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Effect of Salvianolic Acids for Injection on hs-CRP and hemorheology in
treatment of acute cerebral infarction

LIU Xuejie', XIE Daojun’, YANG Bo’, ZHOU Lei’
1. Anhui University of Traditional Chinese Medicine, Hefei 230038, China
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Abstract: Objective To investigate the effect of Salvianolic Acids for Injection (SAFI) in the treatment of patients with acute
cerebral infarction and its effect on hs-CRP and hemorheology. Methods A total of 80 patients with acute cerebral infarction were
randomly divided into treatment group ( n = 40)and control group ( n = 40). The patients in the control group were treated with
conventional western medicine, and the patients in the treatment group received SAFI 0.13 g dissolved in 250 mL of 0.9% sodium
chloride injection based on the treatment of control group, intravenous drip once a day. The course of treatment was 2 weeks in two
groups. The therapeutic effects of two groups were compared. The changes of NIHSS score, cell cytokines and hemorheology levels
before and after treatment and adverse reactions were also observed and recorded. Results After the treatment, the total effective
rate of the treatment group (95.0%) was significantly higher than that of control group's (77.5%) (P < 0.05). The NIHSS scores of
the two groups were lower than those before treatment, and the NIHSS score of the treatment group was lower than the control
group's (P < 0.05). the serum hs-CRP level, plasma viscosity, ESR, high shear rate and low shear rate of whole blood viscosity in the
two groups were all decreased, but the decrease of the observation group was significantly higher than that of the control group (P <
0.05). During the treatment, there were no obvious adverse drug reactions in the two groups. Conclusion The curative effect of

Salvianolic Acids for Injection in the treatment of acute cerebral infarction is confirmed, it can reduce the level of hs-CRP and
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improve hemorheology, and it is relatively safe.

Key words: Salvianolic Acids for Injection (SAFI); acute cerebral infarction; hs-CRP; hemorheology
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