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Clinical study on the effect of Salvianolic Acids for Injection on cognitive
function in patients with cerebral small vessel disease

WU Bin
Department of Neurology, Xuchang Central Hospital, Xuchang 461000, China

Abstract: Objects To investigate the effect of Salvianolic Acids for Injection on cognitive dysfunction in patients with cerebral
small vessel disease.Methods Eighty patients with cerebral small vessel disease were randomly divided into two groups. The control
group received a conventional treatment plan. The treatment group was given Salvianolic Acids for Injection on the basis of the
conventional treatment plan. The treatment was two weeks. 80 patients underwent MoCA score before and after treatment, and
observe the adverse reactions in the treatment. Results There was no difference in MoCA scores between the two groups before
treatment. After treatment, the MoCA score of the control group was higher than that of the control group, but there was no
significant difference, and the treatment was ineffective. After treatment, the MoCA score of the observation group was higher than
that of the control group (P = 0.025). After treatment, the MoCA score of the two groups was different (P = 0.001). After treatment,
the MoCA score of the observation group improved significantly compared with that of the control group.Conclusions Salvianolic
Acids for Injection can effectively improve cognitive dysfunction in patients with cerebral small vessel disease and has good safety.
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Table 1 Comparison on age, gender and risk factors between two groups
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Table 2 Comparison on MoCA and MMSE scores before and after treatment between two groups
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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