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Effects of Salvianolic Acids for Injection on hemorheology, coagulation function
and serum levels of ox-LDL, PCT, MCP-1 and IGF-1 in patients with acute
cerebral infarction

WANG Yabo, LIU Xinxin, KOU Qixing, LI Mengmeng, LU Henghui
Huaihe Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To study the influence of Salvianolic Acids for Injection on hemorheology, coagulation function and serum
levels of ox-LDL, PCT, MCP-1 and IGF-1 in patients with acute cerebral infarction.Methods To choose 94 cases of acute cerebral
infarction in our hospital, randomly divided into the control group and observation group, 47 cases in each group. All patients were
given comprehensive treatment according to their own condition after admission, and the observation group were added Salvianolic
Acids for Injection on the basis. Before and after 14 days of treatment, detected and compare the hemorheology, coagulation
function and serum levels of ox-LDL, PCT, MCP-1 and IGF-1 in the two groups.Results Before treatment, there was no statistical
difference in various indicators between the two groups. After treatment, the hemorheology ralated indexes in the levels of WBV, PV,
EAIL EDI, Hct and the coagulation function related indexes in the levels of PLT, Fib, D-D and the serum levels of ox-LDL, PCT,
MCP-1 in the two groups were significantly decreased, the levels of IGF-1 significantly increased, there was a statistical difference
compared with the same group before treatment (P < 0.05), and the difference between the two groups had statistical significance
(P < 0.05). Conclusion Salvianolic Acids for Injection was added to the patients with acute cerebral infarction on the basis of
comprehensive medical treatment, it could improve the hemorheology and coagulation function of patients more obviously, and

reduce the serum levels of ox-LDL, PCT, MCP-1, increase IGF-1 level, it was worthy for further clinical study.
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Table 1 Comparison on hemorheology related indexes before and after treatment between two groups (x=s)

WBV/(mPa-s)

Mol B WE - o e PV/(mPa-s) EAI EDI Het/%

XHEE 47 JBITHT 6.92+0.84 8.18+1.64  13.55+£3.62  3.81+0.42  12.13+2.85  1.54+0.23 49.68+5.98
VAITIE  4.65£0.71°  7.59+0.73"  9.15+1.41°  2.74+0.65° = 9.49+1.35  1.37+0.42"  46.22+4.38"

WE 47 JRITHT  6.97+0.88 8.21+1.50  13.74+3.76  3.85+0.46  12.34+2.93  1.56+0.25 49.79+6.05
VEIT/E  3.26+£0.32%  6.14+0.34  7.58+0.67% 1.56+0.32%  7.57+0.86" 0.92+0.33"  42.97+3.59™

5 LG TT R H:"P<<0.05 5 5o ALV 7 I B - 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 coagulation function related indexes before and after treatment between two groups(x=s)

#H ) n/f I} A] PLT/(x10*L ") Fib/(g'L D D-D/(mg-L™")
X i 47 YRIT I 85.67+16.58 3.64+0.98 0.96+0.25
BTG 72.3549.66" 2.84+0.67" 0.51+0.18"
MEZ 47 YBIT T 86.34+15.93 3.70+0.86 0.91+0.27
BTG 61.33+7.187 2.15+0.48 0.30+0.12"
5 EAEITHT A " P<0.05; 5 X BRALVE T )G ELA - *P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
x3 MABREBTHENFIEIRKEEWL (vts)

Table3 Comparison on serum biochemical indexs before and after treatment between two groups (x=s)

453 n/f I [H] ox-LDL/(ug'L ") PCT/(ngmL ')  MCP-1/(pgmL ")  IGF-1/(ng-mL ")

X i 47 YBIT I 140.63+34.15 1.08+0.17 466.34+89.35 26.12+5.87
GIT G 119.65+56.37" 0.81+0.10" 361.72+76.48" 37.78+8.42"

MEE 47 VEIT 141.18+38.61 1.06+0.13 467.55+92.76 26.57+5.74
WRITfE 98.84+31.39 0.55+0.09" 286.14+60.69 50.33+9.617

SRR THT " P<<0.05; 5T R xR AL LR *P<<0.05

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