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Effects of Salvianolic Acids for Injection combined with aspirin on oxidative
products and inflammatory factors in patients with cerebral infarction
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Abstract: Objective To investigate the effects of Salvianolic Acids for Injection combined with aspirin on oxidative products and
inflammatory factors in patients with cerebral infarction. Methods Patients (68 cases) with cerebral infarction in the First Affiliated
Hospital of Heilongjiang University of Chinese Medicine from June 2018 to June 2019 were divided into observation group (34
cases) and control group (34 cases). Patients in the control group were po administered with Aspirin Enteric-coated Tablets, 100 mg/
time, once daily, and received symptomatic treatment. Patients in the observation group were iv administered with Salvianolic Acids
for injection on the basis of treatment of the control group at 100 mg/time. Before use, the drug was dissolved with an appropriate
amount of 0.9% sodium chloride injection, and then diluted with 250 mL 0.9% sodium chloride injection for once daily. The two
groups were treated for 14 d. After 14 d of treatment, the serum levels of MDA, AOPP, SOD, GSH, CRP, PCT and NIHSS scores in
two groups were observed and compared. Results After treatment, the serum levels of MDA and AOPP in two groups were
significantly decreased (P < 0.05). After treatment, the serum levels of MDA and AOPP in the observation group were significantly

lower than those in the control group (P < 0.05). After treatment, the serum SOD and GSH levels in two groups were significantly
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increased (P < 0.05). And the levels of SOD and GSH in the observation group were significantly higher than those in the control
group (P < 0.05). After treatment, the serum levels of CRP, PCT and NIHSS score in two groups were significantly decreased (P <
0.05). And the levels of CRP, PCT and NIHSS score in the observation group were significantly lower than those in the control
group (P <0.05). Conclusion Salvianolic Acids for injection combined with aspirin can reduce serum oxidation products in patients with

cerebral infarction, increase antioxidant products, reduce inflammatory factor release, and accelerate the recovery of nerve function.
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Table 1 Comparison on serum MDA and AOPP levels
between two groups(f + s)

HH nfl WERE MDA/ umol-L )  AOPP/(umol-L

X 34 RYTHT 9.66+1.62 86.93+4.15
YGIT G 7.29+0.58" 65.65+3.55"
MEE 34 JRITHT 9.53+0.92 87.66+3.29
BTG 5.594+0.68" 48.87+3.54™

5 RZL¥6Y7 AT AL "P<<0.05; 53 B ALVA YT 5 HE-#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 on serum SOD and GSH levels

between two groups(f +5)
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Table 3 Comparison on inflammatory indexes and NIHSS score between two groups(x = s)
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X i 34 YR IT I 10.61+0.82 4.62+0.43 16.50+1.91
BTG 7.44+0.57" 2.40+0.40° 10.00+1.26"
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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