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Clinical observation on treatment of acute cerebral infarction with Salvianolic
Acid for Injection

ZHAO Fangfang, CHANG Na, ZHAO Shengnan, YANG Yanmin, PAN Haojun
Department of Neurology, Huaihe Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To observe the clinical efficacy and safety of Salvianolic acid for Injection in the treatment of acute cerebral
infarction. Methods Tatolly 124 patients with acute cerebral infarction were randomly divided into observation group and control
group (n = 62). Patiens in control group was given anti-platelet aggregation, regulating blood lipid, improving circulation, nourishing
nerve, controlling blood pressure, blood sugar and symptomatic support to treat cerebral infarction, and dehydrating agent was used
when necessary. Patiens in observation group was given salvianolic acid 0.13 g dissolved in 0.9% sodium chloride solution 250 mL
intravenously, once a day for 14 days. NIHSS and Barthel Index score of the two groups were compared before and after treatment.
Liver and kidney function tests were conducted before and after treatment to evaluate the safety of the two groups. Results There
was no significant difference in NIHSS score and BI score between the observation group and the control group before treatment;
after treatment, the NIHSS score of the two groups decreased significantly, BI score increased significantly, and the difference was
statistically significant before and after treatment (P < 0.05); after treatment, compared with the control group, the BI score of the
observation group increased significantly, and the NIHSS score decreased significantly (P <0.05). After treatment, the total effective
rate of the observation group was 79.03%, which was significantly higher than 45.16% of the control group (P < 0.05). There were
no serious adverse reactions in the two groups. Conclusion Salvianolic Acid for Injection can significantly improve the neurological
function and quality of life of patients with acute cerebral infarction, which is a safe and effective method for the treatment of acute
cerebral infarction.
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