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Clinical efficacy of Salvianolic Acids for Injection combined with atorvastatin in
treatment of acute cerebral infarction and influence on OX-LDL and H-FABP

LI Pengfei
Department of Internal Medicine-Neurology, General Hospital of Hebi Coal Industry (Group) Co., Ltd, Hebi 458030, China

Abstract: Objective To investigate the clinical efficacy of Salvianolic Acids for Injection combined with atorvastatin in treatment
of acute cerebral infarction and its effect on ox-LDL and H-FABP. Methods A total of 86 patients with acute cerebral infarction
admitted to General Hospital of Hebi Coal Industry (Group) Co., Ltd from June 2017 to December 2018 were selected as study
subjects. Patients were randomly divided into control group (n=43) and observation group (n=43) by random number table method.
Patients in the control group po administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the observation
group were iv adminintered with Salvianolic Acids for Injection on the basis of control group, 100 mg was added to 250 mL normal
saline, once daily. The course of treatment in both groups was 14 d. The clinical efficacy in two groups of patients was observed, and
the coagulation function, inflammatory mediators, ox-LDL and H-FABP levels in two groups before and after treatment were
compared. Results After treatment, the total effective rate in the observation group was 93.02%, significantly higher than 72.09% in
the control group (P < 0.05). After treatment, the levels of Fib and D-dimer indexes in two groups were significantly decreased (P <
0.05). After treatment, the levels of Fib and D-dimer indexes in the observation group were significantly lower than those in the
control group (P < 0.05). After treatment, the levels of IL-18, TNF-a, and MMP-9 in two groups were significantly decreased (P <
0.05). After treatment, the levels of IL-18, TNF-a, and MMP-9 in the observation group were significantly lower than those in the
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control group (P < 0.05). After treatment, ox-LDL and H-FABP levels in both groups were significantly decreased (P < 0.05). After

treatment, ox-LDL and H-FABP levels in the observation group were significantly lower than those in the control group (P < 0.05).

Conclusion Salvianolic Acids for Injection combined with atorvastatin in treatment of patients with acute cerebral infarction has

obvious curative effect, which can improve patients' blood coagulation function, reduce the inflammatory response, and ox-LDL and

H-FABP levels, which has a certain clinical application value.
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Table1l Comparison of clinical efficacy between two groups
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Table 3 Comparison of inflammatory mediators levels between two groups (x =s)
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