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protein, CD62P and short-term prognosis in patients with acute ischemic stroke

QI Dandan', JIANG Bomin’, WANG Pei', WEI Shuyan', ZHAO Jing', LI Mengmeng', LU Dandan', WANG
Huan', LI Xuan'

1. Department of 3rd Neurology, Baoding NO.1 Central Hospital/Baoding Key Laboratory of Nervous System Diseases, Baoding
071000, China

2. CT Room of Baoding First Hospital of Traditional Chinese Medicine, Baoding 071000, China

Abstract: Objective To investigate the effect of Salvianolic Acids for Injection (SAFI) on serum high-sensitivity C-reactive protein
(hs-CRP), CD62P levels and short-term prognosis in patients with acute ischemic stroke. Methods A total of 200 patients with acute
ischemic stroke who met the inclusion criteria and were admitted to the third department of neurology in the Baoding NO.1 Central
Hospital from July 2017 to December 2020 were selected as the research objects. They were divided into the experimental group of
100 cases and the control group of 100 cases by random number table method. Patients in the control group were given standardized
treatment according to the guidelines. Patients in the experimental group were given intravenous drip of SAFI, 0.13 g of 0.9%
Sodium Chloride Injection 250 mL, once a day, on the basis of the standardized treatment. Both groups were treated continuously for
14 days. The changes of serum high sensitivity C-reactive protein (hs-CRP) and CD62P levels and the changes of the National
Institutes of Health Stroke Scale (NIHSS) score before and after treatment in two groups. Results The control group had two cases

of detachment, with a total of 98 cases completing the study, and the experimental group all completed the study. After treatment, the
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NIHSS scores of two groups were significantly decreased, and the difference was statistically significant in the same group before

treatment (P < 0.05), and the NIHSS scores of the experimental group were also significantly lower than those of the control group

(P <0.05). The levels of hs-CRP and CD62P in serum were significantly decreased, and the difference was statistically significant in

the same group before and after treatment (P < 0.05), and the levels of serum hs-CRP and CD62P in the experimental group were

significantly lower than those in the control group (P < 0.05). Conclusions SAFI can reduce the level of inflammatory factors (hs-

CRP, CD62P), improve the quality of life of patients, promote the recovery of neurological function, and is beneficial to the short-

term prognosis of patients with acute ischemic stroke, certain clinical application value.
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