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Clinical observation of Salviae Miltiorrhizae and Ligustrazine Hydrochloride
Injection combined with combined with low molecular weight heparin in treatment
of acute cerebral infarction

LI Zhen-liang', YAO Dong-mei’, YAO Gui-lan’
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Abstract: Objective To investigate the clinical efficacy of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined
with Low Molecular Weight Heparins Calcium Injection in treatment of acute cerebral infarction. Methods Patients (80 cases) with
acute traumatic cerebral infarction in Tangshan Ninth Hospital from December 2013 to February 2016 were enrolled in this study, and
were divided into control group and treatment group according to random number table, and each group had 40 cases. Patients in the
control group were sc administered with Low Molecular Weight Heparins Calcium Injection 5 000 U, twice daily; Patients in the
treatment group were iv administered with Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection on the basis of the control
group, 10 mL added into 5% glucose solution 250 mL, once daily. The patients in two groups were treated for 28 d. After treatment,
the clinical efficacies were evaluated, and hemodynamics indexes and NIHSS score in two groups before and after treatment were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.00% and 95.00%,
respectively, and there was difference between two groups (P < 0.05). After treatment, low blood viscosity, whole blood viscosity,

plasma viscosity, and fibrinogen of two groups were significantly decreased, and the difference was statistically significant in the
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same group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly lower than those in the

control group, with significant difference between two groups (P < 0.05). After treatment for 7, 14 and 28 d, NIHSS scores of two

groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment,

NIHSS scores in the treatment group were significantly lower than those in the control group, with significant difference between two

groups (P < 0.05). Conclusion Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with Low Molecular

Weight Heparins Calcium Injection has a good clinical efficacy in treatment of acute cerebral infarction, can improve hemorheology

indexes, and promote the recovery of neurological function, which has a certain clinical application value.

Key words: Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection; Low Molecular Weight Heparins Calcium Injection;

acute cerebral infarction; hemodynamics indexes; NIHSS score
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