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Clinical observation of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection
combined with atorvastatin in treatment of acute cerebral infarction

LI Ting, WANG Yi, ZHANG Li, XIE Wei-qiang, PEI Xing, FAN Yi-gang
Department of Neurology, Red Cross Hospital Affiliated to Xi’an Jiao Tong University, Xi’an 710000, China

Abstract: Objective To investigate the clinical effect of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined
with Atorvastatin Calcium Tablets in treatment of acute cerebral infarction. Methods Patients (203 cases) with acute cerebral
infarction in Red Cross Hospital Affiliated to Xi’an Jiao Tong University from June 2013 to June 2016 were randomly divided into
control group (98 cases) and treatment group (105 cases). Patients in the control group were po administered with Atorvastatin
Calcium Tablets, 20 mg/time, once 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.
Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and NIHSS scores, ADL scores,
blood rheology indexes, and follow-up in two groups were compared. Results After treatment, the clinical efficacies in the control
and treatment groups were 85.7% and 96.2%, respectively, and there was difference between two groups (P < 0.05). After treatment
for 14 d, the NIHSS scores in two groups were significantly decreased, but the ADL scores 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). After treatment, platelet
aggregation rate, plasma fibrinogen, and plasma viscosity 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 for 90, 180 d, the ADL scores in
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two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the ADL

score in the treatment group was significantly higher than those in the control group, with significant difference between two groups

(P <0.05). Conclusion Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with Atorvastatin Calcium Tablets

has clinical curative effect in treatment of acute cerebral infarction, can improve brain nerve function, regulate blood rheology index,

and improve the prognosis, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

29 n/ ¥ /1) BRI UTEE /11 TeRu R R %
o} 1 98 18 37 29 14 85.7
RIT 105 31 49 21 4 96.2"

LA "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on NIHSS scores and ADL scores between two groups ( X£5)

215 n/fg WL (1] NIHSS ¥4/ 5 ADL PF53/5y

paplit 98 1BITHT 13.88£5.57 37.434+10.73
T 7d 11.46+6.31 42.35+16.62
BIT 14d 6.79+2.78" 52.46+10.63"

etig 105 BT 14.02+6.74 38.85+12.09
HIT7d 10.12+4.61 4721+12.42
I 14d 5.05+3.82°4 63.52+12.54"4

LR "P<<0.05; Sx R4 R RIBILER: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group at the same time after treatment
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Table 3 Comparison on blood rheology indexes between two groups ( X£5)

2151 n/fl M ZZ I [7] ML /MR AR 2% I 3% 47 4 5 IR (g L) 1M 2% F5 % /(mPa-s)

Xof e 98 I 80.46+15.32 43740.97 3.024+0.91
BTG 70.46+12.42" 3.74+0.89" 2.12+0.85"

I 105 RITHT 79.98+12.45 4.254+1.02 2.95+0.59
WBI7 G 56.86+12.74"4 2.16+0.47"4 1.354+0.46"4

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on ADL scores after follow-up between

two groups ( X£S )

A5 n/fl G ] ADL VE53/4y
paylit 98 TRTT T 37.43+10.73
BT 90d 62.23+11.27"
¥BY7 180 d 66.461+10.42"
RI7 105 YRITHT 38.85+12.09
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¥BIT 180 d 77.34+12.5374

SRATATHTLEE: "P<0.05; SAEALATFELLE: 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

at the same time after treatment
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