.33+ 1.31°
Research group (n=49) 2.72+ 0.52 6.13+ 0.05° 8.38+ 2.41 321 0.62° 28.49+ 3.58 8.60t 1.53°
P 0.52 0.00 0.97 0.00 0.95 0.00
t 0.64 112.93 0.04 15.88 0.07 12.96

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