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Effect analysis of rt-PA combined with Salvianolic Acids for Injection on acute
cerebral infarction
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Abstract: Objective To observe and investigate the clinical efficacy of alteplase combined with Salvianolic Acids for Injection for
patients with acute cerebral infarction. Methods From January 2018 to June 2018, 71 patients with acute cerebral infarction who
underwent intravenous thrombolysis with alteplase were were randomly assigned to treatment group (36 cases) and control group
(35 cases). Patients in treatment group received Salvianolic Acids for Injection at 0.13 g/day dosage for 14 days. Patients in the
control group were given routine treatment. The scores of the United States national institutes of health stroke scale (NIHSS) and
modified RANKIN scale (MRS) after treatment at 7, 14 days were compared between two groups. Results The total effective rate of
the treatment group was higher than that of the control group, and the difference was significant (P < 0.05). On the first day of
treatment, there was no statistical difference in NIHSS score and MRS score; on the seventh and fourteenth days of treatment, the
NIHSS score of both groups decreased, and there was significant difference before and after treatment in the same group (£ < 0.05);
on the fourteenth day of treatment, the NIHSS score of the observation group was significantly lower than that of the control group
(P < 0.05). In terms of daily living ability, there was no significant difference in MRS score between the treatment group and the
control group on the 7th day, but on the 14th day, there was significant difference in MRS score between the two groups (P < 0.05).
Conclusion The treatment of alteplase thrombolysis combined with Salvianolic Acids for Injection for acute cerebral infarction can
effectively improve the symptoms of neurological functional defects and significantly improve the ability of self-care in daily life,
especially one week later, which is deserved the clinical expansion.
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