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Clinical study on salvianolate in treatment of acute cerebral infarction

HE Ya-long, GAO Yan, GUO Xiao-xian
Department of Neurology, Yan’an People’s Hospital, Yan’an 716000, China

Abstract: Objective To investigate the clinical effect of salvianolate in treatment of acute cerebral infarction. Methods Patients (67
cases) with acute cerebral infarction in Yan’an People’s Hospital from April 2013 to April 2015 were randomly divided into control
group (32 cases) and treatment group (35 cases). Patients in the control group were given conventional oxygen inhalation, anti-
platelet aggregation, and neurotrophic drug. And according to the needs of the disease, patients should be given symptomatic
treatment including hypoglycemic, adjusting blood pressure, and anti-infection. Patients in the treatment group were iv administered
with Salvianolate for injection on the basis of the control group, 200 mg added into normal saline 250 mL, once daily. After treatment,
the clinical efficacies were evaluated, and oxidative stress, coagulation indexes, cerebral hemodynamics, cerebral blood flow perfusion
index, cerebral infarction volume, NIHSS scores, and Barthel indexes in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 59.38% and 82.86%, respectively, and there was difference between two
groups (P < 0.05). After treatment, MDA in two groups were significantly decreased, but SOD in two groups were significantly increased,

significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, FIB and
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and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
D-D in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And 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, ACA, MCA, and PCA in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, rCBF and rCBV in two
groups were significantly increased, but tMTT and rTTP in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, NIHSS scores in two groups were
significantly decreased, but Barthel indexes in two groups were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Salvianolate has clinical curative effect in treatment of
acute cerebral infarction, and can decrease blood viscosity, reducing oxidative stress, improve cerebral hemodynamics, reduce cerebral
infarction volume, which has a certain clinical application value.
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Table 2 Comparison on oxidative stress between two groups
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Table 3 Comparison on coagulation indexes between two groups
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bR 35 BITHT 40.21+4.10 61.94£6.79 27.80%3.28
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Table 5 Comparison on cerebral blood flow perfusion index and cerebral infarction volume between two groups

rCBF/(mL-100

rCBV/(mL-100

2 5] /Bl WEZ i) L o MTT/s rTTP/s FFE AR /mm?
g ‘min ) g ‘min )
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HR4GITATHE: P<0.05; SXIBALAT EHE: 4P<0.05
"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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