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Effects of Compound Musk Injection Combined with Edaravone on Coagulation and Neurological Func-
tion of Patients with Traumatic Brain Injury

YU Zhaoxu, WU Huanying, SUN Shi’ an, ZHANG Haijun (Dept. of Neurosurgery, Chengde Central Hospital,
Hebei Chengde 067000, China)

ABSTRACT OBIJECTIVE: To investigate the effects and safety of Compound musk injection combined with edaravone on coag-
ulation and neurological function of patients with traumatic brain injury. METHODS: A total of 84 patients with traumatic brain in-
jury in our hospital during Apr. 2015 to Apr. 2016 were divided into observation group and control group, with 42 cases in each
group. Control group was given Edaravone injection 30 mg+0.9% sodium chloride injection 100 mL, bid, ivgtt; observation group
was additionally given Compound musk injection 20 mL+0.9% sodium chloride injection 250 mL, qd, ivgtt. Both groups were
treated for 4 weeks. NIHSS score, GCS score, the levels of NSE, CRP, PT, APTT and D-dimer, GOS score, the occurrence of
ADR were compared between 2 groups before and after treatment. RESULTS: After treatment, NIHSS score of 2 groups decreased
significantly, compared to before treatment; the observation group was significantly lower than the control group, with statistical
significance (P<<0.05). GCS score of 2 groups increased significantly, compared to before treatment; and the observation group
was significantly higher than the control group, with statistical significance (P<<0.05). The serum levels of NSE, CRP, PT, APTT
and D-dimer in 2 groups decreased significantly, compared to before treatment; and the observation group was significantly lower
than the control group, with statistical significance (P<<0.05). GOS score of observation group was significantly higher than that of
control group, with statistical significance (P<<0.05). No obvious adverse reaction was found in 2 groups during treatment. CON-
CLUSIONS: Compound musk injection combined with edaravone can improve coagulation and neurological function of patients
with traumatic brain injury, relieve traumatic brain injury and improve prognosis.

KEYWORDS Compound musk injection; Edaravone; Traumatic brain injury; Coagulation function; Neurological function
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Clinical Observation of Tiotropium Bromide Combined with Salmeterol Fluticasone Aerosol in the Treat-
ment of Elderly Severe COPD

KANG Jianyun, CAO Baosen, ZHANG Xuelin, WANG Xiaoqiang (Dept. of Respiratory Medicine, Second Affili-
ated Hospital of Hebei North University, Hebei Zhangjiakou 075100, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of tiotropium bromide combined with Salmeterol flutica-
sone aerosol in the treatment of severe COPD in elderly patients. METHODS: A total of 90 elderly patients with severe COPD se-
lected from May 2013 to May 2015 in our hospital as research objects were divided into control group and observation group ac-
cording to random number table, with 45 cases in each group. Control group was given Salmeterol xinafonate and fluticasone propi-
onate aerosol 1 press/time, bid; observation group was additionally given Tiotropium bromide powder for inhalation 18 pg, qd, on
the basis of control group. Both groups were treated for 8 weeks. The short-term clinical efficacy, dyspnea score, pulmonary venti-
lation function indexes [FVC, EFV1, EFV1%], blood gas analysis indexes [p(0O.), p(CO.)] and QLI score before and after treat-
ment were observed in 2 groups. The re-hospitalization time and the occurrence of ADR were compared between 2 groups. RE-
SULTS: The total response rate of short-term treatment in observation group was 97.78% , which was significantly higher than
80.00% of control group, with statistical significance (P<C0.05). There was no statistical significance in dyspnea scores, pulmo-
nary ventilation function indexes, blood gas analysis indexes or QLI scores between 2 groups before treatment (P>0.05). After

treatment, dyspnea scores and p(CO.) of 2 groups were decreased significantly, while pulmonary ventilation function indexes, p
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