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Effect of Salvianolic Acids for Injection combined with alteplase on vascular
endothelial function and inflammatory factor in patients with acute cerebral
infarction

YANG Junlin
Department of Neurology, Anyang Second People's Hospital, Anyang 455000, China

Abstract: Objective To investigate the effect of Salvianolic Acids for Injection combined with alteplase on vascular endothelial
function and inflammatory factors in patients with acute cerebral infarction. Methods A total of 78 patients with acute cerebral
infarction treated in Anyang Second People's Hospital from February 2017 to February 2019 were randomly divided into treatment
group and control group with 39 cases in each group. The control group was treated by intravenous thrombolysis with alteplase at a
dose of 0.9 mg/kg and a maximum dose of 90 mg/d, while the treatment group was treated once a day with Salvianolic Acids for
Injection 0.13 g+250 mL 0.9% sodium chloride injection for injection on the basis of the control group. Both groups were treated for
two weeks. The therapeutic effects, ADL scores, NIHSS scores, changes of vascular endothelial function and inflammatory factors,
and adverse reactions were compared between the two groups before and after treatment. Results After treatment, the total effective
rate of the treatment group (92.31%) was higher than that of the control group (71.79%). After treatment, the serum hs-CRP, TNF-
alpha and IL-1beta levels of the two groups were lower than those before treatment, and the treatment group was lower than that of
the control group (P<0.05). The plasma ET-1 level was decreased and the plasma NO level was increased, and the improvement of
treatment group was better than that of control group (P<0.05); ADL score and NIHSS score were improved in both groups after
treatment, and the improvement of treatment group was better than that of control group (P<0.05). There were no obvious adverse
reactions in both groups. Conclusion Salvianolic Acids for Injection combined with alteplase has a good effect on acute cerebral

infarction patients, which can improve vascular endothelial dysfunction and alleviate inflammation, and have important research
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significance.
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