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Effect of Salvianolic Acid for Injection on acute cerebral infarction

YANG Xiaoyun
Department of Geriatrics, Linfen people's Hospital, Linfen 041000, China

Abstract: Objective To investigate the clinical efficacy and safety of Salvianolic Acid for Injection in the treatment of acute
cerebral infarction. Methods Tatolly 80 patients with acute cerebral infarction were randomly divided into observation group (40
cases) and control group (40 cases). The control group was treated with routine therapy, Aspirin enteric-coated tablets 100 mg, once
a day, oral, rosuvastatin calcium tablets 10 mg, once a night, oral, edaravone 30 mg, twice a day, static. Pulse drip, the observation
group on the basis of the control group with Salvianolic Acid for Injection 100 mg, once a day, intravenous drip, 14 days for a course
of treatment, the two groups before and after treatment, the patients with neurological deficit score (NHISS score), activity of daily
living scale score (Barthel Index). Results Compared with the control group, the total effective rate was 87.5% in the observation
group and 57.5% in the control group, and the clinical effect was compared between the two groups (P < 0.05). After treatment, the
NIHSS score and C-reactive protein level of the two groups were significantly lower than those of the control group (P < 0.05), and
the observation group was significantly lower than that of the control group (P < 0.05). After treatment, the Barthel index of the two
groups increased significantly, and there was significant difference before and after treatment in the same group (P < 0.05); and the
observation group was significantly higher than the control group, the difference was statistically significant (P < 0.05). In the
observation group, only one case had transient blush, which disappeared after slowing down the intravenous drip speed. The liver
function and myocardial enzymes in both groups were in normal range. Conclusion salvianolic acid injection is effective and safe in
the treatment of acute cerebral infarction.
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