“assaa# Drug Evaluation Research 84355 881 2020E8 B - 1651 -

S5 S S IR R B IE B A T B S L IE SE A 9 A R BRI
% CIKTHBI

ZOEOE MUY, BB E R, R AR ko
LAREN S —FOER Maen =8, "t % 071000
2. PRE TR B A seiG =, bk fRE 071000

B B SRS TS 2 M IR AE R A U D RE S SO L AR R LA (SAA) KBEHIE C (CysC) K
PRI . F30A JEHC20184F 1 A —2018 4F 12 F £ T 58 — L BR Bt i T (0 SR R AT 58 5 100 BIFE BT SO X 5, I
DB R B EXTIRAL (06D AMELL (506D . XHIRALT AR BRI . WAL AL )T 260 E# ik i it 2 2
ByiR, 0.13 g T LL0.9% SALBEST 250 mL MR 5, 1 U/de PRALITREH 0 14 do MUGEPIALEE (IR RYT 2, RN LB
AL¥R9T A JE B SR A IR PR R (MoCA) PR B KA B R R (HDS-R) ¥4, LRI 3E 4 #f & B
A (SSA) FIEHIER C (CysC) AKFo BER 07T )E, MEALEF IEA BN 90.00%, 3 i T xIHRALE) 74.00%, PiglE
B ARG EEL (P<0.05). ¥fiT 14, 30dJa, M4 MoCA W/ EUGRIT T B E 5 R (P<0.05); ME L MoCA
VRO T R AL (P<<0.05). 8T 14 dJE, PIALHDS-R P HB0ATT AT R E R & (P<0.05), WEEAIHDS-R P
Sy TR, R EM S V7 30d)E, PIALHDS-RIFEIEIRIT RIS RE T & (P<0.05), HMWEZAIHDS-RVF5
BESTXEA (P<0.05). J6IT 14, 30dJ5, WL SAAFIMIE CysC/KTHIATT TR E F M, [RL4LIEI7 A5 s 5
BAHZIFEN (P<0.05, HUWEHSAARMIME CysC/KFREEMT XM EA, WALKRZER BARITFEX (P<0.05.
R TEAT AT 2 2 T W) S 5 S IR AT 8 AR I RERR S AR SAA R CysC /R, X I A F S 1) e 4 U i
TTRCR

KA. SIS ZMIR WEESE: IKITHRERERS: VEMFEE T A BEIIERC

FESHES: RITI XHEHRERD: A XEHS: 1674-6376 (2020) 08-1651-05

DOI: 10.7501/j.issn.1674-6376.2020.08.035

Effects of Salvianolic Acids for Injection on cognitive impairment, serum
amyloid A and cystatin C levels in patients with cerebral infarction
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Abstract: Objective To observe the effect of Salvianolic Acids for Injection on cognitive function improvement and serum SAA
and CysC levels in patients with cerebral infarction. Methods A total of 100 patients with acute cerebral infarction in the Baoding
NO.1 Central Hospital from January 2018 to December 2018 were divided into control group (50 cases) and observation group (50
cases). Patients in the control group received routine treatment. Patients in the observation group were in administered with
Salvianolic Acids for Injection on the basis of control group, 0.13 g was diluted with 0.9% sodium chloride injection 250 mL, once
daily. The course of treatment in both groups was 14 d. The clinical efficacy in two groups was observed, and the MoCA score, HDS-
R score, and the levels of SSA and CysC before and after treatment in two groups were compared. Results After treatment, the total
effective rate in the observation group was 90.00%, which was significantly higher than 74.00% in the control group, and the
difference between two groups was statistically significant (P < 0.05). After 14 and 30 days of treatment, MoCA scores in two
groups were significantly increased (P < 0.05). MoCA score in the observation group was significantly higher than that in the control

group (P < 0.05). After 14 days of treatment, THE HDS-R scores of two groups were significantly improved (P < 0.05). The HDS-R
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scores in the observation group were higher than those of the control group, but there was no significant difference. After 30 days of

treatment, HDS-R scores in two groups were significantly higher than those before treatment (P < 0.05), and the HDS-R score in the

observation group was significantly higher than that in the control group (P < 0.05). After 14 and 30 days of treatment, serum SAA

and CysC levels in two groups were significantly decreased compared with that before treatment, and the difference in the same

group before and after treatment was statistically significant (P < 0.05). Moreover, SAA and CysC levels in the observation group

were significantly lower than those in the control group, with statistically significant differences between the two groups (P < 0.05).

Conclusion Salvianolic Acids for Injection can significantly improve cognitive dysfunction in patients with acute cerebral

infarction, reduce SAA and CysC levels, and has a positive therapeutic effect on long-term prognosis.
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Table 1 Comparison of clinical effect between two groups
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“P < 0.05 vs control group
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Table 2 Comparison on MoCA scores and HDS-R scores between two groups(x £s)
T ‘ ‘MoCA oy ‘ ‘ ‘HDS-R oy \
T HT BT 14 d )5 7 30d)5 ERAEE T 14d)5 HI730d)5

X fiE 50 19.04+2.01 21.09£2.17" 21.65+2.72" 11.91+2.23 12.91£2.66" 13.39+3.39°
P s 50 19.26+1.96 22.70+£2.20™ 24.22+2 49" 11.74+1.63 13.21+2.25" 17.35+3.01"

SEAEIT TR P<0.05; 5X R ALVG T )G R LR 1P <<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group at the same period
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Table 3 Comparison on serum SAA and CysC between two group(x *s)
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