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Clinical study of Salvianolic Acids for Injection combined with aspirin in
treatment of acute atherosclerotic cerebral infarction
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Abstract: Objective To observe the clinical effect of Salvianolic Acids for Injection combined with aspirin in treatment of acute
atherosclerotic cerebral infarction. Methods A total of 202 patients with acute atherosclerotic cerebral infarction in the Baoding
NO.1 Center Hospital from February 2017 to January 2018 were selected as the study subjects. Patients were divided into control
group and observation group by random number table method, with 101 patients in each group. Patients in the control group were po
administered with Aspirin Enteric-coated Tablets with empty stomach in the morning, 100 mg/time, once daily. Patients in the
observation group were iv administered with Salvianolic Acids for Injection on the basis of control group, 0.13 g was added to 250
mL normal saline for dilution, once daily. Both groups were treated for 14 d. The clinical efficacy in two groups was observed, and
the NIHSS score, GLA-3 and IL-6 levels of two groups before and after treatment were compared. Results After treatment, the total
effective rate in the control group and the observation group was 63.4% and 75.2%, respectively, with statistically significant
difference between the two groups (P < 0.05). After treatment, NIHSS score in two groups were decreased significantly (P < 0.05),
and the NIHSS score in the observation group was significantly lower than that in the control group (P < 0.05). After treatment,
serum IL-6 and GLA-3 levels in two groups were significantly decreased (P < 0.05), and IL-6 and GLA-3 levels in the observation

group were significantly lower than those in the control group (P < 0.05). Conclusion Salvianolic Acids for Injection combined
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with aspirin in treatment of acute atherosclerotic cerebral infarction can promote the recovery of nerve function, improve the quality

of life of the patients, reduce the level of inflammatory factors, and is relatively safe, which has a certain clinical application value.
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