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Efficacy of salvianolic acid for injection in acute cerebral infarction and its sca-

venging effect on free radicals

LI Rong-Hua, ZHANG Zhi-Hua, LI Dong-Fang "
( Department of Neurology, Second Clinical Hospital of Shanxi Medical University, Taiyuan 030000, China)

[ Abstract] Objective To investigate the efficacy of salvianolic acid for injection ( SAFI) in acute cerebral infarction and its effect
on oxygen free radicals. Methods The patients with acute cerebral infarction were collected from February 2017 to November 2017.
The control group (n=76) received routine treatment of cerebral infarction and the study group (n=67) additional SAFI (0. 13g),
both groups for 2 weeks. The two groups were compared before and after treatment in the respects of degree of neurological deficit,
including National Institute of Health Stroke Scale ( NIHSS) score, modified Rankin Scale (mRS) score, Barthel index (BI) and
change of serum malondialdehyde (MDA) and superoxide dismutase (SOD). SPSS statistics 17. 0 was used for statistical analysis.
Depending on data type, data comparison was made using ¢ test, rank-sum test,or X* test. Results There was no significant difference
in baseline data between the two groups before treatment (P>0.05). After treatment, the overall effective rate of the study group was
significantly higher than that of the control group (89. 55% wvs 67. 11%), the difference was statistically significant (X* = 43. 64,
P<0.01). After treatment, NIHSS score [ 1(1,2) vs 2(1, 4) points], mRS score [ 1(1,2) »s 2(1, 3) points], BI index [ 100(85,
100) »s 90(76, 100) points ] and scores improvement rate[ 0. 7(0.4, 0.8) »s 0.3(0.1, 0.5); 0.5(0.3, 0.8) vs0.3(0.0, 0.5) ;
-0.4(-0.6, =0.1) vs =0.1(=0.2, 0.0) ] of the study group were improved compared with the control group, the differences are
statistically significant ( P<0.01). After treatment, the MDA of the study group decreased compared with the control group [ 1.5
(1,2) vs2(1, 3)nmol/ml], the difference was statistically significant (P<0.01). After treatment, SOD [ 145. 8(131.3, 160.8) vs

i BHA: 2019-08-26; #Z HHEA: 2019-12-11
EL£WH.: RHTBE¥54(320.6750. 18002)
BIEEE: 24T, E-mail: lidongfang898@ 163. com



- 586 - HEBAEZIVEYSRAGE 202048 H 28 H 251945 458 M| Chin J Mult Organ Dis Elderly, Vol.19, No.8, Aug. 28, 2020

143.6(128.7, 153.9) U/ml] did not increase significantly in the control group, the difference was not statistically significant
(P>0.05) ; while SOD increased significantly after treatment in the study group, [ 162.1(139.3, 188.4) vs 149.9(131.3,167.3)
U/ml ], and compared with the control group, SOD [ 162. 1(139.3, 188.4) vs 145.8(131.3, 160. 8) U/ml] were significantly higher
in the study group, the differences were statistically significant ( P<0. 05, P<0.01). Conclusion SAFTI can significantly improve the

score of neurological deficit and the ability of daily life of patients with acute cerebral infarction. SAFI might play antioxidant roles and

eliminate free radicals by decreasing MDA and increasing SOD activity, thereby improving clinical prognosis.
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Table 1  Comparison of baseline data between two groups

Item Control group (n=76) Study group (n=67) v/ X? P value

Male[ n(%) ] 55(72.4) 49(73.1) -0.10 0.92
Agel years, M(Qy, 05)] 63.5(55.3,75.8) 61.0(50.0,73.0) -1.33 0.18
Body mass(kg, x+s) 65.83+9. 88 68.07+10. 67 0.23 0.19
Height[ em, M(Q,, Q;) ] 167.5(163.0,170.8) 170.0(162.0,172.0) -0.56 0.58
BMI[kg/m2,M(Ql, ;)] 23.3(21.8,25.1) 24.2(21.7,26.4) -1.67 0.10
SBP[ mmHg, M(Q,, Q3)] 141(125.0,156.8) 141(125.0,157.0) -0.11 0.92
DBP(mmHg, x+s) 85.22+13.62 83.42+14.62 0.26 0.45
Body temperature[ °C, M(Q,, Q5) ] 36.5(36.4,36.6) 36.5(36.4,36.6) -0.11 0.92
Smoking[ n( %) ] 40(52.6) 35(52.2) -0.05 0.96
Alcohol drinking[ n(%) ] 23(30.3) 23(34.3) -0.52 0.61
Hyperlipidemia[ n( %) | 27(35.5) 31(46.3) -1.30 0.19
Hypertension[ n( %) ] 53(69.7) 50(74.6) -0.65 0.52
Stroke history[ n( %) ] 18(23.7) 17(25.4) -0.23 0.82
Diabetes mellitus[ n( %) ] 30(39.5) 23(34.3) -0.63 0.53
Coronary disease[ n( %) | 11(16.7) 8(11.9) -0.44 0. 66
COPD[ n(%) ] 5(6.6) 8(11.9) -1 11 0.27
Onset-to-admission time[ d, M(Q,, Q) ] 2(1,5) 3(1,5) -0.75 0.45
NIHSS[M(Q,, Q5)] 4(3,6) 4(3,6) -1.01 0.31
mRS[M(Q,, Q3)] 3(1,4) 4(2,4) -0.92 0.36
BILM(Qy, 05)] 80(55,99) 65(45,95) -1.23 0.22
Concomitant medication[ n( %) |

Butylphthalide 17(22.4) 13(19.4) 0.19 0. 66

Urinary kallidinogenase 32(42.1) 29(43.3) 0.02 0.389

Edaravone 74(97.4) 67(100.0) 1.79 0.18

Oxiracetam 63(82.9) 50(74.6) 1.47 0.23

Vinpocetine 73(96.1) 65(97.0) 0. 10 0.76

BMI: body mass index; SBP: systolic blood pressure; DBP . diastolic blood pressure; COPD: chronic obstructive pulmonary disease; NIHSS: National
Institute of Health Stroke Scale; mRS: modified Rankin Scale; BI: Barthel index. 1 mmHg=0. 133 kPa.
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Table 2 Comparison of clinical scores between two groups [(M(Q,, Q3)]
Time point Ttem Control group (n=76) Study group (n=67) A P value
Before treatment NIHSS 4(3,6) 4(3,6) -1.01 0.31
mRS 3(1,4) 4(2,4) -0.92 0.36
BI 80(55,99) 65(45,95) -1.23 0.22
After treatment NIHSS 2(1,4) 1(1,2) -4.11 0.00
mRS 2(1,3) 1(1,2) -3.56 0.00
BI 90(76,100) 100(85,100) -2.04 0.04
Difference NIHSS 0.3(0.1,0.5) 0.7(0.4,0.8) -5.95 0. 00
mRS 0.3(0.0,0.5) 0.5(0.3,0.8) -4.50 0. 00
BI -0.1(-0.2,0.0) -0.4(-0.6,-0.1) -3.93 0. 00

NIHSS: National Institute of Health Stroke Scale; mRS: modified Rankin Scale; BI: Barthel index.
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Table 3 Comparison of serum indices between two groups [(M(Q,, 0;)]
Time point Item Control group (n=76) Study group (n=67) Z P value
Before treatment MDA 3.3(2.0,4.0) 3.3(2.0,6.0) -1.47 0.14
SOD 143.6(128.7,153.9) 149.9(131.8,167.3) -1.80 0.07
After treatment MDA 2.0(1.0,3.0) 1.5(1.0,2.0) -3.20 0.00
SOD 145.8(131.3,160.8) 162.1(139.3,188.4) -3.38 0.00
Difference MDA 0.4(0.2,0.5) 0.6(0.4,0.7) -4.30 0. 00
SOD -0.0(-0.1,-0.0) -0.1(-0.2,-0.0) -5.03 0.00
MDA ; malondialdehyde; SOD: superoxide dismutase.
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