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Therapeutic effect of Salvianolic Acids for Injection on patients with acute
cerebral infarction and influence on Hcy, D-dimer and hs-CRP levels

LI Fangfang
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Abstract: Objective To investigate the therapeutic effect of Salvianolic Acids for Injection (SAFI) on acute cerebral infarction
patients and its effects on the levels of homocysteine (Hcy), D-dimer and hypersensitive C-reactive protein (hs-CRP). Methods The
102 patients with acute cerebral infarction admitted to our hospital from January 2016 to January 2019 were divided into control
group (51 cases) and treatment group (51 cases) according to random number table method. The control group received routine
treatment, while the treatment group received intravenous drip of SAFI 100 mg+250 mL 0.9% sodium chloride solution once a day
on the basis of the control group. Both groups were treated for 2 weeks. The therapeutic effects, the changes of Balthel index,
Montreal Cognitive Assessment Scale (MoCA) and Neurological Deficiency Scale (NIHSS) before and after treatment, the changes
of serum Hcy, D-dimer and hs-CRP levels, and the adverse reactions were compared between the two groups. Results The total
effective rate of the treatment group (92.16%) was higher than that of the control group (70.59%) (P<0.05). After treatment, the
Balthel index score and MoCA score of the two groups were higher than those before treatment, while the NIHSS score was lower
than before treatment (£<0.05); after treatment, the Balthel index score and MoCA score of the treatment group were higher than
those of the control group, while the NIHSS score was lower than that of the control group (P<0.05). After treatment, the levels of
serum Hcy, D-dimer and hs-CRP in the two groups were lower than those before treatment (P<0.05); after treatment, the levels of
serum Hcy, D-dimer and hs-CRP in the treatment group were lower than those in the control group (£<0.05). Conclusion SAFI is
effective in the treatment of acute cerebral infarction. It can reduce the levels of Hcy, D-dimer and hs-CRP, which is worthy of

clinical reference.
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Tablel Comparison oftreatment effect between two groups
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levels before and after treatment in two groups(z+s,n=51)
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