. 308 - Hassaati. Drug Evaluation Research 4255281 20192 8

ASRARSZMERETR

71T A S
1 EARE PRI EE B2 77IRE, 54K DU°F 136000
2. HMRE MR R B AR AR DD 136000

4 Fo 58 5 Y Il AR L 2%

H E: B ORISR S 2 MG TT SUEIREEZE I IRST k. Faik BEALIME T kA ik 2R O 2 5 2017 473 H—
2018 4F 7 F N BE 1) 60 51 S i 156 80 B 3 0 B A0 %, 3 Be S0 JE 7 4 5, CAREALIE /> 413k oy st BRAA 5 s, f 4
#3000, N RRLLRECHE BT /NCR AR . SCERIRINEIRTT T R, SR TE LA A M S 2 mEia T, AT
¥R, R IT G 2 LR E E N PAM AR AR ER (NIHSS) W4 HE AR (ADL) o K Z4FFRIR I
P ER (MoCA) ¥4, PHHGITAUR, GiF AR, 4R B2 )G, MRALEHEBEN66.7%, MEMHLH8E
H80.0%, ZXfLLZERA G ¥E X (P<0.05). V67T )54 NIHSS 14 B & F2 1K, ADL T4 & MoCA T4 ¥ 8 & F+ &
[E 2RI AT G LA ZE S A R R L (P<<0.05);  HIRYT JE WS4 NIHSS 34 B A T- % 2, ADL ¥4 & MoCA 114333
R m TARAE, ERASIEFE L (P<0.05). BT 2 HE R NA RN KA. 518 HH P22 W Roo 2k i
FOONRIT %A AR, TEIRIR R EAR .

KR FWHMS 2 SVEREIZE; BEAHEG RS TR T

FESES: R6Y KRR : A XERS: 1674-6376 (2019) 02-0308-03

DOI: 10.7501/j.issn.1674-6376.2019.02.018

Clinical observation of Salvianolic Acids for Injection in treating 60 cases of
acute cerebral infarction
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Abstract: Objective To study the clinical efficacy of Salvianolic Acids for Injection in treatment of acute cerebral infarction.
Method Randomly draw our hospital Sixty patients with acute cerebral infarction who were admitted between 2017-03 and 2018-07
were enrolled in the study. They were numbered according to the order of hospitalization. They were randomly divided into control
group and treatment group, with 30 cases in each group. The control group received conventional anti-platelet aggregation and
microcirculation to improve the treatment. The treatment group was treated with injection of Salvianolic Acids for Injection. The two
groups were treated for 2 weeks. The NIHSS scores of the two groups before and after treatment were compared to evaluate the
therapeutic effect. Medical statistics adverse reaction comparison. Results After 2 weeks of treatment, the total effective rate of the
control group was 66.7%, and the total effective rate of the treatment group was 80.0%. The difference was statistically significant
(P < 0.05). After treatment, the NIHSS score of the treatment group decreased to (4.1+2.1). There was a difference between the
control group and the control group, and the difference was statistically significant (P < 0.05). After treatment, the ADL score of the
treatment group increased to (73.7+10.3) points, which was different from the control group, and the difference was Statistical
significance (P < 0.05); after treatment, the MoCA score of the treatment group increased to (18.7+4.2) points, compared with the
control group, and the difference was statistically significant (P < 0.05). No adverse reactions occurred. Conclusion Salvianolic
Acids for Injection is safe and effective in the treatment of acute cerebral infarction, and it is worthy of promotion in clinical practice.
Key words: Salvianolic Acids for Injection; acute cerebral infarction; random extraction; clinical observation; comparison of
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Table1 Comparison on curative effects between two groups
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Table 2 Comparison on NIHSS, ADL, MoCA scores before and after treatment between two groups
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