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Therapeutic effect of Salvianolic Acids for Injection combined with Shuxuetong
Injection in treatment of cerebral infarction

GUAN Cuiying, YAN Shichao
Yichun Hospital of Traditional Chinese Medicine in HeiLongjiang Province, Yichun 153000, China

Abstract: Objective To observe the effect of Salvianolic Acids for Injection (SAFI) combined with Shuxuetong Injection in
treatment of cerebral infarction. Methods A total of 68 patients with cerebral infarction were randomly divided into observation
group (n = 34) and control group (n = 34). The control group were treated with Shuxuetong Injection 6 mL added into 0.9% normal
saline 250 mL, intravenous drip once daily. The observation group were treated with Shuxuetong Injection combined with SAFI 0.13
g added for 0.9% sodium chloride 250 mL, intravenous drip once daily. All patients in the two groups were treated for 14 d, and the
clinical effective rate and hemorheological indexesof two groups were compared. Results After treatment, the total effective rate of
the observation group 79.41% was significantly higher than that of the control group 55.88% (P < 0.05). The clinical effect of the
observation group was better than that of the control group (P < 0.05). The blood viscosity, plasma viscosity, and plasma fibrinogen
(FIB) of the observation group were significantly lower than those of the control group (P < 0.05). Conclusion Salvianolic Acids for
Injection combined with Shuxuetong Injection have significant clinical effect on the progression of cerebral infarction, and the
curative effect is remarkable and worthy of clinical promotion.
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Table 3 Comparison of hemorheological parameters before and after treatment between two groups
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