“assaa# Drug Evaluation Research 84355 881 2020E8 B + 1627 -

5T RFS SEEL A TT 1 S RN T HE S Al R YL R

XM, B, WErE, £EiE
BT R MPENEL, R IES)E 463000

W OE: BW NSNS 2 MG E IR IT RS e AR AR S )Ed L E B 2017 F 1 A —
2019 4F 12 F Yy 1V 5 10 106 T 15 0 A Bt 2 3 80 i, BEAL Ay J X IR AL R iR 4L, f 4l 40l XFHRALZS THm MR E.
Neva sy, WL LA 70 % B AL KL flt b bn P VR S P 5 2 ) % 0.13 +0.9% S AL Y S 250 mL, ## kv, 1 o0d, WA
ST 14 do BB ZH R 25 B E ST BAERT S BR A b iR (NIHSS) $E4r. HW A RE ) (Bathel 650 14y TR R X
Mo £5R RIT RIS A MINIHSS W5 H & AEIGREI IV BRI W7 )5, PIGINIHSSIFA LRI (P<<0.05),
HWMEAAR TR A (P<0.05): PIHEAIGREIIVTFAEAITRIEE S (P<0.05), HWEAR A MR (P<0.05);
WELLL AT R Z 95.00%, B & T XA 82.50% (P<<0.05). WIZLRWHIEMARRN. &t EH TS 2mERGIT
R IS0 R R, iR maE R, HRZdiws,

XEER: SIS 2 TR EEEN PAT RS RERR (NIHSS) Wy HE AR IHRT &K

FE %S R285.6, R286.1 XEkFRERE: A YERS: 1674-6376 (2020) 08-1627-04

DOI: 10.7501/j.issn.1674-6376.2020.08.029

Clinical observation of Salvianolic Acids for Injection in treatment of
convalescent brainstem infarction

LIU Junping, XIA Jianhua, HU Weisheng, JIAO Huijuan
Department of Neurology, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To observe the clinical efficacy and safety of Salvianolic Acid for Injection in treatment of convalescent
brainstem infarction. Methods A total of 80 convalescent patients with convalescent brainstem infarction in Zhumadian Central
Hospital from January 2017 to December 2019 were selected and divided randomly into control group and observation group, 40
patients in each group. The control group was given anti-platelet aggregation, lipid-lowering treatment, etc. The observation group
was added to the control group with Salvianolic Acid for Injection 0.13g + 0.9% sodium chloride injection 250 mL, intravenous drip,
once per day, both groups were treated for 14 days. The national Institutes of Health Stroke Scale (NIHSS) score, daily life ability
(Bathel Index) score, treatment effect and adverse reactions were compared between two groups. Results There were no statistical
difference in NIHSS score and Bathel Index between two groups before treatment. After treatment, NIHSS scores in both groups
were lower than those before treatment (P < 0.05), and NIHSS scores in the observation group were lower than those in the control
group, with statistically significant differences (P < 0.05). The Bathel Index of both groups was improved compared with that before
treatment (P < 0.05), and was significantly improved in the observation group compared with the control group (P < 0.05). The cure
rate of 95.00% in the observation group was significantly higher than 82.50% in the control group (P < 0.05). There was no adverse
reactions in two groups. Conclusion Salvianolic acid for Injection in the treatment of convalescent brainstem infarction is effective,
can improve the cure rate, and it is safety.
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