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Influences of expelling blood-stasis and purging fu-organ (7% I i B %) on plasma endothelin of patients with
hypertensive intra-cerebral hemorrhage after micro-trauma operation of intra-cerebral hematoma drainage
ZHU Wen-zong', ZHOU Long-shou's HU Wan-hua'y FAN Lu-ping®, LIN Yi-jun®. 1. Wenzhou Hospital of
Traditional Chinese Medicine, Wenzhou 325000, Zhejiang, Chinas 2. Wenzhou Third People's Hospital,
Wenzhou 325000, Zhejiang,» China

[Abstract] Objective: To study the influences of expelling blood-stasis and purging fu-organ (i I i i
#) on plasma endothelin (ET) and clinical curative effects on patients with hypertensive intra-cerebral hemo-
rrhage after intra-cerebral hematoma drainage. Methods: Sixty-five patients with hypertensive intra-cerebral
hemorrhage were randomly divided into two groups: control and treatment groups. Both groups were treated
with micro-trauma operation of intra-cerebral hematoma drainage and general treatment of internal medicine.
On the basis of the above treatment, the control group was treated with placebo decoction, and the treatment
group was treated with expelling blood-stasis and purging fu-organ Chinese herbal drug, one dosage per day
for 3 days in the two groups. Changes of clinical curative effects, ability of the daily life (ADL) and neural
function deficiency scores were observed on the 14 th and 90 th day after treatment. Plasma ET contents were
detected at 24 hours and in 7, 14 and 21 days after treatment. Results: The results showed that the fatality
rates were 12.1% (4/33 cases) and 25.0% (8/32 cases) in the treatment group and the control group
respectively at acute stage (14 days), and there were differences of clinical curative effects in survival patients
between the two groups on the 14 th and 90 th day after treatment (all P<C0. 01). The difference of the ADL
between the two groups was insignificant after 14 ~day treatment (>=0. 05), while significant after 3 —month
treatment, the treatment group being better than that of the control group (P<Z0.01). The neural function
deficiency score was significantly lower in the treatment group than that of control group on the 90 th day after
treatment (P <C0.01). Meanwhile, the plasma ET in treatment group were lower obviously than those in
control group at 24 hours and in 7, 14 and 21 days after treatment (all P<Z0. 01). Conclusion; The treatment
of expelling blood-stasis and purging fu-organ Chinese herbal drug after micro-trauma operation of
intra-cerebral hematoma drainage is effective. It can lower fatality rate and the disabled degree, and improve
the ADL. It can lower the levels of plasma ET and this may be the mechanism of its significant clinical curative
effects.
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