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Effects of salvianolic acid on serum inflammatory factors and vascular endothelial function in young and mid-
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[ Abstract] Objective To investigate the effects of salvianolic acid on serum inflammatory factors and vascu-
lar endothelial function in young and middle-aged patients with cerebral infarction, and to provide reference for the
treatment of cerebral infarction. Methods One hundred and fifty young and middle-aged patients with cerebral in-
farction were prospectively enrolled. According to the method of random number table, the patients were divided into
observation group and control group, with 75 cases in each group. The patients in the control group were given sec-
ondary prevention and treatment of cerebral infarction, while the patients in the observation group received the same
treatment as the control group plus salvianolic acid. The levels of serum inflammatory factors including interleukin-6
(IL-6) , interleukin-17 (IL-17) and hypersensitive C-reactive protein( hs-CRP) were recorded in the two groups be-
fore and after treatment. The changes of plasma endothelin-1 (ET-1), nitric oxide (NO) and vascular endothelial
growth factor( VEGF) levels before and after treatment were used to evaluate the vascular endothelial function. Neuro-
logical function was assessed with the National Institute of Health Stroke Scale( NIHSS) before and after treatment.
After a follow-up of 6 months, the incidence rates of adverse events and adverse drug reactions were compared be-
tween the two groups. Results There were no significant differences in the levels of 1L-6, 11-17, hs-CRP, ET-1,
NO, VEGF and NIHSS between the two groups before treatment( P >0.05). The levels of IL-6, IL-17, hs-CRP,
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ET-1 and NIHSS after treatment were significantly lower than those before treatment in the two groups( P <0.05),
and the levels of NO and VEGF were significantly higher than those before treatment( P <0.05). The levels of IL-6,
IL-17, hs-CRP, ET-1 and NIHSS in the observation group were significantly lower than those in the control group (P <
0.05). The levels of NO and VEGF in the observation group were significantly higher than those in the control group(P <
0.05). There were no significant differences in the incidence rates of adverse events and adverse drug reactions be-
tween the two groups( P >0.05). Conclusion Salvianolic acid can significantly reduce the levels of pro-inflammato-

ry factors in young and middle-aged patients with cerebral infarction, and improve the vascular endothelial function.

Salvianolic acid is safe for the patients.
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