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Effects of Salvianolate for Injection on NIHSS score, ADL score, and serum
NSE and GST in patients with acute cerebral infarction

FENG Tao
Department of Neurology, the First affiliated Hospital of Nanyang Medical College, Nanyang 473058, China

Abstract: Objective To observe the effect of Salvianolate for injection on NIHSS, ADL scores, and serum NSE and GST in patients
with acute cerebral infarction. Methods A total of 100 patients with acute cerebral infarction admitted to the department of
neurology, the First affiliated Hospital of Nanyang Medical College from January 1, 2016 to July 1, 2017 were selected. Patients
were randomly divided into control group and observation group according to the random number table method, with 50 cases in
each group. Patients in the control group received routine treatment after admission, and patients in the observation group received
intravenous infusion of Salvianolate for injection on the basis of control group, 100 mg was added with 0.9% sodium chloride
solution 250 mL, once daily for 14 consecutive days. And the NIHSS, ADL scores, and the levels of GST and NSE were measured in
two groups. Results After treatment of 14 d, NIHSS score and ADL score in two groups were significantly improved (P < 0.05).
After treatment of 14 d, compared with control group, the NIHSS score in the observation group were significantly decreased, and
the ADL score were significantly increased, with statistically significant difference (P < 0.05). After treatment of 14 d, the levels of
GST and NSE in two groups were significantly improved, with statistically significant differences (P < 0.05). After treatment of 14 d,
compared with the control group, GST and NSE levels in the observation group improved more significantly, with statistically
significant differences (P < 0.05). Conclusion Salvianolate for injection can significantly improve the levels of serum GST, reduce
the level of NSE, and improve the ADL and NIHSS scores of patients with acute cerebral infarction.
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®1 WHEEENIHSSADLERTFH LB (T £ 5)
Table 1 Comparison on NIHSS ADL scores between two
groups(¥ £ s)

AR wf WEERFR] NTHSSFE4r  ADLiES

X i 49 VEITHT  6.82£1.25 36.8346.51
AIT14d  5.61£1.517 41.08+6.17

WM ZE 50 WBITHT 7.30+2.33 37.7246.7
BIT14d  4.70+1.18"  46.70£5.51"

SIFRAHIGITHT L " P<<0.05; 5 X ALI6 T A LR - *P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control
group after treatment

®2 WASREGSTRENSEKFLE (T + )
Table 2 Comparison on GST and NSE levels between two
groups (X +s)

MR GST/(ng'mL ") NSE/(ug-L™"

HA n/l

XHHE 49 YRIT AT 13.15+3.99 12.20+4.93
VRIT 14d 14.81+3.37 10.74+4.99"
MeE 50 BIT R 13.71£5.42 12.72+4.98
VBT 14d  16.38+3.96™ 8.71+3.21%

HRIZHVRT HT ELE " P<<0.05 5 53 IR AL IR T 5 B #P<<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control
group after treatment
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