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Clinical study on Jiangjunxingshen decoction ($§ ERE ;%) in treating acute severe craniocerebral injury
ZHANG Xian-bai, YUAN Zhi-fu, Mao Xiao, LIU Cai-guang, XIE Chuan-xin. People's Hospital of
Wuning County, Wuning 332300, Jiangxi, China

[Abstract] Objective: To explore the curative effect of integrated traditional Chinese medicine and
western medicine (TCM - WM) therapy on treating acute severe craniocerebral injury. Methods: Fifty-six
patients with severe craniocerebral injury (Glasgow coma scale (GCS) 3 - 8 scores, coma time >>12 hours,
named stasis stagnate brain CGEFH{E 5 ) and mental confusion due to phlegm (BHFEH) in TCM) were
divided into two groups with prospective, randomized and controlled method. the treatment group (n=28)
and the control group (n=28). Based on conventionally general WM therapy, the former group was treated
additionally with Jiangjunxingshen decoction (¥ ZE B # %) including radix et rhizoma rhei (X ), moschus
(B$F), radix angelicae sinensis (¥)3), ligusticum Chuanxiong (JI| &), radix paeoniae rubra (F?*j), radix
rehmanniae glutinosae (4E#1), semen persicae (Hk{2), flos carthami (£ZI4£), herba leonuri (582 ), herba
lycopi (¥ 2) and squama manitis (1L # ). According to the patient’s individual situation, the decoction was
modified. The clinical effects, coma times, GCS, clinical symptoms, objective signs and the incidences rate of
secondary brain injury (SBI) were observed in patients of the two groups. Results: Based on Glasgow outcome
scale (GOS), statistical analysis of results showed that the markedly effective power (28.57%), effective
power (35.71%) and total effective power (78.57%) in treatment group were significantly higher than those
(14.29%, 17.86% and 57.14% respectively) in control group (all P<C0.05). The GCS scores were improved
more rapidly in treatment group ((12. 6+ 4. 6) scores) than that in control group [(9. 4+ 4. 7) scores), while
the coma time in treatment group [(10.8=45.1) days) was significantly shorter than that in control group
((16.4 % 6.6) days], and the incidence rate of SBI (39.29%) in treatment group was lower than that in
control group (64.29%), the differences being significant (P<C0.05). Conclusion: The TCM -~ WM therapy
has significant curative effects on patients with acute severe craniocerebral injury, it can shorten the coma
time, reduce the incidence rate of SBI and disability rate and improve the quality of life.

[Key words] acute severe craniocerebral injury; secondary brain injury; integrated traditional Chinese

and western medicine therapy; Jiangjunxingshen decoction

EESTH -IHELIHBERBFIRA
EZEE A K BHI1966 -, B AU ILHRT AL Bl EEEF,


http://www.cqvip.com

£ 000 http://www.cqvip.com|

* 286 HEAFES S 2N E 20064 9 AFE 13 BE 58 Chin ] TCM WM Crit Care, September 2006, Vol. 13,No. 5

RESEAER 10 FARTOG . HPRKEH
AR HEAE T R B R A Ok A R
f5 (secondary brain injury,SBI)'?, FEzM 2003 4F
3 H-—2006 % 2 A EBEEMRBIGITHRERM L,
X F B UK ZE BE #0725 1 0 SRE 0 s i P P R 4
BRIT . 56 Pl A ERSRRGRERTT
A REPERE AL BIRIT IR, IR P B RS B 1R)T
S2HE E R S5 5 Y I PR T AR .

1 AMSAZE

1.1 FEAEEE GG SRR >12 h REH
g &K, 88 LT B & K 1F & (glasgow coma scale,
GCS) 2} 3~8 45 Il IK 3% B 0 1R B . 2R 15 =X U fi% 5
LA I3 R R A A AAE AR o) 2 A8 TR L i T R 5
HRCT K 25 B /R A Bk BT s i ot LA % At P9 %
7E 1t B 2 1M A > 60 ml, Byt 3 A5 B HE BT, PR 45 #
B .

1.2 — %k s 3 B 2002 4E 3 H—2006 4
2 ATF & ABARHER) 56 ) B 2 . R F AT S M B ALY
BB N4y B4 . R4 28 Bl B 22 B, 4 6 B ;
S 20~78 &, F1(49.094+17.08) % ;GCS 14
3~8 4, F1(5.23 1. 714y RFEVE E A 17 B,
PRETR 11 F. 3R 28 Bl B 24 B, 4 4 5
W 17~75 %, FH#(44. 61+19. 36) % ;GCS 4
3~8 4y, F3(5. 21 1. 52) 4y REEE 5 58 15 4,
WAEEM 136, WA BEHMLKBEEFLESE
MO R .

1.3 Jr I EsndE . B 1 Jennett 48 AR hi i
B 9 J5 PF 4> (glasgow outcome scale, GOS)™ DL K&
(PERIELIT 2 ) HIE RIT R HE R, B3
E BT REIE® TAEMES B PR AEESR
BBESEEONEE#HE . ER. T AR,
HEXBRETR ERMEERE . GCS ¥R
TR YA AR ENR TR LB %

1.4 WBITAE - MAMBRRBRAREASG&RITLA
HLEDBLK R AR Cat AR H N L 41 3% R L
BEFRMEERIT AT HERESSRITHERM,
FABGBARE 2~3 d, 7EEVT I B 7 58 shat 46 A
HE. BHAFNANBERNG. BT AR. K&
15g,BF 0.2 g (MR, 213 15 g, JIl & 30 g, AR A]
16 g, A 15 g, Bk{= 15 g, £17E 15 g, 2 B} 5 18 g,
2 18 g, FILP 10 g filR) . RIE P EHHIE - HFE
BERM=F 15, BR 15 g, FAK 15 g BHRES
MR A EMEELE 15, KK 15, HEE
15 g:; BB EMBREE 15 g, REE 15 g, H N

#15g. §H 17,38 300 ml, 4> 3 KAH.FK
100 ml,
1.5 R AR BB H QYT IS W GCS W47
B 2% B 8] . SBI & A4 15 BL . & F IE K IE R &R fiE
(BAERREEREE KM PEg . bR,
o RS SR S8 AEE . P R AL 7 L LK O R 2 R ) . TR B R
5 3 A1 d,
1.6 S5t 4b78 . {3 B SPSS 10. 0 G5 it %k 44 4b B %%
B EBERMUBBEREEGCEDER R K
RO EBERRECRR. SRR ARIKRR,
P<0.05HERBRIUTFE L,
2 & B
2.1 WHBKRITREEGE D WAERE. X
ERBAREFURERYBEEEN. HERARIER
hEEF LB EN.

1 FAKKTFRLLS

Table 1 Comparison of clinical curative effects
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Table 2 Comparison of coma time and GCS

between two groups
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§(21.43)  16(37.1)

after treatment between two groups(x=+s)
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