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SESTRA S SBL 87T & % 48 h~14 d BYSR 0 M Ix 22 B BT IR X BB 3
M Lp-PLA, % ox-LDL R0

POILHE, SRR
TN REEBE MZPNEL, W %20 455000

W OE: B WUHES S 2 mER R 48 h~ 14 d [F R 0 A R 09T /08 R R IR AR AR G 1 B T 1
A, (Lp-PLA,)) KEABIMRREENEE A (ox-LDL) [N, F35% 4% 20204 1 H—20224E 6 H %7 A BB B BGA 1
KT 48 h~14 d NBif 260 4 G ML ML 26 38 2, 3% BRI TT 7 BT N IRA ARG 4, R % 13041, BA% T8
P A R R, W R AT BA T R LA T A I EE GATD, AR 400 mg AN 0.9% SUALARTE BT 250 mL,
Frfcma, R L RIS AR RS T IS 2 WiE, FIKIL0.13 g I 0.9% S AL 88T 5 250 mL, &k
W, BR 1R, WAYTES v 14 do P AIGIRIT R, 230 T 697 00 X697 14 d )5 R 35 B E 37 T A 9F 7 e 46 op
F (NIHSS) PHor R AT AT RSP M, R B AW a8 /1 23R (ADL) VWorib A7 HH AT BE 704G, RS R
Rankin % (mRS) VFIFMAIZINRER R 1560, 1697 31 IR 14 dJ5 @ 4 8 3 12K Lp-PLA, K IfiLiE ox-LDL /KF. WM
FURIT I P BB AR RN R AR L. R I 4 E 0% 9 93.85%, W& m T XA 87.69% (P<<0.05). JRITHT
PIZINIHSS. mRS. ADLIF/rH#R, ZR¥TEL ¥ L (P>0.05); 77 14 dJ5PI4INIHSS. mRS ¥/ BB A ALG 7 Rl
BEBRK (P<0.05), HRBARZRTXRA (P<0.05; 67/, P4 ADLIF BB ALBIT IR E - m (P<0.05);
B B T A (P<<0.05). VAJTHT P4 Lp-PLA, & ox-LDL /K HLH, ZRBITLHITERE L (P>0.05); fEIRST
14 d J5 # 4 Lp-PLA, % ox-LDL /K-P¥J A IR I7 T 2 E PRk (P<0.05), HIGHEEFMR T XA (P<0.05). HI7 N,
PR AR RA R RBL, 4510 4TS 2 MR ae A AR 48 h~ 14 d i8R i P4 1% 46 Hh &35 1 Lp-PLA, &% ox-LDL
K, BERS B IARRER, AT R, Hwarir.
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Efficacy of Salvianolic Acids for Injection in treatment of cerebral ischemic
stroke patients with onset of 48 hours to 14 days and its effect on blood Lp-PLA,
and ox-LDL in patients

SUN Jiuyan, ZHANG Xiangdong
Department of Neurology, Anyang People's Hospital, Anyang 455000, China

Abstract: Objective To investigate the therapeutic effect of Salvianolic Acid for Injection on cerebral ischemic stroke patients from
48 h to 14 d after onset, and the effect on lipoprotein related phospholipase A, (Lp-PLA,) and oxidized low-density lipoprotein
(ox-LDL). Methods From January 2020 to June 2022, 260 patients with cerebral ischemic stroke admitted to Anyang People's
Hospital from 48 hours to 14 days after onset were selected. According to different treatment schemes, they were divided into a
control group and a experimental group, with 130 cases in each group. Both groups were given conventional treatment for ischemic
stroke. Patients in the control group were given Xuesaitong for Injection (freeze-dried) on the basis of conventional treatment, with
400 mg of 0.9% Sodium Chloride Injection 250 mL added each time, intravenous drip, once a day. Patients in the experimental
group were given Salvianolic Acid for Injection on the basis of the control group, 0.13 g was taken each time and 250 mL of 0.9%
Sodium Chloride Injection was added, intravenous drip once a day. Both groups of treatments lasted for 14 days. The clinical

efficacy of two groups was compared, the National Institutes of Health Stroke Scale (NIHSS) was used to assess neurological
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deficits before and 14 days after treatment. The Activities of Daily Living scale (ADL) was used to assess daily living abilities. The
Modified Rankin Scale (mRS) was used to evaluate neurological recovery. Plasma Lp-PLA, and serum ox-LDL levels were
measured before and 14 days after treatment in both groups of patients. The occurrence of adverse reactions in both groups of
patients was observed during the treatment period. Results The total effective rate of the experimental group was 93.85%,
significantly higher than 87.69% of the control group (P < 0.05). There was no statistically significant difference in NIHSS, mRS,
and ADL scores between the two groups before treatment (P > 0.05). After 14 days of treatment, the NIHSS and mRS scores of both
groups were significantly reduced compared to before treatment in same group (P < 0.05), and the experimental group was
significantly lower than the control group (P < 0.05). After treatment, the ADL scores of both groups significantly increased
compared to before treatment in same group (P < 0.05), and the experimental group was significantly higher than the control group
(P < 0.05). There was no statistically significant difference in the levels of Lp-PLA, and ox-LDL between the two groups before
treatment (P > 0.05). After 14 days of treatment, the levels of Lp-PLA, and ox-LDL in both groups were significantly reduced
compared to before treatment in same group (P < 0.05), and the experimental group was significantly lower than the control group
(P < 0.05). During the treatment period, neither group experienced any significant adverse reactions. Conclusion Salvianolic Acid
for Injection can effectively reduce the levels of Lp-PLA, and ox-LDL in blood of cerebral ischemic stroke patients from 48 hours to
14 days after onset, improve clinical symptoms, improve quality of life, and have good safety.
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