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Research Progress on Xingnaojing Treatment for Patients
with Acute Cerebral Infarction and Consciousness Disorder
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Abstract

Against the backdrop of increasing global aging trends, acute cerebral infarction has become one of the main diseases that pose a
serious threat to human health. This disease has a rapid onset, high disability and mortality rates. If not treated in a timely manner,
it often leads to serious damage to the central nervous system. Early deterioration of neurological function is a common and serious
complication of acute cerebral infarction, with acute cerebral infarction accompanied by consciousness disorders being more severe,
which can easily lead to various emergencies, such as cerebral herniation, respiratory and circulatory disorders, and even endanger
the patient’s life. Patients with acute cerebral infarction accompanied by consciousness disorders often lose their ability to take care
of themselves, which not only brings a heavy mental burden to family members, but also increases economic pressure. Xingnaojing
injection has the effects of clearing heat and detoxifying, cooling blood and promoting blood circulation, opening the orifices
and awakening the brain. It is commonly used in clinical practice for stroke, coma, hemiplegia, and mouth pain, playing a role in
improving cerebral blood flow and promoting wakefulness. This paper reviews the research progress of Xingnaojing in the treatment
of patients with acute cerebral infarction and consciousness disorders.
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