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Effects of Salvianolic Acids for Injection on MMP-9 levels of anterior
circulation acute cerebral infarction patients
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Abstract: Objective To observe the efficacy of Salvianolic Acids for injection on MMP-9 levels of anterior circulation acute
cerebral infarction patients. Methods A total of 112 patients with anterior circulation acute cerebral infarction in the First People
Hospital of Zhengzhou City from January 2017 to December 2018 were randomly divided into control group and observation groups
at the ratio of 1:1. Patients in the control group were received basic treatment, and patients in the observation group were iv
administered with Salvianolic Acids for injection on the basis of control group, 0.13 g were added into 0.9% sodium chloride
injection 250 mL, once daily. Patients in two groups were treated for 14 d. The serum levels of MMP-9 of patients in two groups
were detected at the beginning, 7 and 14 d after treatment, respectively. Results Compared to before treatment, the serum MMP-9
level were significantly decreased after treatment of 7 and 14 d after treatment, the difference was statistically significant (P < 0.05).
Comparing with the control group, the serum MMP-9 level in the observation group were decreased significantly at not only the 7th
day but also the 14th day after admission, which was statistically significant (P < 0.05). Conclusion Salvianolic Acids for Injection
can reduce the serum mmp-9 level of patients with anterior circulation acute cerebral infarction for a long time, and the effect is
definite.
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Table 1 Comparison on baseline information between two groups
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Table 2 Comparison on MMP-9 levels between two groups
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