% TUACIR 7 2 2K Sa AR MR AR T I Bk SRR B 5

ok "B TARBREE B SE AT DB IEA
(1. REBFTESRKEME EIRAPZIFA, RE &P 712000;
2HREFEHKF, RS &M 712046)

[HE] BR: SRR K RIS MEREIE T b i T54E A K i e

SME VEGF RIEWIFN . 7k B TR EZRIEMK R %N &K RIGHEREE
TR, SRR RN ARBIE ., SR IR BIRIT4H. 5
TR B RIGITH, WAHA FARSKERRT (8K 15ml, 2 %X/H),
B AR T IR BT LA FHE R T B YRIT (.1gkg/IR, 2 /A, G
W B BIR TS FIEn R T EBIRIT (6.2¢gkg/iR, 2K/B), BHER
BIT 7T R B ARGERITHRTHATRITE: WRETESAFRREE TR
RBARZN; HE FEEWEMMIMERERSEZN,; RASULE R EE
M M SMEH VEGF RiEKF. GR: HubRTK. SREGTHMADY
RENEHE, SEEHAMEERESITEE (P <0.05); HLRHK. BRE
R T 45 ot R A R BB RS AH BR(P <0.05, P <0.01), B EFIEIEIT AN TR

B (P <0.05); HEIGMBHK. BiRIAYT 4 ML SR 58t R BB R A R T 4F
Y U A AR R TR TR RRERITAMMIME VEGF RIABK
RYZH FBAR(P <0.05, P <0.05). &5l BTt 7 (RRE R St th AR T i i A TR AL
B SRR T WA M B S IR S R, R B R I AT B, BRI I Ak A1 R
VEGF Ri&, Mk 7 B4 00 7 AR T v 77 18 M S8 T ot Aok ) EE L 2

(RG] BMER T MM, PEZS; BueR)y; nEARERET

Experimental study of Peiyuanhuayu Decoction on Rabbit

with Chronic Subdural Hematomas
FAN Xigo-xuard, LI Long-ping®, ZHAO Xiao-ping’, HOU Wen', LI Chong-nar?’,
HU Jing’, FENG Zhao-qur’, CHEN Jie’
(1. Neurosurgery Dept of Affiliatred Hospital of Shaanxi University of Traditional
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Chinese Medicine, Xianyang 712000, Shaanxi, China; 2.Shaanxi University of Chinese
Medicine ,Xianyang 712046, Shaanxi, China)

[ Abstract ] Objective: Research on the interventional effect of peiyuanhuayu
decoction on  rabbit with chronic subdural hematomas and outer membrane
hematoma effects of VEGF expression. Methods: Subdural injection repeated small
blood modified methods make rabbit model of chronic subdural hematoma,
Successful model rabbits were randomly divided into model group, peiyuanhuayu
decoction lower dose treatment group and peiyuanhuayu decoction high dose
treatment group. Model group was given saline lavage treatment (15 ml /time,
2times/day); Peiyuanhuayu decoction lower dose treatment group was given
peiyuanhuayu decoction lavage treatment (3.1 g/kg/times, 2 times/day); Peiyuanhuayu
decoction high dose treatment group was given peiyuanhuayu decoction lavage
treatment (6.2 g/kg/times, 2 times/day), Each group of lavage treatment for 7 days.For
each rabbit neurological assessment before and after the treatment, Observed subdural
residual liquid and measuring the volume. HE staining observation hematoma outer
membrane pathomorphism changes; Immunohistochemical staining method to
determine the level of VEGF expression in outer membrane hematoma. Results :
Compared with model group, peiyuanhuayu decoction low and high dose treatment
group neural function improved significantly (P<0.05); Peiyuanhuayu decoction low
and high dose treatment group of hematoma absorption rate is faster than model group
(P<0.05, P<0.01), and high dose treatment group is better than that of low dose group
(P<0.05); Peiyuanhuayu decoction low and high dose treatment group hematoma
outer membrane inflammatory reaction light and fibrous tissue hyperplasia is
relatively mature than the model group; Peiyuanhuayu decoction low and high dose
treatment group hematoma outer membrane VEGF expression was lower than the
model group (P<0.05, P<0.05). Conclusions: Peiyuanhuayu decoction promote the
absorption of rabbit chronic subdural hematoma; Peiyuanhuayu decoction reduce
hematoma outer membrane inflammatory reaction, accelerate the local hematoma
fiber repair, reduce hematoma outer membrane VEGF expression, thus reducing the
pathological blood vessel formation its the important mechanism of the treatment of
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chronic subdural hematoma.

[ Keywords ] Chronic subdural hematoma; Traditional Chinese medicine;
Peiyuanhuayu decoction; VEGF

18 4 78 5 T I B (Chronic subdural hematoma, CSDH) & ## 22 4Bl % W%
CS A MM 10%, SEEMET I 25%0, REFRTEFEAN. BRFR
1BIT V5% CSDH WY BIEIGIT ik, {BARJE M H9 R R A RAER A B3 B 1 2B 3
ARBEEZFARBAEIT IR ERNRR R K" FEHRIRERERRITF
RERAMI, SFERE—RELETHENNS, WK LR TR THTRT
CSDH, B8 T RIFHITH . BATEILH %K % CSDH ShHRERL, RT3 oLt
77 % % % CSDH W) FTRIE R R EALEE, JyBk Joiesit 75 e PR B2 F SR L 58 £ (13
1 #elE7HE
11 #8
LL1 SERHY) BERBEFEERERR 30 R, HEHEARR, 7-10 AR, #E
(2.5+0.5kg), BN EE KZLRENF LR (GHRIES : SCXK-FE 2012-0007).
112 FZt) & ol RTs (HmM: BE 30g. 293 15g. AH 12g. Futh 12g.58
5 6g. 418 12g. Bhf- 6g. Ml 6g. HHK5 12g. AR 6g. HE 6g). #HEH
AU AR 1g/ml ROV, H BRI P ER 25 K MR B Be i 77 mp Lol
L13 EERAFRAAE  0.9% LB /KACHFT REHWARAF): 3%KEHE
(bR EEHEY): 4% RFE RNELEAR); NEERE (T2
M5 VEGF fitk (RE Abcam A7]); WRIEUYBIRCER R WREY
A®); DAB RAE (PHEN): PHRK (FEEH): BRAEZHBR(PBS) (B
FEEEEMREERAE): HFARR-FARE CREFEEURERAR): A
BT ARl (E LEICA A7); ARG AZIEEN (#E LEICA 2H); B
Y1 HL (#8E LEICA A7) {HERR A H A Bl (LEBEREERARAR),
EBRR JEREUSHBUBERARF): TR (THREETRRAERS
") BEREEME (B Olympus A 7]); 16 H CT (FEEFE ) F2AF]); IPP6.0
REESCRERMT RS ((E Media Cybernetics A H]).
12 ER554A
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1.2.1 HANH| & SHEERE T B2 RiE Mk TS0k, H& K A8 ERE IR T
MR, BRRME: 3%RELE (30 mgke ) FEFKMRBR %R, MMEMITRE
BE, RXHEFHN, QTUFLERBEANGE. THHREREE T, Rk
SMUAEF F RS BEFE S, RN 3mmx3mm B H, RARBEME, T
HHOREE LR —N L, BRE (RMRAEESSE ) mETHEE TR, i
HAFHEEERE, ZEEEVERBREERE. BEHEIKME 0.5mL B4,
ZARERBIENTER TR, REFFRRKEA 10min, LUFE I BEEE THEET.
ZEAHNTEERFE 3. 6. 9. 12, 15 REFFEMBEE, N 0.5mLK. iE
M FE A R e ML E 1 B A A B — i MR TR B 4%, JS AT Ak G i T
W EBRTHE IR EET SRS T, ELERE, FRAEGRITEPRER
NFEHGREEFR.

122 SHEFTWAZE  EEARSE 21 RATAUN CT 2#, WEBEET MR E
M. CT BUETRIEHIERBIINER &, HRENKFREE BN AES N3
M. WEA., BB ARARETH (UATERERERTH) . BEohRy
BHERITE (UTHEBRENRRITE). SHRREAFHRE FAEBRBKES
BWIT(BX 15Sml 2 R/BHEB 7 R): KABBITHS THE TR GTEBIEIT
(3.1gkg/ik, WRBZE 15ml2 W/H, #8 7R): BABRIGTHS TR TR E
BI89T, (6.2gkg/ik, MRBZE 15Sml2 WH, #8B 7 R). (BE “hRENSHE
RE” BRHERANBENE, UARFBREFANENSMETE. 254
7R

1.3 WEEIR RA Purdy iP5MARE, WEAFRAEENAEBRRFS 1. 3. 5. 7
FATHATIREIPE: EBEHE S K, MBESARK, VIFLERBEANGE, #F
IR E I, FRAREETE, AMEEASRIER T RAWIE,
RS HERER,: RIFMASME, SHTERNFREE. AEEELART A,
HE FEEWEMMIMNERERAET,: RRH L% G 5N e S g+
VEGF Ri&KF.

14 S35 HRERE DB HEERR (F4s) , BA SPSS16.0 Git kit
SRR, HRAZRUBERARLEERTZDNT, P<0.05 AZRFLHIUT¥E
X
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2 51
2.1 B R AL ERRIE MR K RAE 21 A, K 1 RFET B E,
3 RTEHRET, 5 REEEARFREEEMIEPILT. FETERN 30.0%.
22 #HADIREIF KA Purdy WA SHFRIGITRIRIGITES 1. 3. 5
T RATHADIRETE . NERANRIR, TR, Bk, BERRE RN HEHETH
LIRITS . SRIRIKD A2, RATEIEE, THATREE: S8R
AN 5, BANMMEIRERIIET. (AR D

#z1 ATIESEARRHBINEITS (F1)

) n VEITHED BITIR
IR B3R BSR  OBTR
HRIA 7 6.00:040  586£0.37 5.60:0.52 5465040  5.19:027
RKANEWBITH 7 6.15£0.64  5.82+0.28 5.30+0.58 4.7120.34 3.88+0.23*&
EREEITH 7 6.18+0.52  5.64+0.44 5.02+0.28 4.13£0.20 2.8240.69*°

F: SERMAEP<0.05, *P<0.05; H5iHITRATHE
£p<C0.05, “P<0.05; SH{EFIBIGIT A P<0.05
2.3 EE T LB R AR AR AR AL
FHF GBEE T MR e R A B B B MW, K EAERTASR 1
REGRERE T AR H MAE. (WFE2)
2 HBUASRTT AR R EE T MR AL 7 +s)

#H 5 n MAPE (uL)
A 7 56.95+4.83
KAEBRITH 7 39.57+4.04"
R SERE 6 29.89+5.22™#

E: SHERENEP<0.05, P<0.01; SKFIEIEITHEE?P<0.05
2.4 E# HE JETUNE

BT RMAANERB AR AEBMME .. ML, KRR, RTs
MHELR R, RFEASHEFRAEAARERNRERIN. KA 5T
SRR UL, BIRTT A EA S TR, RUERMANER. (L
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1 R 5577 I AP AMIER B 22484 (HEx400)
E: a FEEAE. b MEFIEBITH. c IEFERTAH

2.5 i HLUL LS R

M4 ES VEGF FIERIEEEEE B, VEGF RIRHMERIER T AW R4,

ARALRRRMABIRT. (LB 2. R3)

o w

e

2 MR SR T4 I M ANE VEGF Rk (FE 201k x400)
vE: a NERIA. b ARFIEBITEH. c NEFIEBITAH,

Ak B AR IE
R 3 RBEARIES TTHFRTT 3T &0 5K S i i &b
VEGF %&i& (OD &) KB MW(xs)

1 7 n VEGF
Rk 7 0.132+0.011
RAIEIGITH 7 0.102+0.009"
T RIRITH 7 0.097+0.010*

E: SREALEP<0.05; SKHRERTHLE#P<0.05
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3itid

H A CSDH KT LA AR R E, RIS E RS R ERBFARE
77, Bl THSENERNBFMGERIE S, BITRREETSEE, RERRE
2.3~33%ME R EL) . BEE 7 F A2 B R e I P A 58 i B R gk o) ) 400 fi 45 49
MRERIRY, RERE. FE7Tt. MASMNEE A ME R R LS H LSEE
BefRIFHIi2 % CSDH I RRLE], T CSDH KAEME B IR TR EEE LM
FMVEFENEREAAREBEHL. FEMEEAFTELHEKETFS5R
%, VEGF AMEA&ENRLESRREZEET, BRHELERRLATLHN. £
HEET, CSDH AMEMSERERE, RHE/E, SHAEENFEREOQRBEMARE
WAEEMME . XPhE A ME N EAMREET, BEARH, TREMENS4E
A, AT RIS i B SRR AN A, (TR T AR, E N — B IEE IR
&MU, PFRIUESEE CSDH MM i K AME S VEGF 2 S RILIRED . Osuka 55
AR, VEGF BuE M SME EE L0 RIEFE QM E S, Amk
BEAMEME A K. Hitk CSDH AMEFIEMERRAEREFHNE VEGF K&
B,

HEERS: “FEE, BOARRE”, “EBE, BERE”. WATHnT,
B R NEER, BETR, sTEMiEYESREMmEsT. (ERSGE) PiRY
“EmTICHEE, ST (RE-ER) B “FATRE, BIBEAmAL.
CSDH RAUIRG 2 J5, &M, MIMLAE, NS, ZRXUFRTEEN
CENFPRHEEE, TOVEE, BURBEZ RN, LMGEA, #0588,
SHMKRABRILETRT, FETSE, WERF, kL0 SPLEEL: TS
TRE, TURWAELTIL, REEAENDE, SOmp, AR RS KR B
BELE A NE RS LTS RBE, BRAEVE . [ EKIMES 2B\ B S TR FTL,
HHE AT TR, WEEREARE. Hi, BENRL S 2EE VIR,
HABARYE: “3E” 5 “HWE” ZAETHENEYERR. HRAB M
ZITHATRME THERKEES S BRIBZEE X, ANEhdGEdmaT
SR, *NEFHERERERGT PIRMERGRERNEERNE., RRED
BEANFESS g RUBABE TS ERETFIFREM, BT
MERNSEMWETERERURNEERE FRONELATHESZ “HES
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R7, WBERERILEAPE “3NFHEME” 3P ¥, CSDH MRS R B
TR RPEARLE, NABREIE, RAER, 5SEHEVMHER. FRAHRTERR
B, HEAR, MAREBREWE, ABRPAREER. ZEAZUEHETE, K
MERAA, Kiwmm, SRR AHR, BRTHILIIMA, 517 iR
i, LR EE'BRTE, MESEZA, MZEBMYBHASAEKERAR
BAERNE MR Z &, TS M, SR mEE, [MESTiEy, £EUER
B, BEERTERZANREBINIG, HAERGHRMMER: RHAREZ S,
BEETRT B2 ABLUE, BRHLR, SHRHEZ RERBIIHE, S8
EARER ARG B A B, Fik, CSDH KIFEEITI S48 5 bR 55
TOARE T R E R H IR, AR R ES, B H R, i mE,
“HERANE, BERMXGh. FMIEH. REMITZI, FiFES, TPE
Ao At b, %S, BMC. OAENE, EIERLERE, R MR, HRE
HEE, AERCHIEA, BRI RERHMEE, bR, AR, Bk
B, SRENEZ I Ak NS R B, OB E T, A
I, HPAVERM, LEWRFTER, ST, MmiEgmns sy, —2HERARMEE%
M2 K. R BRFREHUFELZ ) BARAME B, BHESHS
FREA, SLEIAME AR, BouBAz R, LAk HERMESNE. &5t
K LE A, FESZZ .

KWL R BN, BIRIT R T AR ABEH R AL IR S
Z, BETRALHBERLEZF/MICTLERIL, ST IR T4 i
M 25 1k I L AE B AR X B, £ 4 4 R A A o R B,  AATT T A L A £ R i 2L 3
AT EHME, #—35 3 B AR 7 e R i i iy TR MO B, (R T AR
5. BRANBEST LR KI, CSDH KAl fdsME+h VEGF KBRIE, HumAik
ST AP SME VEGF FHME RS BICTHRAA, BafgnT 2| T RnErsT
H VEGF PHMERE, XIUESE, CSDH WMmMsMES, HAEMEKEES VEGF
MEEREEVIMER, BoHBITRERD F M M sMES VEGF ik, M
RZSMNEFT M LB EREE, MEFELEREHH M. RAVEHIE TR
77 BRI A4 VEGF Rk vk B B T i F9R 97 CSDH I E BN LH|Z
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