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Abstract: Objective To observe the clinical efficacy and safety of Salvianolic Acids for Injection combined with heparin in
treatment of acute progressive stroke. Methods Patients (106 cases) with progressive stroke from March 2017 to March 2019 in the
department of geriatric neurology, the First Affiliated Hospital of Henan University were selected and randomly allocated into
control group and observation group, 53 cases of patients in each group. Patients in the control group were intravenously injected
with Heparin Sodium Injection within 48 h, and 20 — 50 mg was slowly intravenously injected, then 50 mg added into saline 50 mL
continuously pumped intravenously for 8 — 12 h by micro pump, and used for 3 — 5 d. During the treatment period, the heparin
pump speed was adjusted according to the APTT value, so that the APTT value was stable at 1.5 — 2.5 times of the normal value.
After that, it was changed to Low Molecular Weight Heparin Calcium Injection, 4100 U subcutaneous injection, twice daily, and the
course of treatment was 7 d. Patients in the control group were iv administered with Salvianolic Acids for Injection on the basis of

control group, 0.13 g added into normal saline 250 mL, the dripping rate not higher than 40 drops/min, once daily for 14 d. The
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clinical efficacy of the two groups was observed, and the levels of the NIHSS, BI score, hs-CRP, ox-LDL, and ET-1 before and after
treatment were compared. Results After treatment, the effective rate of the control group was 58.49%, the effective rate of
observation group was 79.25%, the effective rate of the observation group was higher than that of the control group, and the
difference was significant (P < 0.05). After treatment, the NIHSS score of both groups was lower than that before treatment, and the
BI score was higher than that before treatment, the difference between the two groups before and after treatment was statistically
significant (P < 0.05). After treatment, NIHSS score and BI score in the observation group were significantly better than that in the
control group, and the difference between the two groups was statistically significant (P < 0.05). After treatment, hs-CRP, ox-LDL
and ET-1 levels in two groups were decreased, with statistically significant differences between the two groups before and after
treatment (P < 0.05). The decrease was more significant in the observation group, and the difference between two groups was
statistically significant (P < 0.05). Conclusion Salvianolic Acids for Injection combined with heparin can improve the neurological

dysfunction and prognosis of patients with progressive stroke by anti-inflammatory, antioxidant, vascular protection, and other

mechanisms, and the clinical drug safety is good.
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Table 1 Comparison on clinical effect between two groups
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LR L " P<<0.05
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Table 2 Comparison on NIHSS and BI scores betweeen two groups(X + s)
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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