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Effect of Salvianolate injection on plasma Galectin-3 and
C-reactive protein in elderly patients with stroke*

Huan Wang, Shu-yan Wei, Fan Yang, Dan-dan Qi, Xuan Li, Pei Wang
(The First Baoding Central Hospital, Baoding, Hebei 071000, China)

Abstract: Objective To observe effect of Salvianolate injection on plasma galectin-3 and C-reactive protein
(CRP) in elderly patients with stroke. Methods According to the TOAST classification, 202 patients with LAA
stroke and 200 healthy controls were enrolled. Patients with LAA stroke were randomly divided into control group
and test group. All patients received standard treatment while patients in test group received additional Salvianolate
injection. modified rankin scale (mRS), pasma galectin-3 and hs-CRP were recorded. Results Treatment of
Salvianolate induced decreased levels of plasma galectin-3, hs-CRP and mRS score significantly when compared
with those in control group or healthy group. Conclusions Salvianolate injection improves the clinical symptoms in
patients with LAA stroke probably through modulating inflammatory response.
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SER T2 5 T SE RN AR . SN S AT N Sl ks
Feafl, EFLREESE R -3 (galectin-3, GLA-3), #
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B, DAERECR O BUAERG M . 4RI (7227 £11.13) %,
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FEAFEPUIM/ RCREE , BREE TR, IR . Mg .
A , AR H A BT SR SRR T 4%
AR SR gk (R TR H T R
Hzs SRR KM 4 mlo LAA BUIGZA op B33 ABESS 1 ROiR
JPHT ). 5 14 KAMEFRKIN 4 ml, 30 min Y4325 103
B 80 CUKAAMIRRAE RN . R H] ELISA yE 46,
I H & F1 25 F R&D System 2\ Ao B4R 4% 45150 1
FABEMAT, b, LA SXT IR ARESE 1 K| 4
14 RISHMASIN , mF 8. PRMEF . B ee. mhg .
DB . hs—CRP %
123 e kAah 2% % SR F ok B RANKIN &# #
( modified rankin scale, mRS ), & IE AL A ph 28
LRIEIR AT I A JRITET CABEEE 1K),
1BYT 90 d S5 PEar 1.
1.3 Sit=FHiE

Bli R 0 SPSS 19.0 Geitdrit, %R
BB« b2 (xxs) R, HBCRH R, P<
0.05 HEFAGIEE L.

HR

& hs—CRP. GLA-3 7k
LAA B2 vhif 8 597 A ILE hs—CRP (6.28 +
1.91) mg/L, If7E GLA-3 (13.55+3.13) ng/ml ; fitF
ZH I3 hs—CRP( 2.75 + 1.39 )mg/L, IfiLiF GLA-3( 10.13 +
2.31) ng/ml, LAA Y figi 2 8 35 41 il 7 hs—CRP,
GLA-3 /KRR T (1 =21.169 i1 12.455,P =
0.000 ),
2.2 XHRASZWARTTAIENE hs-CRP /kKF
Xif B8 4 VA T T I T hs—CRP (6.13 +1.49) mg/L,
BIT)E (5.01 +1.33) mg/L ; S256 2087 A L7 hs—
CRP (649+141) mg/,, {GJ7 J5 (3.87+1.15) mg/L.
TRITHT, WIZHER S hs—CRP K FHL#R, 25148
P E Y (1=1.763, P=0.222) ; JGY7 5 PI4LER I
hs—CRP /KFIULES, ZRAGIH L (1=-6.520, P=
0.000 ), SEHGLHAE TR HRZH
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1ML 3% GLA-3 /K -, X B8 2 3R 97 7 (13.49 =
3.02) ng/ml, JEJ7)5 (10.31+3.24) ng/ml ; SLEAIA
JPHT (13.58 +3.13) ng/ml, JAY7)5 (8.87 £2.95) ng/ml,
BIT 14 dJ5, PIALBE IMTE GLA-3 K 50E Y7 /I
KIRAR (1 =1.763 Fl -6.520, P =0.222 1 0.000 ), 477
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HERMIDA %5 " %31, CRP I TV 50 br ik
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FE PN S KB A AR A O, O N I A T
HXHE A, MK hs—CRP fz e 2P 3 s 48 i) ™ 2
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REFLRIITINEEAS L, PR nT 15 23/,
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