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Therapeutic effect of Salvianolic Acids for Injection on acute ischemic stroke
and its effects on oxidative stress and hemodynamics

DU Peikun, ZHANG Xiuhai, JIN Hong
Department of Neurology, New Milestone Angang General Hospital, Anyang 455000, China

Abstract: Objective To investigate the efficacy of Salvianolic Acids for Injection on acute ischemic stroke and its effects on
oxidative stress and hemodynamics. Methods Total 120 patients with acute ischemic stroke treated in New Milestone Angang
General Hospital from January 2018 to January 2020 were selected retrospectively. The patients were randomly divided into control
group (n = 60) and observation group (n = 60). The patients in the control group were treated with routine treatment, mainly
including scavenging free radicals, anti platelet aggregation and improving blood circulation. On the basis of the treatment of the
control group, the patients in the observation group were treated with 0.13 g Salvianolic Acids for Injection and 250 mL of 0.9%
sodium chloride injection by intravenous drip, once a day, for 14 days. The neurological deficit of the two groups was evaluated by
the National Institutes of Health Stroke Scale (NIHSS) score and the modified Rankin Scale (mRS) score before and after treatment,
the oxidative stress levels of the two groups were evaluated by the determination of malondialdehyde (MDA) and superoxide
dismutase (SOD). The blood flow velocities of anterior cerebral artery (ACA), middle cerebral artery (MCA), and posterior cerebral

artery (PCA) were monitored by transcranial Doppler (TCD) before and after treatment. The adverse reactions such as subcutaneous
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hematoma, intracranial hemorrhage and abnormal liver and kidney function in two groups were statistically analyzed. Results After
treatment, the total effective rate of the observation group was significantly higher than that of the control group (P < 0.05). After
treatment, the NIHSS and mRS scores of two groups were significantly lower than those before treatment (P < 0.05), and the
decrease in the observation group was more significant (P < 0.05). Compared with before treatment, the level of MDA decreased
significantly (P < 0.05), the level of SOD increased significantly (P < 0.05), and the change range of the observation group was more
significant (P < 0.05). Compared with before treatment, the blood flow velocities of ACA, MCA and PCA in two groups increased
significantly (P < 0.05), and the increase in the observation group was more significant (P < 0.05). After treatment, the incidence of
adverse reactions in the observation group was lower than that in the control group (P < 0.05). Conclusion Salvianolic Acids for
Injection can significantly improve the symptoms of nervous system defects and prognosis in patients with acute ischemic stroke,
and has good safety. It has a certain value of clinical application.
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