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Clinical study on Guhong Injection combined with salvianolic acid salt in treatment
of acute cerebral infarction
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Abstract: Objective To explore the clinical effect of Guhong Injection combined with salvianolic acid salt in treatment of acute
cerebral infarction. Methods Patients (400 cases) with acute cerebral infarction in Shandong ENT Hospital (Shandong Provincial
Western Hospital) from May 2016 to May 2019 were randomly divided into control (200 cases) and treatment (200 cases) groups.
Patients in the control group were iv administered with Salvianolic Acid Salt for injection, 200 mg added into normal saline 250 mL,
once daily. Patients in the treatment group were iv administered with Guhong Injection on the basis of the control group, 20 mL added
into normal saline 250 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was
evaluated, and the plasma viscosity, whole blood low shear viscosity, plasma fibrinogen, whole blood high shear viscosity, and the level
of TNF-q, IL-6, MDA, SOD, HO-1 and Nrf2 in two groups before and after treatment were compared. Results After treatment, the
clinical efficacy and in the control and treatment groups was 86.00% and 92.50% respectively, and there were differences between
two groups (P < 0.05). After treatment, the plasma viscosity, whole blood low shear viscosity, plasma fibrinogen, whole blood high
shear viscosity in two groups were significantly decreased (P < 0.05), and the hemorheological indexes in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the levels of TNF-a, IL-6 and MDA in two groups were
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significantly decreased (P < 0.05), but the level of SOD, HO-1 and Nrf2 was significantly increased (P < 0.05), and these indexes in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion Guhong Injection combined
withsalvianolic acid salt in treatment of acute cerebral infarction has definite therapeutic effect, can obviously reduce inflammatory and

oxidative stress reaction, and has a high safety.

Key words: Guhong Injection; Salvianolic Acid Salt for injection; acute cerebral infarction; whole blood low shear viscosity; plasma

fibrinogen; oxidative stress
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Table1 Comparison on clinical efficacy between two groups

5 n/f HEAIR B LE VI P11 T BAREIY%

X i 200 52 63 57 28 86.00

1897 200 63 70 52 15 92.50"
Sa B4 EL#L: TP<0.05

“P < 0.05 vs control group

%2 MAMTRTFEIFKFELR (x*s )
Table 2 Comparison on hemorheological indexes level between two groups ( X s )

A nfel WEERIE] AR AEE/(mPass) AR DIEE(mPas)  MSRAF4ER AR LY A i DR (mPars)

SR 200 JAUTRED 3.29+0.83 14.38+2.05 3.96+1.03 13.56+2.54
BIT G 2.51+0.64" 12.42+1.87" 1.50+0.68" 7.85+1.31"

WIY 200 VRITHD 3.31+0.92 14.65+2.11 4.09+0.96 13.87+2.63
BIT G 1.23+0.59™ 9.55+1.20" 0.94+0.40™ 4.024+0.99"

SRMHITATHE: "P<0.05; SxBE4RITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on inflammatory factors level between two groups ( X +s)

TNF-a/(ng'L™)

IL-6/(pg-mL?)

ZH 5 n/{ —— - —— -

MEE il RITIE MR RIT G
o R 200 12.514+2.24 10.02+1.98" 375.104+31.36 168.55+29.77"
MEbing 200 12.89+2.65 8.11+1.25™ 378.534+29.98 132.72+22.50™

SRR P<0.05; SX4LAITELLE: 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 oxidative stress indexes level between two groups ( X =s)

AR nMpl EERSTE] MDA/(umol-L ™) SOD/(U'mL™) HO-1 Nrf2

X 200 VRITRET 5.81+1.23 22.62+4.71 0.28+0.10 0.37+0.06
BIT G 3.40+0.95 26.83+3.67" 0.51+0.12" 0.58+0.13"

WY 200 HITHD 5.76+1.02 23.14+4.25 0.29+0.08 0.36+0.09
BIT 2.07+0.88"4 30.28+2.96"4 0.95+0.17"4 0.82+0.25"4

SR4EITRTHEE: P<0.05: SAfRE4LAYT S 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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