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Changes and significance of serum hs-CRP and neuron -specific enolase before and after using ulinastatin in treatment of
cerebral hemorrhage HUANG Hai-bin (Department of Neurology 105 Hospital of PLA ,Hefei, Anhui 230031,
China)

[Abstract] Objective
(hs-CRP) and neuron-specific enolase (NSE) before and after using ulinastatin in the treatment of cerebral hemor-
rhage. Methods

search subjects and randomly divided into the control group and the observation group,50 cases in each group. The

To investigate the changes and significance of serum high-sensitivity C-reactive protein

100 cases of cerebral hemorrhage in our hospital from Jan. 2012 to Jan. 2014 were taken as the re-

changes of hs-CRP and NSE levels before and after treatment were detected and the clinical outcomes were evaluated
by using the National Institutes of Health Stroke Scale(NIHSS) for conducting the comparative analysis. Results
The cure rate and the total effective rate in the observation group were 40. 0% and 94. 0% respectively, which were
significantly higher than 24. 0% and 74.0% in the control group, with statistical difference( P<C0. 05) ; the improve-
ment degree of serum hs-CRP and NSE levels after treatment in the observation group were more significant than the
control group,with statistical difference (P<C0. 05) ;the NITHSS scores in 2,3 weeks after treatment in the observa-
tion group were significantly lower than those in the control group.moreover the improvement degree of the NHISS
scores in the observation group was more significant than that in the control group.with statistical difference(P<C
0.05). Conclusion Ulinastatin could effectively reduce the serum hs-CRP and NSE levels in the treatment of cerebral
hemorrhage, thus significantly reduce the brain damage degree and deserves to be clinically promoted and applied.
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