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Effects of Salvianolic Acids for Injection on cognitive and motor function in
patients with acute ischemic stroke

WANG Ruifei
Department of Encephalopathy, Anyang Hospital of Traditional Chinese Medicine, Anyang 455000, China

Abstract: Objective To investigate the effects of Salvianolic Acids for Injection on cognitive and motor function in patients with
acute ischemic stroke. Methods Total 92 patients with acute ischemic stroke treated in Anyang Hospital of Traditional Chinese
Medicine from January 2018 to January 2020 were prospectively selected as the research objects and randomly divided into control
group (n = 46) and observation group (n = 46). The patients in the control group were treated with thrombolysis, anticoagulation,
antiplatelet aggregation, improving microcirculation, reducing brain edema, reducing intracranial pressure, regulating blood
pressure, nourishing brain nerves and so on. On the basis of routine treatment in the control group, the patients in the observation
group were injected with Salvianolic Acids for Injection 0.13 g dissolved in 0.9% sodium chloride injection 250 mL intravenously,
once a day. All patients were treated for two weeks. The clinical efficacy, neurological deficit, cognitive function and motor function
scores of the two groups were observed and compared before and after treatment. Results The total effective rate in the observation
group was 91.30%, which was significantly higher than 71.74% in the control group (P < 0.05). Before treatment, there was no
significant difference in the scores of neurological deficit, cognitive function and motor function between the observation group and
the control group (P > 0.05). After treatment, the scores of neurological deficit, cognitive function and motor function in the two
groups were significantly improved compared with those before treatment, and the improvement degree of each score in the
observation group was significantly better than that in the control group (P < 0.05). There was no significant difference in the
incidence of adverse reactions between two groups (P > 0.05). Conclusion Salvianolic Acids for Injection has definite clinical
efficacy in treatment of acute ischemic stroke, and can effectively improve patients' cognitive function and motor function. It has
high safety and is worthy of further promotion in clinic.
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Table 2 Comparison of clinical efficacy between two groups
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