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Effect of Salvianolic Acid for Injection on Hcy, D-D, and hs-CRP level and
hemorheological parameters in patients with ischemic stroke
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Abstract: Objective To observe the effects of Salvianolic Acid for Injection on Hcy, D-dimer, hs-CRP levels and hemorheological
parameters in patients with ischemic stroke, and to monitor the occurrence of adverse reactions. Methods From March 2016 to
August 2017, a total of 118 patients were hospitalized from patients with neurological hemorrhagic stroke in Central Hospital of
Xuchang City. Patients were divided into observation and control group by random parallel method. The patients in control group
received routine treatment, including oral aspirin 150—300 mg/d as early as possible, supplemented by blood pressure control, blood
sugar control and complication management. The patients in observation group was treated with salvianolic acid 100 mg for
injection and 0.9% sodium chloride injection 250 mL for intravenous drip once a day on the basis of the control group. The course of
treatment is 14 d. The clinical efficacy and adverse reactions were observed, and plasma Hcy, serum D-dimer, hs-CRP levels and
blood rheology parameters were measured before and after treatment. Results After treatment, the levels of plasma Hcy, serum D-
dimer and hs-CRP in two groups were significantly decreased compared with before treatment (P < 0.05), and the indexes in
observation group were significantly lower than those in control group (P < 0.05). After treatment, the plasma viscosity, whole blood
high-viscosity, platelet aggregation rate and whole blood low-cut viscosity of two groups were significantly lower compared with
before treatment (P < 0.05), and the indexes of observation group were significantly lower than control group, showing statistically
significant difference (P < 0.05). The effective rate of treatment in observation group was 88.14%, which was significantly different

from control group (72.88%) (P < 0.05). No serious adverse reactions occurred in either group. Conclusion Salvianolic Acid for
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Injection has a certain effect on the improvement of ischemic stroke. In the clinical study, all patients evaluated improved blood

rheological parameters, and improved serum Hcy, D-dimer, and hs-CRP. The clinical treatment efficiency of patients improved and

showed higher security.
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protein; safety
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Table 1 Comparison of treatment effectiveness between two
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Table 3 Comparison of blood rheological parameters before and after treatment between two groups ( X +s, n =59)
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Table 4 Comparison of adverse events during treatment between two groups
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