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Abstract: Objective To investigate the effect of Salvianolic Acids for Injection (SAFI) in treatment for acute cerebral infarction and
its influence on cognitive function, homocysteine (Hcy), neuron specific enolase (NSE), S-100B, and glial fibrillary acidic protein
(GFAP). Methods A total of 162 patients were selected in Tangshan People's Hospital from October 2017 to October 2018, who
were divided into two groups by random number table method (n=81). 81 patients in the observation group received routine
treatment as control group. 81 patients combined with SAFI 100 mg/time, intravenous drip, once a day, continuous treatment for 14
days. Hcy, NSE, S-100B, and GFAP were detected before and after treatment, and cognitive function and neurological function were
assessed. Clinical efficacy and adverse reactions were compared between two groups. Results After the treatment, Hcy, NSE, S-
100B, GFAP, and NHISS score were decreased in two groups (P<0.05). MMSE score and MOCA score were increased in two
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groups (P<0.05). Hey, NSE, S-100B, GFAP, and NHISS score in observation group were lower than control group (P<0.05). MMSE

score and MOCA score in observation group were higher than control group (P<0.05). Total effective rate in observation group was

higher than control group (P<0.05). There were no significant differences in adverse reactions between two groups (£>0.05).

Conclusion SAFI has significant effect in treatment for acute cerebral infarction, which can improve cognitive function and

neurological function, and improve indicators of Hcy, NSE, S-1008, and GFAP.

Key words: Salvianolic Acids for Injection (SAFI); acute cerebral infarction; cognitive function; homocysteine; neuron-specific

enolase; glial fibrillary acidic protein
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Table 1 Comparison of Hecy, NSE, S-100p and GFAP between two groups before and after treatment

e n /4 WLE2H [A] Hey/(umol-L NSE/(mg-L ") S-100p/(pg' L ") GFAP/(ug'L ")

X HEt 81 YRIT I 21.25+3.76 26.79+2.86 0.80+0.07 1.62+0.27
BIT G 15.03+2.91" 22.50+2.13" 0.53+0.06" 0.95+0.23"

ML 81 YEIT I 21.19+4.02 26.82+3.14 0.79+0.08 1.64+0.31
YGIT G 10.57+2.48" 18.29+2.05" 0.42+0.05°" 0.46+0.15™

LRI AT LR : "P<0.05 5 55 AR T o L - P<0.05

"P <0.05 vs same group before treatment; “P <0.05 vs control group after treatment
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Table 2 Comparison of cognitive function and neurological function between two groups before and after treatment
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X HEE 81 YRIT R 16.18+2.04 15.89+1.31 14.27+2.31
BTG 8.79+1.15" 21.40+1.26" 16.75+3.02"

MEE 81 YEIT 16.03+2.11 15.87+1.24 14.30+2.05
BTG 6.37+0.92" 26.52+1.39" 19.4242.58"

5 R IT T LB P<0.05 s 5% IR VAT /5 L "P<0.05

"P <0.05 vs same group before treatment; “P <0.05 vs control group after treatment
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Table 4 Comparison of adverse reactions between two

groups
Hnl Bl BERRESA BRI
X R 81 2 1 4.9
pUTE =2 81 3 2 2.5

NSE.S-100B-GFAP L%, ZR LGt % & L. WA
3% 1897 J5 HeyNSE. S-100B - GFAP % ¥A 7 1l [4
i s W82 21 B 35 5 97 5 Hey - NSE. S-1008 GFAP ik
TRH . WHESHI S ZM R — e RE
R 2 RS ARAE, AT TR < Hey #2& LR
ARG Th e 1) B BE R bR, B2 S0P R 2 1) = fE A
F, HKCT B, 3 s S i A5 ZE fr JXURS: B e
NSE 2 HLAA 4 25 70 F b 25 , 042 0 28 400 i P ft
AR R, AR AE T PR A ) 2 WA 4 R A 2
TCI A, A TE W 453455 R A2 S A 4 R R OB I
Hh, FKSEBSI0, B2 7 LA 57 B 1R 387 1 5, #k 2
TG ) M AR 8 58 B M A2 B IR . S-100B =2 112
G 453405 B B B4R bR . GFAP J2 S WL A4 05 15 7™ B
JE () S G b, JL R TE KT L 9 5 ™

Wi 2H B 95 97 B NHISS 3F 4> « MMSE 3T 43 .
MOCA VP4 b, Z R TGt L. WA BRER
J7 5 NHISS V7 73 06 97 /T FRAR s PR B #3097 )
MMSE ¥ 73 \MOCA ¥ 73 56 97 B 86 00« WL %2 44 5
HRYT JE NHISS VP /K -5 M2 s W 4H /B #0897
J5 MMSE ¥74) \MOCA VF45 = T A RE 4 o 1t B VE S
M2 2 By 18 v] 5 35 o508 S v o BE B8 B8 1A
Thae s & The R ot .

ML B3 S AR T A A R E A
RN E, ZR LS8 L. WHESATS
Z BRI IR YT SRR JE A2 22 A 3 ) AMNAE — 38
FREE B4 R97 2, 38 T i OR F 24 2 4 1 (EAS G IR

SRR . (HBL AT TR AEAEAN L A D B
WL G2 I () B3, 7 Bk — D9 KRR A B RS AU 5%
I [] R REAT IR AR

SE K

(11 ZE3, x14¥], BEF . 2013—2016 4 G M 1 ik &
HORIRRFAE 23 AT [J]. P AR T AR L A B, 2018, 38
(7): 81-82.

[2] PASCER, ZEgEM, TAAGE, 5. 2015—2016 4 A 7 5
i 2 w1 B o3 BT (9], AR TR 5 4, 2018, 45(20):
165-167, 198.

[3] Ono H, Nishijima Y, Ohta S, et al. Hydrogen gas
inhalation treatment in acute cerebral infarction: a
randomized controlled clinical study on safety and
neuroprotection [J]. J Stroke Cerebrov Dis, 2017, 26(11 ):
2587-2594.

[4] Vilela P. Acute stroke differential diagnosis: Stroke
mimics [J]. Europ J Radiol, 2017, 96(1): 133-144.

[5] W, ZHOE . A TS 2 MG T S LIRS
WF 703k B (30, o 04 R 45 A0 I i A o 2k & 2018, 16
(2): 183-185.

[6] RN, REEIK . «2018 ASA/AHA i e ifi 4 figg 26 o
R LR R BT [J]. R E AR 2, 2018, 21
(14): 8-13.

[7] ZBEF, S22, R4y, &5 A FERAL T S IR
A H# S100B 2 [ AT MMSE 743 (1 52000 [J]. 11 PR JBR B
22k 2013, 29(11): 1064-1066.

[8] ¢, 5k Z 48, 281, % . MoCA 5 MMSE X & K fifi
FEFE 55 DA T B B VP Al B [J]. o ] S b 48
k&, 2012, 15(6): 16-18.

[91 XU, T . B il BIE X St A Al B0 i 5 30 4 6k L.
fabr X NIHSS ¥4« NDS¥¥4 ADL F4) (1540 [J].
i RE2E &, 2018, 29(12): 1525-1526.

[10] BEFEA, B/NS, BhaRI, &5 . AR P B v S vou) St i
I 10 2 R R I DR T 3K B Feph 2 D RE AR AR A [J]. R
%24, 2018, 40(12): 209-211.

[11] BRIGAS, T, B 22, 45 M Hey /KT 5 S L RE
HY 2635 R O fG 96 DR 2 R A A0 9 R 28 R 1) O &R a3 M
[0]. BIARH TG R 45 A 4 &, 2018, 27(7): 753-756.

[12] ThMede, FEAA R, RE B . v AT S0t I 5L i w1295 [R]
ML [J]. YLV TR R 24, 2017, 48(5): 7-9.

[13] J& ¥, SRE . PFS 2 MmRAE S s (L A R
RS [J]. W /RIEERI RS540, 2018, 52(2): 118-123.

[14] Z:5e4. Heys hs-CRPERERIGTE SERRAESE B IR
MHH [0]. IERAGIE A E: FTAR, 2019, 8(1): 84-85.

[15] B4 20 400 . AN [5) 995 1% 21 i B 30 22 2 I 3% H-FABP.
Hey. Ang-17KF Rl R X [J]. e PR = %, 2018, 38
(11): 38-40.



