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Effects of Salvianolic Acids for Injection on neurological function and platelet
parameters in patients with acute cerebral infarction

SU Gang, WANG Weifang
Department of Neurology, Luohe Central Hospital, Luohe 462300, China

Abstract: Objective To investigate the effects of Salvianolic Acids for Injection on neurological function, MPV, and MPVLR in
patients with acute cerebral infarction. Methods A total of 110 patients with acute cerebral infarction in Luohe Central Hospital
from December 2017 to December 2019 were selected as the research objects. The patients were randomly divided into control
group and observation group, with 55 cases in each group. Patients in the control group were given routine treatment. Patients in the
observation group, the drugs of promoting blood circulation and removing blood stasis were replaced by Salvianolic Acids for
Injection on the basisi of control group, patients were iv administered with Salvianolate for injection, 0.13 g was combined with
0.9% sodium chloride solution 250 mL, once daily. The course of treatment in two groups was 2 weeks. After treatment, the NIHSS,
Barthel index, the levels of MPV and MPVLR before and after treatment were compared between two groups. After treatment,
NIHSS scores of two groups were significantly decreased, Barthel Index scores were significantly increased, the difference was
statistically significant in the same group before and after treatment (P < 0.05). Results After treatment, NIHSS score of observation
group was significantly lower than that of control group, Barthel index score was significantly higher than that of control group, the
difference between the two groups was statistically significant (P < 0.05). After treatment, MPV and MPVLR of two groups were
significantly decreased, and the difference was statistically significant in the same group before and after treatment (P < 0.05). After
treatment, the MPV and MPVLR levels in the observation group were significantly lower than those in the control group, and the
difference between the two groups was statistically significant (P < 0.05). Conclusion Salvianolic Acids for Injection can improve
the neurological function of patients with acute cerebral infarction, and reduce the level of MPV and MPVLR, which has certain
clinical application value.
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