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Effect of Salvianolic Acids for Injection on acute multiple sclerosis and serum
matrix metalloproteinase-9 level
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Abstract: Objective Clinical observe the curative effect on multiple sclerosis by Salvianolic Acids for Injection, by detecting the
content of MMP-9 in the serum before and after taking the medicine,analyzing the correlation between MMP-9 and EDSS/ADL
grade, assess the curative effect on patients with acute phase of RRMS that injected with Salvianolic Acids for Injection. Method (1)
Case collect: randomly divide the 40 MS into observation group and control group, 20 cases in each group. (2)Test index: test serum
MMP-9 before the first treatment, and after 14 days of initial treatment, review serum MMP-9, testing company test serum MMP-9.
(3) Assess EDSS grade and ADL grade before treatment, 14 days after treatment and 28 days after treatment. (4) Dosage regimen:
the control group using glucocorticoid and neurotrophic drugs, the observation group on above basis, give Salvianolic Acids for
Injection as treatment, once a day. Both groups were treated for 14 days. Results The levels of serum MMP-9 in both groups
increased 14 days after treatment. The increase of serum MMP-9 in the observation group was significantly lower than that in the
control group (P < 0.05). The EDSS scores of the two groups decreased significantly after 14 days of treatment and 28 days of
treatment, and there was a significant difference between the two groups before and after treatment (P < 0.05), and the EDSS scores
of the observation group were significantly lower than those of the control group (P < 0.05). The ADL scores of the two groups after
14 days of treatment and 28 days of treatment were higher than those before treatment, and the difference between the two groups

before and after treatment was statistically significant (P < 0.05); and the ADL scores of the observation group were higher than
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those of the control group, the difference was statistically significant (P < 0.05). Conclusion Salvianolic Acids for Injection can

reduce the MMP-9 levels in multiple sclerosis patients, improve clinical symptoms, improve life quality of patients, the medication

is safe and effective, no serious adverse reactions.
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