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Clinical observation of Salvianolic Acids for injection in treatment of acute
cerebral infarction

REN Huiju, QIAO Hongchao, ZHENG Donghuan, GAO Yuanyuan, WANG Changyou, HUANG Lihong
Department of Neurology, Anyang People's Hospital NO.6, Anyang 455000, China

Abstract: Objective To observe the clinical effect of Salvianolic Acids for injection on acute cerebral infarction. Methods Patients
(200 cases) with acute cerebral infarction in Anyang People's Hospital NO.6 from June 2017 to June 2018 were randomly divided
into control and observation group, and each group had 100 cases. Patients in the control group was treated with conventional drugs
for treating cerebral infarction, such as anti-platelet aggregation, scavenging and anti-free radical. Patients in the observation group
were iv administered with Salvianolic Acids for injection on the basis of control group, 130 mg diluted in 0.9% sodium chloride
solution 250 mL, once daily. Patients were treated for 2 weeks. The NIHSS and ADL scores before and after treatment were
compared between two groups, and the clinical efficacy of the two groups was observed. Results After treatment, the NIHSS score
in two groups were significantly decreased, but the ADL score were increased, the difference between two groups before and after
treatment was statistically significant (P < 0.05). After treatment, NIHSS score in the observation group was significantly lower than
that in the control group, and the ADL score was significantly higher than that in the control group, the difference between two
groups was statistically significant (P < 0.05). After treatment, the total effective rate of observation group was 95%, which was
significantly higher than 71% in the control group (P < 0.05). Conclusion The therapeutic effect of Salvianolic Acids for injection
in treatment of acute cerebral infarction can be determined, which can greatly improve the limb motor function and nerve function of
patients, improve the quality of daily life, and is worthy of widespread clinical use.
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Table 1 Comparison on clinical efficacy between two groups
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