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ABSTRACT

Objective: To study the clinical effects of Salvianolate combined
with low molecular weight heparin sodium in the treatment of
acute cerebral infarction with depression.

Methods: Ninety six acute cerebral infarction complicated
patients with depression were enrolled in our hospital from
January 2013 to 2015 January. They were divided into
observation group (48 cases) or control group (48 cases) using
random number table method. The observation group took oral
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salvianolic acid calcium combined with low
molecular weight heparin sodium treatment,
the control group took single oral low molecular
weight heparin sodium treatment. The clinical
effects blood lipid levels were observed and
compared between the two groups.

Results: the clinical effective rate was 91.67
(44/48) in the observation group and 75 %
(36/48) in the control group, the difference was
statistically significant (p < 0.05). There was no
significant difference in HAMA score and HAMD
score between two groups before treatment (p
> 0.05). However, the scores in the treatment
group were significantly higher (p < 0.05) than
those in the control group after treatment.

Conclusion: The treatment of Salvianolate
combined with low molecular weight heparin
sodium in the treatment of acute cerebral
infarction with depression showed more efficacy
and has a certain safety, so it is worthy of
clinical recommendation.

Key words: Salvianolate Injection; low
molecular weight heparin sodium; cerebral
infarction; depression

IO 58 3 A4 LA i 2 o sl ik sk A A A A
LA FED T s A% o I A s A 1) SRR, oK
IO 72 e 7 A3 2 (1 B0 fik 5 U L 23 0 R
FE L TR AE R T A A O HE L
R ie BURE 2 i X B2 40, R S 5 BUMAE
DA I)YR 97 BAR W] LG IR, H &R JF
At B2, SEINAESE I K AIARE R &
B AENNRESE 1 2R AT I A A £ pE 55
ARGEIER. ASCE TS 2 B IRk
AR 2 B T i 58 A8 S 108 ) i AR 22
R, BHER

1 BORLFI v

1.1 IR BER

e B IR B A 2013 4FE 1 H & 2015 4F 1 H ik
VA R SO 1A i R BE S R PR E SR 2 96 4,
WHNANIRUE: 1) T EEYRZESS5H

Bl A ARET T, HEZmMERE T 2) A
AREFER T BAIACESL, T6H AR 2;
Hebrbrie: 1O AREBARE S5 AR R
FEE; 2) BAMEOTE S8 0%
PR P RN RIEK 96 Bl 2t
S P R B0 R AARRE £8 25 7 M52 4 (48 451D
XA (48 4D 5 HA M4 5 30 #,
218145, % 38~75 %, I (52.3£9.3)
%y XSREH T 33 41, Zc 154, Fkd 39~77
%, PIER (53.4+97) %, WAHEEL
PEG, A0 DR 0 55 7 T LU A B A AT L
% (p > 0.05) .

1.2 BFTVE

BT A 5B 3 7R 96 97 1 35 8 45 46 0 v i & 2
Yo A H MRS ST I8 2 IR AR 2 7 I R 8
5mg, WM IRA IR EnRST 32
M RES F o TEVRITHIZE 6 B AR T 555 6 &
b, BE AT, RECE OV I
BEHATHE, Houkd TC, TG, LDL-C
B Bt g AP AR A

1.3 MEFEh5
A R I IR A . HAMA BF 4 BL L
HAMD PF53+  BAJ LI 7K1~ 1R AT WL 4565 B I
=L,

1.4 G227

K SPSS23.0 Giit #4304, Hidm LK
FI 2% ft, iFEHELL (X +s) FoR, Lt
ti . p<0.05 NEFBAGIERE L.

2 #EE

2.1 MB350} HR 2 vR 77 /T IR 7K P e
TC, TG, LDL-C &EAMLIKIXT L

S ENEIT IS, WA AR FE PRk
fE TC, TG, LDL-C & & 5% I8 4H te i i &
T (p<0.05) . WE1:

IJBS 2017; 1: (1) 1; DOI:10.20900/.ijbs.20170001

2017-09-07



SIEE etal

P12 2 BRI T IR 0T S RESE I A AR AE I R WL 5%

2.2 MANEINAENGT T 7 3677 Jay T RO E
WG O LE 2 8 2 i T AL (p

<005) o JI_LIA‘F%% 2:

2. 3 A BRI EI HAMA F4r 5

HMAD ¥4 Eb 85
TEVR T7 7 W %2 20 5 6 BE 2H HAMA $F 4 PL &

HAMD ¥ Z R L4t EE X (p>0.05) ;
AT R AR AR E R B E X (p <

0.05 .

W 3,

F A WA EZRITHTE MARKF#E TC, TG, LDL-C & &EA&bE (fl, x+s)

44 TC (mmol/L) TG(mmol/L)

IDL-C(mmol/L)

RITHT BT
MEEH 523+1.07 4.74+1.20
R4 525+1.05 5.25+1.15
t1E 0.092 2.126
pfH p > 0.05 p < 0.05

1.53+1.16

1.52 +1.17

p > 0.05

AT

0.042

p < 0.05

P RO} IR P A

1.06+1.04 3.89+1.12 3.19+1.22

1.51+1.12 3.89+1.10 3.87+1.25

2.697
p < 0.05

2.039 0
p > 0.05

R 2 LB ImPARYT RLLEL (B, %)

He  wiE L LH Co ] RIg o1 Z[06 %1 RERIH G ]
Mg 48 30 (62.50) * 14 (29.17) 7 (14.58) 44 (91.67) *
STl 48 19 (39.58) 17 (35.42) 12 (25.00) 36 (75.00)
X H - 5.044 0.429 1.640 4.8
p 1E - p < 0.05 p > 0.05 p > 0.05 p < 0.05
3 WALEHE HAMA 43 LU HAMD $PFr I LLEE (48, X+s)
eyl HAMA HAMD
BITHT BT A BITHT BIT R
M4 (n=48)  21.82+4.65 12.65+2.16 36.75+516  22.61+3.85
SR (n=48)  21.65+4.63 18.13 + 3.66 36.69+518  29.93+5.12
t 0.179 8.934 0.066 7.917
p > 0.05 <0.05 > 0.05 <0.05
2017-09-07

IJBS 2017; 1: (1) 1; DOI:10.209001j.ijbs.20170001



SibEEE et al.

P12 Z WIS T RS IR T SR E I A AR AE I R L 22

3 it
A B0 A T 4o 0 A2 2 S N R B T 5 3
M EBEFERZ —, fEREE SR T OE
S e IR B oAt O R © e 0 B ik o A 1
1k 95 DR 5 B30 A PR 3 . G B 5] EC A 4 PR ER
Ho FIAIIE 75 Ao 158 SE 55 25 A o — ol s L I 1%
AT .

P2 2 BB A2 I IR R )iz 1
— i B8 i A P PG 2, HG e i R L ] Y AR
Y& AR IHI AT g 7% AR FAT R —
PS8 PR PN, R PR AR IER, A
U2 2R 51K I = BE IR IT =26
J7 EL i AR P

AT 78 45 SR 3 BH U 7 20 11037 R L R
HAHAESEWN (p<0.05) . FETHMHE
fRIE LR, KPS 2R 51K T
EERRGILE T RIAN] 17N € T E N 0 UL =
M e B B = T X 4, 5 brodszki
LHERIRE I — B, RS Z MR 51K
TP RIGTT W RS R B 1 RoE 1Y X
Al B85 PF 2 BR AR 71 I 25 B Re A AW )
L[] A5 s T 8 ) — P P sk A, A0 O ]
G RERCD, W T AR EEE R E AR
WHIBEA K. ARG IR, w0000 A iR
FEREW A RIME, KRR G [E
I I B 3t — 25 ok 2% et o ARG A5 BB 1 R A
A E M RE R 1Y, AL A R
EHIRAEZE N 25 %, 54 %. FEINIFFRN G
PR X R AE R CPYER N 23 ~ 35
%) BATT —ITRTBE M. 2 O mAT e 2= R
BB (54 , FHENBIHASAER AT 7
T B S AR AT, 5 T T g R R 1Y,
2992 | IE & I R 2H 283 7 2] 16 4 1 Bl v 0
B2, W0 R IR BE A ) v S B M AE AR P
gyvrain U H AT RO FCHENL, 5 0 A
SEO IR IR AT RE AL 4G K HIHNAR, 3G 0 3 gk
71, BHIpsEIN; A M A TR — B

], A5 /NERBI KW HE iR o i IR
A, SRR AT, B R EE
JFOr AT, oy HH RN, R A A
R B AR DI RE AL, WSS, R
WEETN, KEAME AR A o W 2
FRMER, FEOKINRE RS RSN
T I8 R e WIS S B A 3, AR AN A iR
AL TC KRR ZE A I N i s, 3 T A i R AT
L ) o T

Zi bk, P22 BRI AR T
FANTE T M E E I HAIAE FLAT S A I AR 2
R, WHEEREE B IR RORE R R A, Rk
B, K ER R .

275 3CHk

LoWEE, FAES, XM, S T IR
i AR ME G 35 3 9 T A o
FE T 9T 2B 0 R S % A 3, 2011,
24(6): 432-434.

2. HERNG . FUIRMEMSSA h 5 a7 A
Je AR ST RS R S A B
£,2011,14(3) : 88-89.

3. EEARR, BB, MR, . WK R
FE Uk S AR R AR L B A G R 2K A
Fi . [ BRoRS R 22 gk &, 2015, 12(02):
245-246.

4. Bigde, IR, BiEN, F. WX
BH 1 22 T e 5 IR 3 B A O 1k AT
FC . WIEI R (BRAERR ), 2014,
10(01): 182-189.

5. Wormald P J. The agger nasi cell: the key
to understanding the anatomy of the front al

recess. Otolaryngol Head Neck Surg. 2011,
129: 497- 507.

6. CHOI BI, LEE HJ, HAN J K, et al. Detection

IJBS 2017; 1: (1) 1; DOI:10.20900/.ijbs.20170001

2017-09-07



SIEE etal

P12 2 BRI T IR 0T S RESE I A AR AE I R WL 5%

10.

of hypervascular nodular hepatocellur
carcinomas: value of triphasic helical CT
compared with iodized oil CT. AJR, 2010,1
57(2): 219-224.

. KHAN M A, COM BS CS, BRUNT EM, et al.

Positron emission tomography scanning in
the evaluation of hepatocellular carcinoma.
Ann Nucl Med, 2009,14(2): 121-126.

Tabit CE, Chung W B, Hamburg NM, et
al. Endothelial dysfunction in diabetes
mellitus: molecular mechanisms and clinical
implications. Rev Endocr Metab Disord,
2010, 11(1): 61-74.

Endemann DH, Schiffrin EL. Endothelial
dysfunction. J Am Soc Nephrol, 2010,
15(8):1983-1992.

Brod szki, Haskins K, Flores S C. OXidant
stress, immune dysregulation and vascular
function in type | diabetes. AntioXid Redo X
Signal, 2012, 9(7): 879-889.

11.

12.

13.

14.

Izzard AS, Rizzoni D, Agabiti-Rosei E, et
al. Small artery structure and hypertension:
adaptive changes and target organ damage.
J Hypertens, 2011, 23(2):247-250.

Tabit CE, Chung W B, Hamburg N M, et
al. Endothelial dysfunction in diabetes
mellitus: molecular mechanisms and clinical
implications. Rev Endocr Metab Disord.,
2010,11(1): 61-74.

Mgt R . BT ST BCE 2R
HH B2 %% v I s 5T o 458 26 £ 3 of g TMT
e BE BT AR 2 [J]. T B R K 2R 2
%, 2014, 31(6): 944-946.

SR, 2 ke, R AEEE . /RS
SE] PG R = 0 G FH 2 00 I < AR A AT
PRAS A ARV 93 S i 220 R B =2 0 2
W [J]. BB RS AR Ak, 2017,44(3):
477-479.

IJBS 2017; 1: (1) 1; DOI:10.20900/j.ijbs.20170001

2017-09-07



