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Clinical Observation of The Salvianolate Injection in Patients with Acute
Cerebral Infarction

REN Xiaojia, WANG Yue, CAO Nan
Heilongjiang Second Hospital, Haerbin 150000, China

Abstract: Objective To analyze the clinical effect of salvianolate on patients with cerebral infarction. Methods Forty patients with
cerebral infarction in our hospital were selected and randomly divided into observation group and control group. On the basis of
conventional treatment,salvianolate was added to the observation group by injection. The improvement of neurological function and
therapeutic efficiency were compared between the two groups.Results There was no significant difference in NHISS scores between
the observation group and the control group before treatment. After treatment, the NIHSS score of the observation group was lower
than that of the control group, and the difference was statistically significant (P < 0.05). The total therapeutic efficiency of the
observation group was higher than that of the control group, and the difference was statistically significant (P < 0.05).Conclusion
Early application of salvianolate in patients with cerebral infarction can effectively improve neurological function and has good
curative effect.
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