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Abstract

Objective: To investigate the curative effect of Modified Tongqiao Huoxue Decoction in the treat-
ment of moderate and severe craniocerebral injury and its effect on serum CNP and D-dimer levels.
Methods: A total of 60 patients with moderate and severe craniocerebral injury from Huangyan
District Hospital of Traditional Chinese Medicine, Taizhou City were selected and randomly divided
into two groups with 30 cases in each group. The patients in the control group were given Citico-
line Capsules for treatment, and the patients in the observation group were given Modified Tong-
qiao Huoxue Decoction on the basis of the control group, and the two groups were treated for 14
days. Results: After treatment, the total effective rate in the observation group was significantly
increased (P < 0.01); there was no significant difference in the GCS score between the two groups
before treatment (P > 0.05); the GCS score in the observation group was significantly increased af-
ter treatment (P < 0.05); there was no significant difference in serum CNP and D-dimer levels be-
tween the two groups before treatment (P > 0.05); serum CNP levels in the observation group
were significantly increased after treatment (P < 0.05); D-dimer levels significantly decreased (P <
0.05). Conclusion: Modified Tongqgiao Huoxue Decoction has a good therapeutic effect in the treat-
ment of moderate and severe craniocerebral injury, can increase serum CNP, reduce D-dimer, and
has high safety, which is worthy of clinical application.
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Table 1. Comparison of clinical efficacy between the two groups of patients
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Table 3. Comparison of serum CNP and D-dimer between the two groups of patients
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