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Observation of Curative Effect of Nimodipine Combined with Angoniuhuang Pill Injection on Brain
Injury

DAI Weimin, HUANG Qiang, JIE Yuanging, YU Guofeng, FAN Xiaofeng, WU An, LI Yunping, LU
Yao(Department of Neurosurgery, Quzhou People's Hospital, Quzhou 324000, China)

ABSTRACT: OBJECTIVE To observe curative effect of nimodipine and Angoniuhuang pill injection on brain injury.
METHODS Ninety-six patients with brain injury were divided into two groups randomly. The control group was treated with
nimodipine, and the treatment group was treated with Angoniuhuang pill injection besides nimodipine. RESULTS The effective
rate of treatment group was significantly higher than control group (P<0.01). The GCS score, anabiosis time and anabiosis rate

EZEN: WK, 5, BITEELF Tel: 13957022008  E-mail: daiweimin1967@126.com

-476.- Chin JMAP, 2011 May, Vol.28 No.5 TR I 262% 2011 45 5 45 28 %655 5 11



was significantly better than control group (P<0.05). CONCLUSION The combined use of nimodipine and Angoniuhuang pill
injection can significantly raise clinic therapeutic effect on brain injury, take down the mortality, and shorten coma time without

adverse reactions. It is worthy of further clinical application.
KEY WORDS: nimodipine; angoniuhuang pill; brain injury
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Tab 2 Comparison of GCS before and after treatment
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