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Clinical observation of Salvianolate for Injection in treatment of acute cerebral
infarction with dizziness/vertigo as first symptom

LU Luting, WANG Hongwei, WANG Huimin, WANG Jiandong, SANG Junzhi
Department of Neurology, The Second Affiliated Hospital of Qigihar Medical University, Qigihar 161000, China

Abstract: Objective To observe the clinical efficacy of Salvianolate for injection in treatment of acute cerebral infarction with
dizziness/vertigo as the first symptom. Methods Patients (80 cases) with acute cerebral infarction with dizziness/vertigo as the first
symptom were enrolled in the department of neurology, the Second Affiliated Hospital of Qiqihar Medical University from June
2018 to June 2019 were randomly divided into observation group and control group, 40 cases in each group. The control group were
received anti-platelet aggregation, statins stable vascular plaque, and other conventional treatments. The observation group were iv
administered with Salvianolate for injection on the basis of control group, 0.13 g added into 250 mL of 0.9% sodium chloride
injection, once daily. Both groups were treated for 14 d. After treatment, the DHI and BI scores in two groups before and after
treatment were observed and compared. Results After treatment, DHI scores in two groups were significantly decreased, but the BI
scores were increased, and the difference was statistically significant in the same group (P < 0.05). Compare with the control group,
BI scores in the observation was significantly increased, DHI was significantly decreased, with significant difference between two
groups (P < 0.05). Conclusions Salvianolate for injection in treatment of acute cerebral infarction with dizziness/vertigo as the first
symptom can effectively increase the living ability of patients, and improve the effect of dizziness/vertigo is more significant, it is
worthy of clinical promotion and application.
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