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Clinical study of Salvianolic Acid for Injection combined with atorvastatin in
treatment of ischemic stroke complicated with coronary heart disease

SONG Weiwei, XU Pengfei, DU Lin, WANG Zongshuai
Department of Internal Medicine-Cardiovascular, Anyang District Hospital of Puyang City, Anyang 455000, China

Abstract: Objective To investigate the efficacy of Salvianolic Acid for Injection combined with atorvastatin in the treatment of
ischemic stroke complicated with coronary heart disease and its effects on blood lipid, vascular endothelial function and
inflammatory factors. Methods Total 124 patients with ischemic stroke and coronary heart disease treated in the department of
internal medicine-cardiovascular of Anyang District Hospital of Puyang City from June 2018 to June 2020 were retrospectively
included. According to different treatment methods, the patients were divided into control group and observation group, with 62
cases in each group. Patients in both groups were treated with routine treatment such as anti platelet aggregation, lipid-lowering,
coronary artery expansion, oxygen inhalation, control of brain edema, reduction of intracranial pressure, improvement of
microcirculation, maintenance of water electrolyte balance and protection of cerebral nerves. On the basis of routine treatment,
patients in the control group were given Atorvastatin Calcium Tablets, 20 mg/time, once a day. On the basis of the control group,

patients in the observation group were given 0.13 g Salvianolic Acid for Injection dissolved in 250 mL of 0.9% sodium chloride
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injection, intravenous drip once a day. The treatment course of both groups was 14 days. The clinical effects of the two groups were
compared, the changes of activity of daily living (ADL) score, National Institutes of Health Stroke Scale (NIHSS) score, blood lipid,
vascular endothelial function and inflammatory factors were compared between the two groups before treatment and 14 days after
treatment. Results The total effective rate of the observation group (93.55%) was significantly higher than that of the control group
(70.97%). There was significant difference between the groups (P < 0.05). After treatment, ADL score, high density lipoprotein
cholesterol (HDL-C), serum nitric oxide (NO) and vascular endothelial growth factor (VEGF) in two groups were significantly
higher than those before treatment (P < 0.05), while NIHSS score, low density lipoprotein cholesterol (LDL-C), triglyceride (TG)
and total cholesterol (TC), endothelin-1 (ET-1) and tumor necrosis factor a (TNF-a), high-sensitivity C-reactive protein (hs-CRP)
and interleukin-6 (IL-6) in two groups were significantly lower than those before treatment (P < 0.05). The ADL score and HDL-C
level in the observation group were significantly higher than those in the control group after 14 days of treatment (P < 0.05), while
the NIHSS score, LDL-C, TG and TC levels were significantly lower than those in the control group (P < 0.05). The levels of serum
NO and VEGF in the observation group were significantly higher than those in the control group after 14 days of treatment (P <
0.05). The level of ET-1 in the observation group was significantly lower than that in the control group (P < 0.05). The levels of hs-
CRP and IL-6 in the observation group were significantly lower than those in the control group (P < 0.05). Conclusion Salvianolic
Acid for Injection combined with atorvastatin is effective in the treatment of ischemic stroke complicated with coronary heart
disease, and can improve the disorder of blood lipid and vascular endothelial function, and reduce the inflammatory reaction.

Key words: Salvianolic Acid for Injection; atorvastatin; ischemic stroke; coronary heart disease; blood lipid; vascular endothelial

function; inflammatory factors
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Table 3 Comparison of blood lipid levels between two groups (x=s)
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