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Abstract: Objective To investigate the clinical efficacy and safety of sequential application of Salvianolic Acids for Injection in
treatment of acute ischemic stroke after intravenous thrombolysis with urokinase. Methods Total 202 patients with acute ischemic
stroke treated in Anyang People's Hospital from March 2018 to may 2020 were retrospectively selected as the research objects.
According to the treatment methods, they were divided into control group (» = 99) and combined group (n = 103). Patients in the
control group were treated with intravenous thrombolysis with Urinary Kallidinogenase Injection within six hours of onset, with a
drug dose of 20 000 units/’kg and a total dose of no more than 1.5 million units, 100 mL of 0.9% sodium chloride injection was
added, and the continuous intravenous pumping was completed within 30 minutes. The follow-up were only given to basic
treatment. Based on the treatment of the control group, patients in the combined group were treated with Salvianolic Acids for
Injection 0.13 g for injection combined with 0.9% sodium chloride injection 250 mL, intravenous drip, once a day, for 14 days. The
patients in both groups were examined by head CT 24 hours after thrombolysis with urokinase to eliminate bleeding and

transformation, and were given basic treatment such as standardized application of antiplatelet aggregation, lipid regulation and
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control of risk factors. The scores of National Institutes of Health Stroke Scale (NIHSS) and modified Rankin Scale (mRS) were
evaluated at 7, 14 and 90 days after treatment. The 90 day mRS scores and the rates of intracerebral hemorrhage and symptomatic
intracerebral hemorrhage at 14 days after treatment were compared between two groups, and the risk factors affecting the prognosis
were analyzed by multivariate logistic regression. Results There was no significant difference in NIHSS score between two groups
seven days after treatment (P > 0.05). The NIHSS scores of the combined group at 14 and 90 days after treatment were lower than
those of the control group (P < 0.05). The 90 day good prognosis rate of the combined group was higher than that of the control
group (P < 0.05). There was no significant difference in bleeding rate and symptomatic bleeding rate between the two groups 14
days after treatment (P > 0.05). Multivariate Logistic regression analysis showed that NHISS score < 7 before thrombolysis (OR =
0.177, 95% CI 0.084—0.370, P < 0.05), time from onset to thrombolysis < 270 min (OR = 0.342, 95% CI 0.149—0.785, P < 0.05),
and use of Salvianolic Acids for Injection (OR = 0.288, 95% CI 0.143—0.580, P < 0.05) were protective factors with good
prognosis. Conclusion Sequential application of Salvianolic Acids for Injection after thrombolysis with urokinase is safe and
effective in treatment of acute ischemic stroke. It can improve the early clinical symptoms, promote the long-term neurological
rehabilitation and improve the long-term prognosis.
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