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Effect of Salvianolic Acid for Injection on expression of serum sICAM-1 and
sVCAM-1 in patients with acute cerebral infarction
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Abstract: Objective Effect of Salvianolic Acid for Injection on expression of serum Soluble Intercellular Adhesion Molecule-1 (s
ICAM-1) and Soluble Vascular Cell Adhesion Molecule-1 (sVCAM-1) in patients with acute cerebral infarction. Methods Tatolly
126 patients with acute cerebral infarction were randomly divided into observation and control group. The control group was treated
with routine therapy and antiplatelet therapy: oral aspirin, 100 mg per day, supplemented by other symptomatic supportive treatment.
The observation group was treated with salvianolic acid 100 mg for injection, diluted with 250 mL saline, intravenously dripped
once a day for 14 days. Enzyme-linked immunosorbent assay was used to examine the expression of sSICAM-1 and sVCAM-1 in the
serum of the two groups. Results There was no significant difference in the levels of SICAM-1 and sVCAM-1 between the two
groups before treatment. The levels of SICAM-1 and sVCAM-1 in the serum of observation groups were significantly lower than
those before treatment (£ < 0.05). The levels of SICAM-1 and sVCAM-1 in the serum of observation group were significantly lower
compared with control group (P < 0.05). Conclusions Salvianolic Acid for Injection has a clear effect on the levels of SICAM-1 and
sVCAM-1 in the serum of patients with acute cerebral infarction.
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