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Efficacy and prognosis of Salvianolic Acids for Injection combined with
alteplase in treatment of acute cerebral infarction
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Abstract: Objective To observe the efficacy and prognosis of Salvianolic Acids for Injection combined with alteplase in treatment
of acute cerebral infarction. Methods A total of 85 patients with acute cerebral infarction admitted to Anyang Hospital of
Traditional Chinese Medicine from January 2019 to January 2020 were selected as the study subjects. Patients were divided into
control group (40 cases) and observation group (45 cases) by random number table method. Patients in the control group were
treated with intravenous thrombolysis with Alteplase for Injection at a maximum dose of 90 mg/d, 10% of alteplase was injected
intravenously within 1 min of the first injection, and the remaining dose of alteplase was continuously pumped with a micro pump
within 60 min. Patients in the control group were intravenous infusion of Salvianolic Acids for Injection, 130 mg/d once daily
administered immediately after thrombolysis for 14 days. After treatment, the neurological function, prognosis and safety of two
groups were compared. Results After treatment, the effective rates of the control group and observation group were 77.5% and
93.3%, respectively, with statistically significant differences between the two groups (P < 0.05). After treatment, the median NIHSS
score in two groups was 4.5 (1, 9.25) and 3 (1, 4), respectively, and the difference between two groups was statistically significant
(P < 0.05). Within 90 days of treatment, the incidence of adverse events in two groups was 7.5% and 6.7%, respectively, with no
statistically significant difference between two groups. And there was no statistically significant difference in mortality. After 90
days of treatment, 20 patients (50%) and 33 patients (73.3%) in two groups respectively had a good prognosis, and the difference
between two groups after treatment was statistically significant (P < 0.05). Conclusion After hyperacute thrombolysis of acute
cerebral infarction, the usage of Salvianolic Acids for Injection can improved neurological function, without increasing the risk of
bleeding or death.
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