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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
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WA 523+1.07 4.74+120 1.53+1.16 1.06+1.04 3.89+1.12 3.19+1.22

XTHE4H 525+1.05 525+115 1.52+1.17 151+1.12 3.89+1.10 3.87+1.25

t 1 0.092 2.126 0.042 2.039 0 2.697
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p >0.05 <0.05 >0.05 <0.05
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