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Therapeutic effect of Salvianolic Acids for Injection in treatment of acute large
artery atherosclerotic cerebral infarction

CHANG Huimin, ZHANG Mi, LI Changxin, WU Xiaowei, XU Suiyi, LI Ling
Department of Neurology, The First Hosipital of Shanxi Medical University, Taiyuan 030001, China

Abstract: Objective To evaluate the clinical effect and safety of Salvianolic Acids for Injection (SAFI) in treatment of acute aortic
atherosclerotic cerebral infarction. Methods A total of 100 patients of acute aortic atherosclerotic cerebral infarction in The First
Hosipital of Shanxi Medical University from September 2016 to August 2017 were selected and were randomly divided into the
observation group and the control group. The patients in the control group received routine medicine therapy, and the patients in the
treatment group received SAFI 0.13 g added for 0.9% sodium chloride 250 mL intravenous drip qd in addition to the treatment of
control group. Patients treated once per day and 14 d for one course of treatment, and the prognosis of the two groups were observed
by NIHSS scores and BI scores, fibrinogen (FIB), liver and kidney function, myocardial enzymes and incidence of adverse reactions.
Results After treatment, the NIHSS score and BI score in both groups were significantly improved (P < 0.05), and the NIHSS score
in the observation group was lower than that in the control group (P < 0.05), and the BI score was higher than that in the control
group (P < 0.05). The FIB of blood in the experimental group was significantly different from that before treatment (P < 0.05). The
liver and kidney functions and myocardial enzymes of the two groups did not change significantly before and after treatment, and no
adverse events occurred during the medication process. Conclusion SAFI can improve NIHSS scores and BI scores of patients with
acute atherosclerotic cerebral infarction, and reduce blood FIB level to a certain extent. Additionally, it has no obvious effect on liver
function, kidney function and myocardial enzyme, and has little side effect.
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Table 1 Comparison on NIHSS scores and BI scores

between two groups

NIHSS ¥4 BIF4>

41 5 nfl — SRV——
VAITHT JBITIE WRIT D RIT R
o 50 4.00 2.00" 70.00 85.00"
W2 50 4.00 1.00"  65.00 95.00*

5 E AR T P<0.05; HXTIRAIG YT )G LEAL " P<<0.05
#P < 0.05 vs same group before treatment; "P < 0.05 vs control

group after treatment
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Table 2 Comparison on FIB between two groups (x=s)
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Table 3 Comparison on relevant indicators in each LAA subgroup after treatment[ M(Q,,Q;) ]
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CHEE /M Tl N % 5 5.00(1.50,6.50) 70.00(55.00,95.00) 3.55(3.30,4.22)

TRA WL 9

1.00€0.50,2.00)

95.00(92.50,97.50) 3.30(2.97,4.14)




Hassqati. Drug Evaluation Research 84255281 2019428 . 243 -

x4 TFHABFIIBELLE (n=50, xs)

Table 4 Comparison on liver function between two

groups (n=50,;cd:s)

2H53 B ] AST/(U-L'"D  ALT/(U-L Y

Xof iR TBITHT 25.9449.63 23.66+7.40
BIT G 27.18+10.30 25.8649.10

BIT YRIT R 26.90+10.21 22.84+7.10
BIT G 27.74+8.48 24.86+8.71

®5 FWAEBIHEELE (n=50,xs)

Table 5 Comparison on renal function between two

groups(n=50, xs)

R BUN/ Cr/ Cer/

M A .
(mmol-L™")  (umol-L'")  (mL-min ")
KB VRITRET 5.52+1.53  68.62+11.21  96.78+28.27
VWITIE 520130  66.67+14.46  97.88+30.12
WMEL WBITRT 5.37+1.08 67.63+8.76  106.88+32.58
VAITJG 4.94+£1.28  68.78+15.59 103.10+30.91

*6 MWEDAEFEE (n=50, xv£s)

Table 6 Comparison on myocardial enzymes between two

groups(n=50, x+s)
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S VARITET 69.06+27.38  12.1245.11  204.62+29.12

VRITIE 727443193 12.98+4.21  196.88+21.48
WL VRITHT 80.36£37.12 12.58+4.03  175.12+26.30
VRITIE 82.32428.01  13.90+4.63  171.22+23.78
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