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Effect of Salvianolic Acids for Injection combined with tirofiban on NIHSS and
mRS scores in patients with acute progressive cerebral infarction
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Abstract: Objective To observe the effect of Salvianolic Acids for Injection combined with tirofiban on NIHSS and mRS scores in
patients with acute progressive cerebral infarction. Methods A total of 82 patients with acute progressive cerebral infarction treated
in the First People Hospital of Zhengzhou from January 2017 to December 2019 were selected as study subjects. The patients were
randomly divided into the control group and the observation group according to the enrollment time, with 41 cases in each group.
Patients in the control group were injected intravenously for Tirofiban hydrochloride Sodium Chloride Injection with a loading dose
of 0.4 pg/(kg-min) in the first 30 min, and then 0.1 pg/(kg-min) was given as a low dose for 24 h. 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 sodium chloride
injection, once daily. Both groups were treated for 14 d. After treatment, NIHSS score, mRS score, and adverse reactions were
observed and compared in two groups. Results After treatment, NIHSS score in two groups were decreased significantly, and the
difference before and after treatment in the same group was statistically significant (P < 0.05). After treatment, the NIHSS score in
the observation group was significantly lower than that in the control group, and the difference between two groups was statistically
significant (P < 0.05). After 90 days of follow-up, the total effective rate of mRS score in the observation group was 82.9%, which
was significantly higher than 61.0% in the control group, and the difference between two groups was statistically significant (P <
0.05). There were no serious adverse reactions in two groups, and there were no statistically significant differences in liver function

abnormalities, thrombocytopenia, gingival bleeding, skin mucosal bleeding in two groups. Conclusion Salvianolic Acids for

ks B A : 2020-07-04
E—1EE: XI5 (1985—), 55w, IR BRI, B 727 1) 0 L& . E-mail :120075620824@163.com
*BEEE KBS (1970—), 2 it , F AT BT, 7077 M Bk L33 . E-mail : zhangxiaoman2@126.com



+ 1636 -

“assaai Drug Evaluation Research B 4355 88 2020E8 8

Injectioncombined with tirofiban can alleviate nerve defect symptoms and improve prognosis in patients with acute progressive

cerebral infarction, with mild adverse reactions and good safety, and certain clinical application value.
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