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A single center prospective study of Salvianolic Acids for Injection combined
with urinary kallikrein in treatment of acute cardiogenic cerebral embolism

TAN Wengang
Department of NO.3 Neurology, the Central Hospital of Zhumadian, Zhumadian 463000, China

Abstract: Objective To explore the clinical efficacy and safety of Salvianolic Acids for Injection combined with urinary kallikrein
in the treatment of acute cardiogenic cerebral embolism (ACCE). Methods One hundred and two patients with ACCE in our hospital
were randomly divided into the control group and the observation group, 51 cases in each group. All patients were given intravenous
drip of 0.5 g citicoline sodium injection + 250 mL saline and oral administration of 100 mg Aspirin enteric-coated tablets +20 mg
atorvastatin tablet, once a day. One course of treatment lasted 14 days. The neurological deficits and functional recovery levels of the
two groups before and after treatment were observed and analyzed. The clinical efficacy of two groups of patients was evaluated.
The hemorrheology indexes (Whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity, hematocrit,
fibrinogen, platelet adhesion rate) of the two groups before and after treatment were recorded and compared. The adverse reactions
(nausea, vomiting, dizziness, headache) in the two groups were analyzed statistically. Results The NIHSS scores and mRS scores of
the two groups after treatment were significantly lower than those before treatment (P < 0.01), the NIHSS score of the observation

group after treatment was significantly lower than that of the control group (P < 0.01). The total effective rate of the observation
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group was significantly higher than that of the control group (96.08% vs 76.47%,P < 0.01). The total blood viscosity, low shear

viscosity, plasma viscosity, hematocrit, fibrinogen level and platelet adhesion rate after treatment in the two groups were

significantly lower than those before treatment (P < 0.05), the total blood viscosity, low shear viscosity, plasma viscosity, hematocrit,

fibrinogen level and platelet adhesion rate in the observation group were significantly lower than those in the control group (P <

0.05). There was no significant difference in the rate of adverse reactions between the two groups. Conclusion Salvianolic Acids for

Injection combined with urinary kallikrein is better than pure urinary kallikrein in treating acute cardiogenic cerebral embolism, it

can significantly reduce the blood viscosity of patients, improve the neurological deficit and improve the daily life function after

treatment. The incidence of adverse reactions did not increase significantly, so its safety can also be proved.
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Table 1 Comparison on baseline data between two groups of patients
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