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Therapeutic effect of Salvianolic Acids for Injection combined with acupuncture
on acute ischemic stroke

LI Lin
Anyang Hospital of Traditional Chinese Medicine, Anyang 455000, China

Abstract: Objective To observe the efficacy of Salvianolic Acids for Injection combined with acupuncture in treatment of acute
ischemic stroke. Methods Total 120 patients with acute ischemic stroke treated in Anyang Hospital of Traditional Chinese Medicine
from November 2018 to September 2019 were retrospectively selected. According to the treatment methods, they were divided into
control group and observation group, with 60 cases in each group. Patients in the control group were treated with conventional drugs
and acupuncture. Patients in the observation group were intravenously injected with 0.13 g Salvianolic Acids for Injection on the
basis of the treatment scheme of the control group (dissolved in 250 mL of 0.9% sodium chloride injection), once a day for 14 days.
The scores of National Institutes of Health Stroke Scale (NIHSS) and activities of daily living (ADL) were compared between the
two groups before and after treatment. Results After 14 days of treatment, the total effective rate was 83.3% in the observation
group and 66.7% in the control group (P < 0.05). After treatment, the NIHSS score and TCM symptom score of the two groups were
significantly lower than those before treatment, and the ADL score was significantly higher than that before treatment (P < 0.05).
The degree of decline of NIHSS score and TCM symptom score and the increase of ADL score in the observation group were greater
than those in the control group after treatment (P < 0.05). Conclusion Salvianolic Acids for Injection combined with acupuncture is
effective and safe in the treatment of acute ischemic stroke.
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of NIHSS and ADL scores and TCM syndrome scores between two groups (x=s)
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