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Clinical Study of Ulinastatin Combined with Xingnaojing Injéction in the Treatment of Severe Craniocere-
bral Injury

WANG Huamin, QI Pingjian, YU Dong, SHI'JingDONG Hongting, FU Hao, LI Qintao, CHEN Yang (Dept. One
of Neurosurgery, Nanyang Cefitral, Hospital ,.JHenan Nanyang 473000, China)

ABSTRACT OBJECTIVE: Towexplore clinical efficacy and safety of Ulinastatin injection combined with Xingnaojing injec-
tion in thegtreament of severe craniocerebral injury (CCI). METHODS: A total of 120 severe CCI patients selected from our
hospital during'Sept. 2014-Nov. 2015 were divided into ulinastatin group, Xingnaojing group and combination group according
to therapy plan, with 40 cases in each group. Three groups were given routine treatment timely after admission. On the basis of
routine treatment, Ulinastatin group additionally received Ulinastatin injection 200 000 U, ivgtt, bid; Xingnaojing group addi-
tionally received Xingnaojing injection 20 mL, ivgtt, qd; combination group additionally received Ulinastatin injection com-
bined with Xingnaojing injection, same usage as above (with 1 h intervals). Three groups received therapy for consecutive 14
d. Serum inflammatory factors (CRP, IL-1, IL-6, TNF-a.), serologic indexes of craniocerebral injury [neuron specific enolase
(NSE), myelin basic protein (MBP), S100B protein (S100B)] and GCS scores before and after treatment as well as GOS
scores after treatment were all observed in 3 groups. The occurrence of ADR was recorded during treatment. RESULTS: Before
treatment, there was no statistical significance in serum inflammatory factors, serologic indexes of craniocerebral injury or
GCS scores among 3 groups (P>0.05). Compared to before treatment, inflammatory factors of 3 groups were decreased signifi-
cantly after treatment, the ulinastatin group was significantly lower than the Xingnaojing group, combination group was signifi-
cantly lower than two single drug groups, with statistical significance (P<<0.05). Levels of serologic indexes of craniocerebral
injury and GCS scores of 3 groups were improved significantly, and the combination group was significantly better than the
two single drug groups, with statistical significance (P<<0.05). There was no statistical significance between ulinastatin group
and Xingnaojing group (P>0.05). Six months after treatment, GOS score of combination group(4.17 £ 0.81)was significantly
better than those of ulinastatin group (3.05+ 0.97) and Xing-
naojing group (2.97 £ 0.89) , with statistical significance
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(P<<0.05) ; there was no statistical significance between
ulinastatin group and Xingnaojing group (P>>0.05). During
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treatment, the incidence of ADR in combination group (27.50% ) was significantly lower than ulinastatin group (50.00% ) and

Xingnaojing group (42.50% ), with statistical significance (P<<0.05); there was no statistical significance between ulinastatin

group and Xingnaojing group (P>0.05). CONCLUSIONS: Ulinastatin injection combined with Xingnaojing injection can sig-

nificantly decrease serum inflammatory factor levels, relieve craniocerebral injury, protect cerebral tissue and improve

short-term prognosis with good safety.
KEYWORDS

craniocerebral injury

HE UK A7 SRR LG S AE , TR LGN A
IOL IS R R A, T R R Y 4 B RE N £ S AR
(SIRS) AL A #1358 2L AN A A R A, R A 38T vy
5409, LRIl T IR AR PRI SRR )3 1 i
AV, A ) 0 A I 2 L R O ik A e 25
3 TG R A5G B A T, 0 20 TRt i 453 475 S8 3 AR 7
HAT—E WY IR AR R S BE 2 ks
I 70 ik A0 i e 2EAE AR, 4 5 2 22 M T ke SR RE 0 RN
X PR 22 RGP A IR T A Rl R GUAEIR
Pt EFI A 22 DI RE MK AL, st B e B B
AT S VR IR T e S YR A ) S
ML A8 B SRAE SO, PR P I 4L 21, e i K i [ B
T i At WA T, A0S folc O B A0 H14  S  ME T U
ABWETEIRIE T L ml T SRR W T SRR I T
R N A543 B e PR RCR B 2 e, B A D il IR R
g/ i
1 #REFE

Ulinastatin injection; Xingnaojing injection; Severe craniocerebral injury; Inflammatory factor; Serlolgic index of

L1 WMASHERIRE

Y AFRAE : (1) SR 24 h N 5 (2) MUk CT R
iz R A 5 (3) A af Bk (GCS) 4 3~8 47,
FEPEA AR BE 1 BR R RS  (4) 4RI > 18 % 5 (5) R4
K@ I AN R I 2 s R 2 45 .

HEBRARAE : (1) A FHA00 oG58 i S5 45 (2) &
ARG BEAFPE B # 5 (3) 10 A 45 1 75 9 bk st vk
JEGANEGE 5 (4) " E IREA 2 5 (5) WA
YIAEAEEE BUE B EH A S ; (6) R MR 7
1.2 MRS

AW R B G2 L By 2 W Rl i ),
B 20144E£9 A —20154F 11 A B 2124 R HIAZSE MR
WACIA %) R IR A0 18 3 120 IVE RoTx % e BRI
7 S A N 5wl At T 4L T A 2 G 5 4, 45 40
Bl 34 FR T P AR | 2000 I DR RN 61455 S 5 2 — ik
TR RS B L (P>0.05) , HA ] L
PR, TEIL R 15

®1 3HEBE - MABILEK

Tab 1 Comparisen of genieral information of patients among 3 groups

. v , BT Pl i

A v RGNS RN NI B Rl RRARAERTIR BN SRERh R
DRl Ta 40 4750 £ 1481 28/12 25 8 5 2 18 12 6 3 1
e 40 45.05412.52 2/13 3 10 5 2 16 1l 8 4 1
HAH 40 468111570 30/10 26 9 4 | 17 13 7 2 1

1.3 MRFE

SYLB A A B Y B 45T 5 MR TT S AR R
W TE 38 AR L ARG A R L I 2R K A S R
ST B IR SR I MU s R S A TR AE
W) K Bsf 2653 T P i B ot ek A 6 25 B A AR o 5 il At
T BB R AT A 25T S w i TSR (T R
KA A b B2 25 ey AT BR 2 Wl b vfE X5« [ 24 1 7
H20040506 , #4% : 2 mL: 10 J5 847 )20 J7 B, ivgtt, bid;
TR i e £ R B IR YT SR b A T R R AR (G
B RS IR 250 e A7 B2 A, S v S« [ 24
¥ 732020563, BLA% : 10 mL/3Z )20 mL, ivgtt, qd; B4 40
B AT B 257 5w T SRR A T A
A SR, A TR (P25 RIB L hiiide) o 34U E 1%
LHAYT 14 ds
14 YMEigHR

(1)L 3 2 BB TR H e A I3 2E R 7 [C
1 (CRP) A4 1(IL-1) \IL -6 Fil i SR R 1

- 4120 - China Pharmacy 2017 Vol. 28 No. 29

o (TNF-0) 7K o R FH 9098385 B Eb 3 26300 22 CRP, %
G G 43 AT (RIA) 200 52 He 3 Wids b , 50 &5 11
H I 28 A T RRAT PR F o (2) WA 3 41 FR 3t i 43
P I3 2E G R [T RE S I B AL T (NSE ) | B Bl
11 (MBP) i1 S100B £ [1 (S100B) 7K. R A FEIE £
95 W BFFIN 22 (ELISA) 34460, 13050 & 5 |1 i - 1l
AW TR BRA W] . (3) WA 3 414 1R YT HITJS GCS 1
A0 HALFEMIR SN B RO AR AAGE 8l 34 T
P13~ 1403 MR Kk, 9~12 00 A Sk, 3~8
A3 R Rk L (4) W 3 AL IR FIRYT 6 1 A e AAs
B PES (GOS) ™, 543 Ay AT (PR IE# AT
A BRI B ) , 4 5 0 b 5B (i T sy AR 1%, 7RI
PR TAE) 35 W FERR S (R IE ANRE A B, 75 2 AR
253 IR A (DU AE IR RIS ShAREAR 30D , 1 40 M3t
770 (5)ic 5% SALB BRI T I BN B RO 1) & AR L o
1.5 Hit=EAH*E

K H SPSS 20.0 # A% B s A T8 b THE T

FPEZG 2017 4E55 28 4555 293
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Tab 2 Comparison of levels of serum inflammatory
factors among 3 groups before and after treat-

ment(x ts)
41 no Bl CRPmgL 11, g/l 10-6,1g/L TNF-a ,ug/L
BERMTA 40 SR 39234916 042£0.08 040£0.07 1.52£0.14
WIFR 30241947 02410077 0201£009F  123+008°
MG 40 SRYFED 4026%1025 0.44£0.09 038008 148£0.12
BIFR 357249557 031£008° 028%0.07° 132£0.11°
Bad 40 HITH 39871974 045£0.10 039+0.08 150£0.10
WIFE 4AE867 0181005 0134006 108£0.097

e SR AT AR, P<<0.05; S N A HL K, "P<<0.05; 15 B ]
T 2L A, *P<<0.05

Note: vs. before treatment, * P<<0.05; vs. Xingnaojing group, "P<<
0.05; vs. ulinastatin group,“P<<0.05
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Tab 3 Comparison of serologic indexes of craniocere-
bral injury among 3 groups before and after
treatment (x +s)

415 L NSE, ug/L MBP, mg/L S100B, ug/L
BEMTL 40 SR 20741225 17334548 1584047
WIE  23.67£879% 11.02+523" 120£029%
I 40 T 403421326 16924542 162£042
il 2072955 11324513 117£031%%
Aad 40 R 415721035 17.15£6.35 1.60£0.50
il 1442+ 748° 7.50£4.05° 0.82£027°

HE: SIRYTHTHEL, “P<<0.05; SHA 4L AR, "P<<0.05
Note : vs. before treatment, “P<<0.05; vs. combination group, P<<0.05
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Tab 4 Comparison of GCS scores among 3 groups be-

fore and after treatment(x * s,score)

i) n gl B3 d HFRTd BT 14d
BEMTA 40 6341092 748+ 113 790+ 115 9424198
BIGHE 40 628%1.06 152+ 117 788126 945£207°
BAH 40 630£087 760£1.05° 067£1.02° 11474225°

AT ILEL, " P<<0.05; ST 4L AL, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. combination group,’P<<0.05
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Tab 5 Comparisonsof the occurrence of ADR among
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