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

WANG Li-na, WU Xiao-lin
Department of Neurology, Ninth Hospital of Xi’an, Xi’an 710054, China

Abstract: Objective To study the clinical effect of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with
Alteplase for injection in treatment of acute cerebral infarction in elderly patients. Methods Elderly patients (120 cases) with acute
cerebral infarction in Department of Neurology of the Ninth Hospital of Xi’an from August 2015 to August 2017 were randomly
divided into control and treatment groups, and each group had 60 cases. Patients in the control group were given Alteplase for
injection, 0.9 mg/kg, 10% of the total dose was intravenously injected, and the remaining dose was continuously intravenous drip
within 60 min. Patients in the treatment group were iv administered with Salviae Miltiorrhizae and Ligustrazine Hydrochloride
Injection on the basis of the control group, diluted with 5% glucose injection 250 mL, 5 mL/time, once daily. Patients in two groups
were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the NIHSS scores and the volumes of cerebral
infarction area before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 80.00% and 95.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the NIHSS
score in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the NTHSS
score in the treatment group were significantly lower than those in the control group, and there were differences between two groups (P
< 0.05). After treatment, the volumes of cerebral infarction area in two groups were significantly decreased, and there were differences
in the same group (P < 0.05). After treatment, the volumes of cerebral infarction area in the treatment group were smaller than those in
the control group, and there were difference between two groups (P < 0.05). Conclusion Salviae Miltiorrhizae and Ligustrazine

Hydrochloride Injection combined with Alteplase for injection has clinical curative effect in treatment of acute cerebral infarction in
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elderly patients, can improve the NIHSS score, and also can reduce the volumes of cerebral infarction area, with high safety, which has

a certain clinical application value.

Key words: Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection; Alteplase for injection; acute cerebral infarction in elderly

patients; NIHSS score; volume of cerebral infarction area
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