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Effects of Salvianolic Acid for Injection combined with aspirin and atorvastatin
on nerve function and infarct volume in patients with massive cerebral infarction

LIU Dan, GAO Ligong, JIN Jun
Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To observe the improvement of nerve function and the change of infarct volume in treatment of massive
cerebral infarction with Salvianolic Acid for Injection. Methods A total of 108 patients with massive cerebral infarction admitted to
Zhumadian Central Hospital from April 2016 to September 2019 were selected as the research objects. Patients were randomly
divided into control group (50 cases) and observation group (58 cases). Patients in the control group were given Aspirin Enteric-
coated Tablets at 100 mg/d, and Atorvastatin Calcium Tablets for 40 mg/d. Patients in the observation group were iv administered
with Salvianolic Acid for Injection on the basis of control group, 0.13 g/d was performed. Patients in two groups were treated with
infusion for 2 weeks. The NIHSS score, Barthel index score and cerebral infarction volume of the two groups were observed and
compared. Results At 1 month and 3 months after treatment, the NIHSS score in the control group was significantly decreased. 2
weeks, 1 month and 3 months after treatment, NIHSS scores in the observation group were significantly reduced, and the difference
before and after treatment in the same group was statistically significant (P < 0.01). After treatment of 2 weeks, 1 month and 3
months, NIHSS score in the observation group was significantly lower than that of the control group, and the difference between the
two groups was statistically significant (P < 0.01). After treatment of 1 month and 3 months, Barthel scores in two groups were
significantly increased, and the difference before and after treatment in the same group was statistically significant (P < 0.01). And

the Barthel score of the observation group was significantly higher than that of the control group, and the difference between the two
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groups was statistically significant (P < 0.01). The cerebral infarction volume of the control group was significantly decreased at 3

months after treatment, while that of the observation group was significantly decreased at 1 month and 3 months after treatment,

with statistically significant difference before and after treatment in the same group (P < 0.01). After 1 month of treatment, the

cerebral infarction volume of the observation group was significantly lower than that of the control group, and the difference

between the two groups was statistically significant (P < 0.01). Conclusion Salvianolic Acid for Injection in treatment of massive

cerebral infarction patients can reduce the mortality of patients, has a certain impact on the quality of life, neurological function

recovery and infarction volume of patients.
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Table 3 Comparison of cerebral infarction volume between two groups

i K A AR A /em?
ZH 1 n/f N ™~ ™~ .
VAIT HI VAIT 2 I WITHE1IANA WITE3INA
X R 58 67.24+4.26 64.1943.12 61.36+3.47 36.19+4.37
W &2 50 66.19+6.19 61.18+6.59 42.19+4.59" 34.13+3.28"

5 [RIAIE TR ELEE T P<<0.01 5 50 BRZE VR 97 IR A bL A - #P<<0.01

“P <0.01 vs same group before treatment; “P < 0.01 vs control group after treatment at same period



+ 1650 -

“assaai Drug Evaluation Research B 4355 88 2020E8 8

R RGNS KA TS PSS 2 0 R
TR TE bR B B A E] B R 2 A R R E R Ak 3
AN FERIA B PrEAAE T . AR AGE REOR 1E
R RATL I /N A R A T 5 i B Y SR 2 IR 9T )
et b, RTHAR AL B 3 2 A N I A& 2
Wy B VR TT  #1 48 Th e s 01 R B KR B R/ o AR 5T
i A58 BE A AR A S O T AR P A5 B A 3 R P 2 2 Wy
B VAT JG I — /N5 LA A, Xt RE 2L ZE 897 Ja 3 N H i
Fi A5 BE AR VR VR T T 2 B AR, R AEWRIT e 1A
H 1 3 A i sEAFUR BRI (P<0.01D) . JRIT G 1
ANH W 52 2H B AT AT A AR R 2 T X IR 41 (P<<0.01)

gx AT S RS 2 B IR 1A T K TH AR ik 1
Y K5 0] BRAR R AU 6] B AR T R A T
RENK 5 SR BEARFRI A — 2 [ RE I

SE
[1] Huttner H B, Schwab S. Malignant middle cerebral artery
infarction: clinical characteristics, treatment strategies, and
future perspectives [J]. Lancet Neurol, 2009, 8(10): 949-958.
BT x, 0, e 5% E S 2 W 5 0 I R R
RIZ3HT (). 259047 2 2% 38, 2013, 22(11): 591-593.

TGRS AN A 2, FPARBR S S 2N LA
P v R PR A MR IR L A A R TR

2014 [J]. R E, 2015, 48(4): 258-273.

gk A, o0k R S5 [ E ST AR AT B AR T R (9], e
AR 7, 2012, 28(5): 455.

B Hin, SRR, Mo . 1R Barthel FREL(R b SO R
SEA b R T AEIEVE SN RS T (RS AME T AT [J]. e
PFE S SRR, 2008, 30(3): 185-188.

Aoki J, Tateishi Y, Cummings C L, et al. Diffusion-weighted
imaging volume as the best predictor of the diffusion-
perfusion mismatch in acute stroke patients within 8 hours of
onset[J]. J Neuroimaging, 2015,25(2): 217-225.

Zha A M, Sari M, Torbey M T. Recommendations for
management of large hemispheric infarction [J]. Curr Opin
Crit Care, 2015, 21(2): 91-98.

H AU, 8 40, E5E, 5. FH S 2 MR IR 5 sy
43 1 5 %58 [J]. HH B2, 2018, 49(21): 5024-5028.

Zhao G R, Zhang H M, Ye T X, et al. Characterization of
the radical scavenging and antioxidant activities of
danshensu and salvianolic acid B [J]. Food Chem Toxicol,
2008, 46(1): 73-81.

Chang C C, Chang Y C, Hu W L, et al. Oxidative stress
and Salvia miltiorrhiza in aging-associated cardiovascular
diseases [J]. Oxidative Med Cell Longev, 2016, 2016: 1-11.
Liu X Y, Gao Z G, Wu Y R, et al. Author Correction:
Salvianolic acids from antithrombotic Traditional Chinese
Medicine Danshen are antagonists of human P2Y1 and
P2Y12 receptors [J]. Sci Rep, 2018, 8: 11380.

(25 1638 1)
B, N I A PR R R 2 T R AR VR A
BRI [1]. )7 RES, 2018, 39(S1): 305-308.

Saqqur M, Molina C A, Salam A,

(9]

[10] et al. Clinical

deterioration  after intravenous recombinant  tissue
plasminogen activator treatment: a multicenter transcranial
Doppler study [J]. Stroke, 2007, 38(1): 69-74.

[11] Thanvi B, Treadwell S, Robinson T. Early neurological

deterioration in acute ischaemic stroke: predictors,
mechanisms and management [J]. Postgrad Med J, 2008,
84(994): 412-417.

M, L, 2 S SRS AL 3t e A R
FERAR AT 7T [J]. A S R4 50 A% 35, 2017, 34(12):
1087-1089.

AR R 2 e R 22 ) o, AR BR S 0 2 2 X T
A8 2 2 b Sk A IR A TP 2R 4R 2018 [T].
Tt ph 2R, 2018, 51(9): 666-682.

Furie K L, Jayaraman M V. 2018 guidelines for the early

[12

—

[13]

[14]
management of patients with acute ischemic stroke [J].
Stroke, 2018, 49(3): 509-510.

[16]

(17

[18]

[19]

[20]

[21]

Yang M, Huo X C, Miao Z R, et al. Platelet glycoprotein
IIb/111a receptor inhibitor tirofiban in acute ischemic stroke
[J]. Drugs, 2019, 79(5): 515-529.

Schwarz M, Meade G, Stoll P, et al. Conformation-specific
blockade of the integrin GPIIb/Illa: a novel antiplatelet
strategy that selectively targets activated platelets [J]. Circ
Res, 2006, 99(1): 25-33.

Philipps J, Thomalla G, Glahn J, et al. Treatment of
progressive stroke with tirofiban: experience in 35 patients
[J]. Cerebrovasc Dis, 2009, 28(5): 435-438.

TS B B A HEX S B R R BE 1R T OW 2 (7).
o [ S FH A 22 505 2% 38, 2018, 21(21): 2373-2377.

H AU, & 4T, R, 45 . 122 MR SR EU AL 2 By
153 1 5 508 [J]. P2, 2018, 49(21): 5024-5028.

mlH 2, ME R M, A TS TS 2 R At R
Jigi 45 F 6 13 MMP-9. S100B. MBP [# 521 [J]. 24
YIRE AT 5T, 2019, 42(2): 250-253.

TS, E W, TG S NS 2HRKEG TR
VAT 3 FR RN A e Rl PR IE AT (3], 29PN B, 2020,
43(3): 477-481.



