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Clinical observation on treatment of compound decoction for cerebral prorection for post—traumatic brain syndrome

ZHONG Xiu—jun, HUANG Shu—lan. Department of Neurosurgery, Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To observe the curative effect of compound decoction for cerebral prorection (CDCP) on post—traumatic
brain syndrome. Methods The clinical data of 80 patients with post—traumatic brain syndrome, of whom, 40 received conventional
treatment (control group) and 40 received CDCP expect the conventional treatment (observed group). The symptom cheklist 90 (SCL-90)
score was used to assessed curative effect. Results The effective rate [67.5%(27/40)] was significantly higher in observed group than that
[35.0% (14/40)] in control group (P<0.01). The total score [(170.21 £21.62) points], body score [(2.06 +0.41) points], interpersonal
sensitivity score [(2.03+0.24) points] of SCL-90 were significantly lower in observed group than those [(187.51+28.54) points, (2.39+
0.31) points, (2.36+0.34) points, respectively] in control group (P<0.05). Conclusion The curative effects of CDCP on the post—traumatic

brain syndrome are good, including relieving headache, dizziness and other symptoms.
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