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Abstract: Objective To investigate the relationship between serum factors level of toll like receptor 4 (TLR4)/nuclear transcription
factor-kB(NF-«B) signal pathway and the efficacy of Salvianolic Acids for Injection in treatment of acute ischemic stroke, and to
explore application value of TLR4 and NF-kB predicting the therapeutic effect of Salvianolic Acids for Injection. Methods Total
500 patients with acute ischemic stroke treated in Anyang Sixth People's Hospital from May 2017 to April 2020 were prospectively
included. After admission, all patients were given routine symptomatic treatment such as oxygen inhalation, anti infection and
intracranial pressure reduction. At the same time, 0.13 g of Salvianolic Acids for Injection was injected intravenously in 250 mL of

0.9% sodium chloride injection, and the drip rate should be < 40 drops/min, once a day, continuous treatment for 2 weeks. At the end
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of treatment, the efficacy of the patients was evaluated according to relevant standards. According to the efficacy, the patients were
divided into effective group (n = 452) and ineffective group (n = 48). Serum TLR4 and NF-«kB were measured before and two weeks
after treatment. The baseline data of patients were collected, and the relationship between the level of serum TLR4 and NF-«xB and
the efficacy of Salvianolic Acids for Injection in treatment of acute ischemic stroke the serum TLR4 and NF-«B were analyzed by
logistic regression. The subject working curve (ROC) was drawn, and the area under the curve (AUC) was calculated to test serum
TLR4 and NF-«B level predicts the ineffective risk value of Salvianolic Acids for Injection in treatment of acute ischemic stroke.
Results After treatment with Salvianolic Acids for Injection for two weeks, the level of TLR4 and NF-«xB in serum of 500 patients
were significantly lower than that before treatment (P < 0.05). The results of curative effect evaluation showed that after treated with
Salvianolic Acids for Injection, there were 452 cases were effective, the total effective rate was 90.4%, and 48 cases were ineffective,
and the ineffective rate was 9.6%. In the ineffective group, the level of serum cystatin C (Cys C), TLR4, NF-kB was higher than that
in the effective group (P < 0.05). Logistic regression showed that the abnormal expression of Cys C, TLR4 and NF-«B may be
related to the ineffective treatment of Salvianolic Acids for Injection in patients with acute ischemic stroke. The overexpression of
the three factors may be a risk factor for the ineffective treatment of Salvianolic Acids for Injection in patients with acute ischemic
stroke (OR > 1, P < 0.05). The ROC curve showed that the AUC of is > 0.80 when serum TLR4 and NF-kB were used single and
combined to predict the ineffective risk of Salvianolic Acids for Injection in treatment of acute ischemic stroke, which has a certain
predictive value, and the predictive value is the best when the cut-off values of the two are 3.955 and 121.103 ng/mL respectively.
Conclusion Salvianolic Acids for Injection is ineffective in some patients with acute ischemic stroke, which may be related to serum
TLR4 and NF-«B is related to overexpression. It is considered that TLR4 and NF-kB can be used in the future is an important index
to assist in evaluating the risk of ineffective treatment with Salvianolic Acids for Injection in patients with acute ischemic stroke.
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Table 2 Comparison of baseline data and TLR4, NF-kB, Cys C, and FIB levels after treatment of two groups
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Table 3 Regression analysis results of relationship between TLR4, NF-kB, and Cys C levels after treatment and

therapeutic effect of Salvianolic Acids for Injection
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Table 4 Results of analysis of serum TLR4 and NF-kB levels in predicting value of risk of ineffective treatment of

Salvianolic Acids for Injection in treatment acute ischemic stroke
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