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Clinical study on salvianolic acid combined with nicergoline in treatment of acute
cerebral infarction in convalescent period

SHI Ying, XU Shuo
General Hospital of Northern Theater Command, Shenyang 110015, China

Abstract: Objective To explore the treatment effect of salvianolic acid combined with nicergoline in treatment of acute cerebral
infarction in convalescent period. Methods Patients (72 cases) with acute cerebral infarction in convalescent period in General
Hospital of Northern Theater Command from June 2019 to December 2021 were randomly divided into control and treatment group,
and each group had 36 cases. Patients in the control group were po administered with Nicergoline Tablets, 20 mg/time, three times daily.
Patients in the treatment group were iv administered with Salvianolic Acid for injection on the basis of the control group, 0.13 g/time
added into normal saline 250 mL, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical evaluation was
evaluated, the improvement time of symptom, the scores of Bl and NIHSS, the levels of serological IL-6, VCAM-1, TNF-a and MCP-
1, adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of
the treatment group (97.22%) was significantly higher than that of the control group (75.00%, P < 0.05). After treatment, the
improvement time of symptom in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment,
the BI score of the two groups was significantly increased, while the NIHSS score was significantly decreased (P < 0.05), and the Bl
and NIHSS scores of the treatment group were significantly better than those of the control group (P < 0.05). After treatment, the levels
of serum factors I1L-6, VCAM-1, TNF-a and MCP-1 in two groups were significantly decreased (P < 0.05), and which in the treatment
group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions in the treatment group
(8.33%) was significantly lower than that in the control group (19.44%, P < 0.05). Conclusion Salvianolic acid combined with
nicergoline have good therapeutic effects in treatment of acute cerebral infarction in convalescent stage, which can effectively improve
the injury of neurological function, enhance the ability of daily activity and reduce inflammatory factors.
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