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Clinical study on Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection
combined with argatroban in treatment of acute cerebral infarction

WANG Juan, XU Ming
Tianjin Beichen Hospital, Tianjin 300400, China

Abstract: Objective To explore the clinical efficacy of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined
with argatroban in treatment of acute cerebral infarction. Methods Patients (74 cases) with acute cerebral infarction in Tianjin
Beichen Hospital from May 2014 to May 2017 were divided into control (37 cases) and treatment (37 cases) based on different
treatment. Patients in the control group were iv administered with Argatroban Injection, 30 mg added into 5% glucose solution 250 mL
for 24 h, then 20 mg added into 5% glucose solution 250 mL after treated for 2 d, 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 mg added into
5% glucose solution 250 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was
evaluated, the NIHSS, BI indexes and mRS scores, the serological indexes and hemorheological indexes in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 81.08% and
94.59% respectively, and there were differences between two groups (P < 0.05). After treatment, the NIHSS and mRS scores in two
groups were significantly decreased, BI indexes scores was significantly increased, and there were differences in the same group (P <
0.05). And these scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the
CPP, CyPA and H-FABP levels in two groups were significantly decreased, IGF-1 and BDNF levels were significantly increased, and
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the difference was statistically significant in the same group (P < 0.05). And these serological indexes levels in the treatment group

were significantly better than those in the control group (P < 0.05). After treatment, the HCT, WBYV, FIB and PV levels in two groups

were significantly decreased (P < 0.05). And the hemorheological indexes levels in the treatment group were significantly lower than

those in the control group (P < 0.05). Conclusion Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with

argatroban in treatment of acute cerebral infarction can effectively improve hemorheological indexes, reduce inflammation, promote

the recovery of neurological function and improve the ability of daily activities.
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Wi, ABEMOZATE, HWANTHEANNR: 5 4
NEERR I, BMAR, TERAE, A SE S
NG
1.5.4  IfiE2E4br  RH ELISA VAR 411697
G R B ZAEAE K 1 (IGF-1). SEH#E A
(CyPA). LJIEBYIRIIR 25 & H1 (H-FABP). Flfik
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Table 1 Comparison on clinical efficacies between two groups

45 n/fl ¥ R/ 2041 G R TR B
it 37 6 13 11 7 81.08
ELid 37 11 20 4 2 94.59"
SR LLE: TP<0.05
"P < 0.05 vs control group
2 A NIHSS. BI#EH(F1 mRSiEHELE ( x+s )
Table 2 Comparison on NIHSS, BI indexes and mRS scores between two groups ( X*5s )
2| n/fl M I 8] NIHSS 75> mRS P43 BI {14
Xof 37 YRIT T 14.75+4.32 4.16+0.77 41.47+8.29
TG 7.86+1.28" 2.79+0.28° 58.24+9.52°
Verig 37 YBIT R 14.78+4.35 4.12+0.74 41.43+8.26
I 423+1.16™ 1.84+0.23™ 67.82+9.63"*

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

=3 MAMBEFIERLLER ( x£s)

Table 3 Comparison on serological indexes between two groups ( X£s )

M il WEERE  CPP/(pmol'L™")  CyPA/(ng'L™') H-FABP/(pg'mL™') IGF-1/(ngmL') BDNF/(ng'mL ")
i 37 T 7.29+1.65 6.77+0.41 432.81+23.52 28.72+2.63 2.4440.32
BTG 4.76+0.77° 4.434+021" 296.47+14.73° 47.85+4.76" 4.85+0.63
T 37 TR 7.25+1.63 6.79+0.46 432.75+23.45 28.76+2.58 2.4740.35
BT )G 1.9440.7274 2.1540.18" 243.824+14.574 59.85+4.93" 7.59+0.72"4
SRR "P<0.05; SXEARITIEHE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on hemorheological indexes between two groups ( X£5S)
215 /il IS (A] HCT/% WBV/(mPa-s) FIB/(g'L ™) PV/(mPa's)
pagict 37 YRIT R 62.49+9.83 7.9740.58 9.97+1.25 5424041
BTG 42.574+6.52" 4264017 5.6440.17" 3.3540.18"
BIT 37 YRIT R 62.461+9.85 7.94+0.53 9.94+1.27 5.47+0.44
WBIT G 30.73+£6.47"4 2.1240.13™ 3.1240.13™ 1.1340.12"4

LRI AT TP<0.05; X IALIATT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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H-FABP /K°F-34 8. B#{%, IGF-1 1 BDNF /K>F-3)
s, Hyeyr ANGERE IS (P<0.05). UiFZ
U ES RIS B o ity BIE ] A AR LA 27K, AR
PR IhEEM T . WeAh, WITIE, WRARImIKA
Ay 81.08%, WEHMTXIAN 94.59% (P<
0.05). 5T R, ¥0I7 a4l NIHSS 147~
BI #5%iF4r. mRS W] i B, Higyr

At R (P<0.05). SiRIrarthis, wir)aE
P41 HCT. WBV. FIB & PV ¥ E%5%, HiRYTY
g (P<0.05). ULHHFFS )1 B Wy 4
W BrT n it B SRR T A PR IR SR R 1B
gr EPd,  FEZ N R SRR B n it
SRR TT SR N RE Y A] A R G LR LR AR 27 4
b, BRARHUARAE RN (2P IRetk =, A
ToGE H RS T), AE RGN HMME.
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