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The Effect of Xiaoyukang Capsule on the Absorption of Hematoma and Neurological Function
in Patients with Hypertensive Intracerebral Hemorrhage
Song Jing,Sun Guojun
( Department of Geriatrics, Dalian Friendship Hospital, Dalian 116001, China)
Abstract Objective:To investigate the the effect of Xiaoyukang capsule on the absorption of hematoma and neurological function
in patients with hypertensive intracerebral hemorrhage. Methods :Select 110 patients with hypertensive intracerebral hemorrhage in
our hospital enrolled from 1 st November 2014 to 1 st November 2015. Then randomly divided them into observation group and
control group, and each of 55 cases. Administered to the control group was conventional methods of treatment, the observation
group was Xiaoyukang capsule besides the conventional treatment. Observe edema, cerebral hematoma and the amount of around
neurological deficit scores, efficacy and adverse reactions after 7 d and 14 d oftreatment. Results: Before treatment, peripheral e-
dema hematoma volume between groups has no significant difference (P >0.05). After 7 d and 14 d of treatment, the hematoma
edema volume in both groups decreased, and the observation group were decreased significantly greater (P <0.05). Before treat-
ment, neurological functional scores between the two groups were not significantly different ( P >0.05) while after treatment of 7 d
and 14 d, neurological impairment scores of both groups were significantly reduced, and the observation group was significantly
greater than the control group (P <0.05). The total effective rate of the observation group were 95. 55% , compared to 76. 36% of
the control group, the difference was statistically significant (P <0.05). Conclusion; Xiaoyukang capsule can promote the ab-
sorption of edema around the hematoma, accelerate the recovery of neurological function, improve patient drug efficacy and safety.
Key Words Hypertensive intracerebral hemorrhage ; Hematoma absorption phase; Neurological; Xiaoyukang capsules
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