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Effect of Salvianolic Acids for Injection on S-100p protein and its curative effect
in patients with cerebral infarction coming from capsular warning syndrome

SHI Huiqing
Department of Neurology, The Sixth People's Hospital of Anyang City, Anyang 455000, China

Abstract: Objective To investigate the therapeutic effect of Salvianolic Acids for Injection on the progression of internal capsule
warning syndrome to cerebral infarction and the effect on S-100B protein levels in serum. Methods 40 patients with cerebral
infarction coming from capsular warning syndrome were randomly divided into two groups. Based on conventional therapy, the
control group was treated with 0.9% normal saline 250 mL every day; while in the treatment group, 0.13 g of Salvianolic Acids for
Injection and 250 mL of 0.9% normal saline were given intravenously every day.The changes of S-100f protein levels and NIHSS
score were compared in the two groups before and after the treatment. Results There was no significant difference in NIHSS score
and the level of S-100p protein between the treatment group and the control group on the first day before treatment. After 14 days
treatment, the level of S-100B protein and NIHSS score in treatment group were lower than those in control group, also lower than
those in the treatment group before treatment (P<0.05); The NIHSS score of treatment group was lower than control group after
thirty days(P<0.05), and was significantly lower than scores of treatment group before treatment (P<0.01). Conclusion The
Salvianolic Acids for Injection can relieve the damage of neuroglia cells, slow down the progress of cerebral infarction and promote
the repair of nerve function in patients with cerebral infarction coming from capsular warning syndrome.
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