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Observation on curative effect of puerarin (¥ 1R¥) and naloxone (4% 8F) for traumatic cerebral infarction
SONG Qing —an, CHEN Zhi - biao, CHEN Dan. Department of Neurosurgery, Yuhang the Second Peo-
ple's Hospital, Hangzhou 311121, Zhejiang, China
[Abstract] Objective: To observe the clinical therapeutic effects of Puerarin (B # &) and naloxone
(40 M) in treatment for traumatic cerebral infarction (TCI). Methods: Fifty - two patients with TCI were
randomly divided into two groups: treatment group (n=28, 9 cases with simple TCI and 19 cases with TCI
complicated with cerebral contusion and intracranial hemorrhage) and control group (n=24, 7 cases with sim-
ple TCI and 17 cases with TCI complicated with cerebral contusion and intracranial hemorrhage). The thera-
peutic effects were compared between two groups. Results: The total effective rate in treatment group
(82.14%) was significantly higher than that in control group (62.50%, ¥?=6. 44, P<C0.05), while daily life
activity in treatment group was superior to that of the control group (¥*=4.18, P<{0.05). The curative ef-
fects in patients with simple TCI was higher than that of patients with TCI combined with brain contusion and
intracranial hemorrhage in treatment group (¥*=4. 30, P<{0.05). Conclusion; The combined use of puerarin
and naloxone can significantly improve the curative effects of TCI, especially for the patients with simple TCI.
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Table 1 Comparison of clinical data between treatment group and control group
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