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Clinical effect of Salvianolic Acids for Injection on cerebral infarction in carotid
artery system, itssecurity analysis and effect on blood indexes

GAO Aimin, LIU Yonggang, REN Cuijian, XU Yunhe, WANG Ning, QI Weijing
Baoding No.1 Central Hospital, Baoding 071000, China

Abstract: Objective To study the clinical efficacy of Salvianolic Acids for Injection (SAFI) on cerebral infarction in the carotid
artery system, and evaluate its safety and effects on blood indexes. Methods A total of 100 cases of carotid artery systemcerebral
infarction patients in Baoding No.1 Central Hospital from January 1st, 2016 to June 1st, 2017 were selected as the research object,
patients were randomly divided into two groups, 50 cases in the control group were given routine treatment, 50 cases in the
observation group were given SAFI 130 mg of which was dissolved in 250 mL of 0.9% sodium chloride injection, and intravenous
infusion was given once a day, for 14 d as one course. After treatment, curative effect, blood lipid, blood coagulation, C reactive
protein (CRP), prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (FIB), D-Dinmei (D-D), LDL
cholesterol (LDL-C), triglyceride (TG), total cholesterol (TC), homocysteine (Hcy), MMP9 (matrix metalloproteinase 9) and 1L-6
(interleukin-6) of the two groups were compared. Results After treatment, the total effective rate of the observation group 88% was
significantly higher than that of the control group 76% (P < 0.05). There was no significant difference between PT, APTT of the
observation group and the control group (P > 0.05); Hey, CRP, FIB, D-D, LDL-C, TG, TC, IL-6, and MMP9 of the observation
group were significantly lower than those of the control group (P < 0.05); HDL-C of the observation group were significantly higher
than those of the control group (P < 0.05). There had no significant difference between total incidences of adverse reactions of the
observation group 12% and the control group 14%. Conclusion The SAFI for the treatment of cerebral infarction of internal carotid
artery system has significant curative effect, and can effectively improve blood lipid, blood coagulation situation, reduce levels of

inflammatory factors, and show good safety.
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Table 2 Comparison on Hey, CRP and blood coagulation factor between two groups (n=50,x + s)
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Table 3 Comparison on blood lipids, IL-6, and MMP9 between two groups (n=50,x + s)
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