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Effect of Salvianolic Acid for Injection on acute cerebral infarction of blood
stasis type and its influence on ischemic penumbra

LIU Liangmin, LI Lin, ZHANG Huiyong, CHEN Xiguang, KANG Peng, ZHANG Jin, SONG Wenjun
First Department of Encephalopathy, Anyang Hospital of Traditional Chinese Medicine, Anyang 455000, China

Abstract: Objective To observe the clinical efficacy and safety of Salvianolic Acid for Injection in the treatment of acute cerebral
infarction belong to blood stasis syndrome in traditional Chinese medicine. Methods A total of 85 patients with acute cerebral
infarction belong to blood stasis syndrome in Traditional Chinese Medicine (TCM) in Anyang Traditional Chinese Medicine
Hospital from July 2018 to July 2019 were selected and divided randomly into control group (43 cases) and observation group (42
cases). The control group was given antiplatelet aggregation, blood pressure and blood glucose control, free scavenger drugs. The
observation group treated with Salvianolic Acid for Injection 0.13 g added into 250 mL sodium chloride injection for intravenous
infusion once a day on the basis of control group. Both groups were treated for 2 weeks. The NIHSS scores, ADL scores, ischemic
penumbra, therapeutic effects, and adverse reactions were compared between two groups before and after treatment. Results The
NIHSS scores, ADL scores, and ischemic penumbra were no statistical difference between two groups before treatment. After
treatment, the ischemic penumbra, NIHSS and ADL scores in two groups were improved (£ < 0.05), and the three indexes in
observation group were better than those in control group (P < 0.05). The clinical total effective rate in observation group was 93%,
while it was 77% in control group, observation group was significantly higher than control group (P < 0.05). The syndrome of blood
stasis in TCM total effective rate in observation group was 95.2%, while it was 72.0% in control group, observation group was
significantly higher than control group (P < 0.05). There was no adverse reactions in two groups. Conclusion the therapeutic effect
of Salvianolic Acid for Injection in the treatment of acute cerebral infarction is exact, which may be based on the effective treatment
of ischemic penumbra after acute cerebral infarction and play a neuroprotective role.
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