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Therapeutic effect of Xingnaojing injection combined with methylene blue on DECAMP and the
effect on the level of myelin basic protein in cerebrospinal fluid of patients
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Abstract: Objective To explore the effect of Xingnaojing injection combined with methylene blue (MB)
on delayed encephalopathy after acute carbon monoxide poisoning (DECAMP) and the effect on the level of
myelin basic protein (MBP) in cerebrospinal fluid of patients. Methods A total of 120 DECAMP patients ad-
mitted to the hospital were selected as the study subjects and divided into control group and observation group
according to random number table method,with 60 cases in each group. The patients in the control group were
treated with hyperbaric oxygen on the basis of conventional treatment, while the patients in the observation
group were treated with Xingnaojing injection combined with MB on the basis of the control group. The cogni-
tive function of patients in the two groups was evaluated by the Mini-mental State Examination (MMSE) be-
fore treatment, two weeks after treatment and one month after treatment. The neurological function of the
two groups of patients was evaluated by the National Institutes of Health Stroke Scale (NIHSS) before treat-
ment,two weeks after treatment and one month after treatment. The level of MBP in cerebrospinal fluid of pa-
tients in both groups before treatment and one month after treatment was detected by enzyme-linked immu-
nosorbent assay. One month after treatment, the incidence of adverse reactions in the two groups was counted.
Results Two weeks and one month after treatment,the MMSE scores of patients in both groups were higher
than those before treatment,and the NIHSS scores of patients in both groups were lower than those before
treatment, the MMSE score of patients in the observation group was higher than that in the control group,and
the NTHSS score was lower than that in the control group, the differences were statistically significant (P <C

0. 05). One month after treatment, the level of cerebrospinal fluid MBP in both groups was lower than that be-
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fore treatment,and the level of cerebrospinal fluid MBP in the observation group was significantly lower than

that in the control group,the differences were statistically significant (P <C0. 05). One month after treatment,

there were 7 cases with adverse reactions in the control group,accounting for 11. 7% ,and 4 cases with adverse

reactions in the observation group,accounting for 6. 7% ,there was no significant difference on the incidence of

adverse reactions between the two groups (P >>0. 05). Conclusion

Xingnaojing injection combined with MB

could significantly improve cognitive and neurological function in patients with DECAMP, with high safety,

and has high clinical application and promotion value.
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