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Clinical Observation on Orifice-opening Pain-relieving Decoction Joined with

Aneurysm Embolization in the Treatment of Senile Aneurysmal Subarachnoid Hemorrhage

ZHANG Xiaoning, ZHANG Gaolian, GAO Yuguang, LIANG Weibin, XIE Weixing,
WANG Gang, GUO Jianhui, ZENG Jing
The First Affiliated Hospital of Guangxt University of Chinese Medicine, Nanning 530023, China

Abstraot Objective: To explore clinical effects of orifice-opening pain-relieving (Tonggiao Zhitong)

decoction and aneurysm embolization in the treatment of senile aneurysmal subarachnoid hemorrhage. Methods:

Sixty cases were included and divided into two groups according to random number table method, the control

group was treated with aneurysm embolization, and the combination group accepted aneurysm embolization and

oral administration of the decoction. To observe curative effects and adverse reaction after the treatment, GCS

scores and symptom integrals before and after the treatment between the two groups. Results: Total effective rate
of the combination group was [83.33%(25/30)], higher than [76.67%(23/30)] of the control group (P<0.05); On
the 3rd, 7th and 14th day after the treatment, GCS scores and symptom integrals of the combination group were

greater than these of the control group (P<0.05); no obvious adverse reaction happened during therapeutic period

in the two groups. Conclusion: Orifice-opening pain-relieving decoction and aneurysm embolization in the

treatment of senile aneurysmal subarachnoid hemorrhage could obviously relieve clinical symptoms and improve

the patients' quality of life after the operation.

Keywords subarachnoid hemorrhage, aneurysmal, senile; orifice-opening pain-relieving decoction;

aneurysm embolization
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