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Analysis of short-term and long-term efficacy and safety of Salvianolic Acids for
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Abstract: Objective To observe the short-term and long-term efficacy and safety of Salvianolic Acids for Injection in treatment of
acute anterior choroidal artery infarction. Methods Total 102 patients with acute anterior choroidal artery infarction treated in
Anyang District Hospital of Puyang City from August 2018 to December 2020 were randomly divided into control group (n = 50)
and observation group (n = 52). The patients in two groups who met the thrombolytic indications, excluded the contraindications,
and with the consent of their families, were given thrombolytic treatment within 4.5 hours of onset. Patients in the control group
were given routine treatment measures such as anti platelet aggregation, reducing lipid and stabilizing plaque, controlling blood
pressure and blood glucose. On the basis of routine treatment in the control group, patients in the observation group were given 0.13 g
Salvianolic Acids for Injection and 250 mL of 0.9% sodium chloride injection on the day of hospitalization, once a day for 14 days.
The scores of National Institutes of Health Stroke Scale (NIHSS) and modified Rankin Scale (mRS) after three months were
compared between two groups. After three months of follow-up treatment, the all-cause mortality, bleeding rate and adverse

reactions of two groups. Results There was no significant difference in general information, risk factors and NIHSS score between
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two groups before treatment (P > 0.05). The NIHSS score of the observation group was lower than that of the control group, but the

difference was not statistically significant (P > 0.05). After 14 days of treatment, the NIHSS score of the observation group was

significantly lower than that of the control group (P < 0.05), and the good prognosis rate at three months (mRS score < 2) was

significantly higher than that of the control group (P < 0.05). After three months of treatment, there was no significant difference in

all-cause mortality and bleeding between two groups . There was no significant difference in the total incidence of adverse reactions

between two groups . Conclusion Routine treatment combined with Salvianolic Acids for Injection can improve the short-term and

long-term prognosis of acute anterior choroidal artery without increasing adverse reactions, which is worthy of clinical application.
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Table 2 Comparison of NIHSS score and good prognosis between two groups after treatment
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Table4 Adverse reactions between two groups
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