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Clinical efficacy of Salvianolic Acids for Injection in treatment of acute cerebral
infarction complicated with diabetes and its effects on cognitive function,
antioxidant capacity and vascular endothelial function

LIU Xinxin, WANG Xiaoxue, XU Hongxia, ZHANG Fengju
The First Affiliated Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To investigate the effects of Salvianolic Acids for Injection on the clinical efficacy, cognitive function,
antioxidant capacity and vascular endothelial function of patients with acute cerebral infarction complicated with diabetes. Methods
A total of 92 patients with acute cerebral infarction complicated with diabetes who were diagnosed and treated in the The First
Affiliated Hospital of Henan University from April 2017 to March 2019 were selected as the research objects. According to the
random number table method, the patients were randomly divided into the control group and the observation group, with 46 patients
in each group. Patients in the control group were given comprehensive symptomatic medical treatment according to their specific
conditions, while patients in the observation group were iv administered with Salvianolic Acids for Injection and 0.13 g added into
0.9% sodium chloride injection 250 mL, once daily. Both groups were evaluated after 2 weeks of treatment. The clinical efficacy in

two groups of patients was observed, and the cognitive function, antioxidant index and vascular endothelial function index before
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and after treatment were compared between two groups. Results After treatment, the total effective rate in the control group was
80.4%, which was significantly lower than 91.3% of the observation group, with significant difference between the two groups (P <
0.05). After treatment, MMSE and MOCA scores of both groups were significantly increased, and the difference in the same group
before and after treatment was statistically significant (P < 0.05). After treatment, MMSE and MOCA scores of the observation
group were significantly higher than those of the control group, and the difference between the two groups was statistically
significant (P < 0.05). After treatment, the level of SOD was significantly increased, but MDA was significantly decreased, and the
difference in the same group before and after treatment was statistically significant (P < 0.05), and the levels of SOD and MDA in
the observation group were significantly better than those in the control group, and the difference between two groups was also
statistically significant (P < 0.05). After treatment, ET-1 level was significantly decreased, but the levels of VEGF and NO in two
groups were significantly increased, and the differences in the same group before and after treatment were statistically significant
(P < 0.05). Moreover, the vascular endothelial function index levels in the observation group was significantly better than that in the
control group, and the differences between the two groups were statistically significant (P < 0.05). Conclusion Under the premise of
the basic symptomatic treatment plan, Salvianolic Acids for Injection in treatment of patients with acute cerebral infarction
complicated with diabetes can not only significantly improve the clinical symptoms and signs of the patients, further improve the
patients' cognitive function, but also produce a definite improvement effect on the body's antioxidant and vascular endothelial
function, which is worthy of further clinical study.
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Table 1 Comparison of therapeutic effect between two groups

2H 5 n/fl B R R /14 To A AL/ T AL ISESRVE LTS
Xt HE 46 2 18 17 6 3 80.4
k=S 46 7 25 10 3 1 91.3’
EXRA R "P<<0.05
“P < 0.05 vs control group
x2 WMABRZNANNEEITESRE (2 +5)
Table 2 Comparison of cognitive function between two groups(x =)
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W%z 46 22.1843.25 25.79+4.417* 15.30+1.42 19.72+1.67%

5 [RIAIE T T LR " P<<0.05; 50 BRZH YR IT JE Hhist - #P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of antioxidant indexes between two groups(x £s)
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YRITHT RIT R YRIT T RIT R
Papit 46 86.14+7.31 92.25+8.42" 8.46+0.95 7.11+0.82°
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5 [RIAIE T T L " P<<0.05; 5 0 BRZH YR TT )5 Hhist - #P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison of endothelial function indexes between 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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