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[Abstract] To standardize the integration of traditional and western medicine for rational drug
use in cerebral infarction, the Neurology Specialty Committee of the Chinese Association of
Integrative Medicine convened an expert panel. Based on existing medical and scientific evidence,
combined with clinical expertise, the Chinese Expert Consensus on the Clinical Application of
Salvianolic Acid for Injection in the Treatment of Cerebral Infarction was developed through
multiple discussions. The formulation of this expert consensus comprehensively considered
evidence quality, clinical efficacy, adverse reactions, and other related factors regarding the use
of salvianolic acid for injection in the treatment of cerebral infarction. This consensus includes
the chemical composition, pharmacological mechanisms, timing of administration, combination
therapy strategies, therapeutic advantages, and safety of salvianolic acid for injection. This
consensus aims to provide standardized guidance for the clinical practice of salvianolic acid for
injection in the treatment of cerebral infarction, thereby optimizing therapeutic outcomes and
ensuring medication safety.
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Figure 1 The mechanisms of action of salvianolic acid for injection in treating cerebral infarction
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- SAFIER & EM T 24 EMAEAE o WD (95%C1) WD (959C1)
B WEE HARE/H BB REE ERE/M

FHEZ, 2019 673  2.09 46 835 218 46 L5 —1.62 (—2.49~—0.75)
T, 2020 674 3.87 53 875 371 53 1.2 —2.01 (—3.45~—0.57)
25, 2020 13.5 32 68 223 4.6 68 1.3 —8.80 (—10.13~—7.47)
fEBSESE, 2019 455 235 20 615 245 20 1.2 —1.60 (—3.09~—0.11)
fATE%E, 2018 375 237 39 519 216 39 1.4 —1.44 (—2.45~—0.43)
WA 2020 3.64 275 100 548 330 100 15 —1.84 (—2.68~—1.00)
FHBEEE 2019 2778 6.93 34 3159 6.82 34 0.6 —3.81 (—7.08~—0.54)
B, 2020 47 118 50 561 151 50 1.6 —0.91 (—1.44~—0.38)
X155, 2020 11.4 2.6 58 16.2 22 50 1.5 —4.80 (—5.71~—3.89)
AT, 2022 3.64  1.86 60 796  3.93 60 1.4 —4.32 (—5.42~—-3.22)
NEE%E, 2020 5.3 221 42 8.1 2.43 43 1.4 —2.80 (—3.79~—1.81)
XEFEE, 2020 463 4.64 41 756 6.03 41 0.9 —2.93 (—5.26~—0.60)
FAEMREE, 2018 615 133 40 815 179 40 15 —2.00 (—2.69~—1.31)
T, 2020 535 176 20 75 2.87 20 12 —2.15 (=3.63~—0.67)
AN B, 2019 5.82 2.5 30 8.0 277 30 1.3 —2.18 (—3.52~—0.84)

FWEEE, 2020 665  1.06 60 1018 1.76 60 1.6 —3.53 (—4.05~—3.01)
IS, 2015 5.2 2.4 38 8.2 2.5 36 1.4 —3.00 (—4.12~—1.88)
FMEFAZE, 2020 776 0.99 34 10.00  1.26 34 1.6 —2.24 (—2.78~—1.70)
Tk, 2024 514 1.69 50 746 225 50 1.5 —2.32 (—3.10~—1.54)
MR, 2019 842 0.65 48 11.64 073 48 1.6 —3.22 (—3.50~—2.94)
WL, 2023 786  1.50 105 992 175 105 1.6 —2.06 (—2.50~—1.62)
WARFTLE, 2017 776 0.99 34 10.00 126 34 1.6 —2.24 (—2.78~—1.70)
R, 2015 577 5.1 35 811  3.89 35 1.0 —2.34 (—4.47~—0.21)
hEsE, 2021 315 252 20 710 374 20 1.0 —3.95 (—5.93~—1.97)
Az, 2018 321 175 100 476 297 100 1.5 —1.55 (—2.23~—0.87)
B, 2018 256 231 35 269  3.59 35 1.3 —0.13 (—1.54~1.28)
Aeptse, 2021 7.91 1.79 52 11.15  2.08 51 1.5 —3.24 (—3.99~—2.49)
WEERELE, 2019 579 242 75 716 311 75 15 —1.37 (—2.26~—0.48)
Wk EH, 2014 9.69  7.07 62 13.06  7.09 62 0.9 —3.37 (—5.86~—0.88)
WG, 2019 625 0.83 73 846 107 73 1.6 —2.21 (—2.52~—1.90)
K FTF, 2019 318 143 56 562 179 56 1.6 —2.44 (—3.04~—1.84)
KL, 2016 0.86 1.2 100 13 1.01 60 1.6 —0.44 (—0.79~—0.09)
R ES, 2020 313 2.08 56 7.81 2.43 56 1.5 —4.68 (—5.52~—3.84)
22591, 2016 323 179 80 475 3.02 80 1.5 —1.52 (=2.29~—0.75)
22, 2015 493 131 50 842 312 50 1.4 —3.49 (—4.43~—2.55)
ZEFEFE, 2020 1224 1.98 51 1652  2.54 51 1.5 —4.28 (—5.16~—3.40)
K, 2020 566 145 50 731 178 50 1.5 —1.65 (—2.29~—1.01)
W, 2019 4.1 2.1 30 71 24 30 1.4 —3.00 (—4.14~—1.86)
Bz, 2019 8.56 273 40 1027 3.8 40 1.3 —1.71 (=3.01~—0.41)
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RNty drE A e 202547 #5208 BT KRR
ELET
SAFIBRE EM A AL EMEHA
e WE/% MD (9594C1) MD (9596C1)
B EE HARE/H B REE BERE/5
Wk, 2022 837 128 63 1217 176 63 1.6 —3.80 (—4.34~—3.26)
P 2018 8.9 3.4 49 12.5 22 49 1.4 —3.60 (—4.73~—2.47)
MRAREE, 2021 558 235 60 976  2.69 60 15 —4.18 (—5.08~—3.28)
FHF, 2016 5.1 22 40 8.3 2.6 40 1.4 —3.20 (—4.26~—2.14)
FAREE, 2020 5.43 11 101 937 198 101 1.6 —3.94 (—4.38~—3.50)
FEHF, 2017 314 233 48 583 316 'y} 1.4 —2.69 (—3.85~—1.53)
FEK, 2021 416 103 46 835 237 46 15 —4.19 (—4.94~—3.44)
HHFREE, 2023 6.83 112 50 976 121 50 1.6 —2.93 (—3.39~—2.47)
NERLE, 2022 824 198 4 1052 254 43 1.4 —2.28 (—3.25~—1.31)
MRS, 2019 1128 1.23 45 1247 195 45 L5 —1.19 (—1.86~—0.52)
NI, 2020 498  3.07 55 573 294 55 1.4 —0.75 (—1.87~0.37)
JWAEESE 2020 1595 3.02 75 18.64  3.84 75 1.4 —2.69 (—3.80~—1.58)
#2020 497 3.83 40 1129 534 40 1.0 —6.32 (—8.36~—4.28)
WEREIZE, 2019 637 0.92 81 879 115 81 1.6 —2.42 (—2.74~-2.10)
FeLEGEE, 2020 12.84  3.29 100 2237 3.35 100 1.5 —9.53 (—10.45~—8.61)
VB, 2015 404 3.02 53 586  3.53 53 13 —1.82 (—=3.07~—0.57)
I, 2019 3.66  3.87 62 797 392 62 1.3 —4.31 (—5.68~—2.94)
FRHAZEZE, 2018 519 2.04 43 639  2.82 43 1.4 —1.20 (—2.24~—0.16)
AR, 2019 765 074 41 1389  1.52 41 1.6 —6.24 (—6.76~—5.72)
B4R, 2018 572 1.02 20 811 026 20 1.6 —2.39 (—2.85~—-1.93)
=), 2017 568  3.21 48 812 249 48 1.4 —2.44 (—3.59~—1.29)
=, 2018 295 1.04 88 568 058 88 1.6 —273 (—2.98~—2.48)
W&, 2015 731 3.63 32 9.56  3.65 32 1.1 —2.25 (—4.03~—0.47)
7, 2013 3.9 2.12 30 27 084 30 15 1.20 (0.38~2.02)
Ry, 2021 413 101 45 6.86 117 42 1.6 —273 (=3.19~—-2.27)
=, 2021 708 2.06 45 1129  3.26 45 1.4 —4.21 (—5.34~-3.08)
EUDVDEE 2023 841 074 41 1132 116 41 1.6 —2.91 (—3.33~—2.49)
EERS, 2019 728 197 50 845  2.04 50 1.5 —1.17 (—1.96~—0.38)
BAIHIZE, 2020 7.0 212 50 100 236 49 15 —3.00 (—3.88~—2.12)
IS, 2022 5.21 4.0 50 13.85 593 50 1.0 —8.64 (—10.62~—6.66)
BERIESE, 2018 10.67 115 63 1456  1.24 63 1.6 —3.89 (—4.31~—3.47)
Tk, 2023 578 123 100 796 168 100 1.6 —2.18 (—2.59~—177)
At 3791 3732 100 —2.87 (—3.20~—2.54)
SR Tau’=1.75, Chi’=1197.70, df<70 (P<0.000 01) , I’=94% 10 s 0 5
AHBY B : Z=16.98 (P<0.000 01) SAFIER & H PG4 HHPE 2520

SAFI ARSI
E2 SAFIXIFGHESE 2 HANTHSSIES R MaH meta 3 4f7: SAFIBL S EMAASBME MR

Figure 2 Meta-analysis of the effects of SAFI on NIHSS score in the acute phase of cerebral infarction: SAFI combined with conventional

western medicine versus conventional western medicine alone
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SAFIBX & EM A EREHAA
e s s WE/% MD (9594C1) MD (9596C1)
M WAEZE BERE/61 98 EZE FRE/M
T, 2016 89.2 147 46 743 135 46 2.6 14.90 (9.13~20.67)
THBE, 2020 6417 1937 53 5245 20.16 53 2.1 11.72 (4.19~19.25)
PHEEEAE 2020 8917 171 100 7496 1791 100 2.8 14.21 (9.36~19.06)
X FH4E, 2020 25.5 42 58 21.2 3.8 50 37 4.30 (2.79~5.81)
XIS, 2022 6136 5.66 60 43.06 592 60 3.6 18.30 (16.23~20.37)
RS, 2020 2974 295 46 20.89  3.02 46 37 8.85 (7.63~10.07)
EAEAE, 2020 83.63 9.3 40 6225 679 40 3.2 21.38 (17.85~24.91)
EIRKEE, 2019 6341 9.2 50 5632 847 50 3.2 7.09 (3.62~10.56)
L, 2023 6741 6.9 105 5497 743 105 3.6 12.44 (10.50~14.38)
K R&E, 2015 6471 327 35 490 3113 35 0.9 15.71 (0.75~30.67)
Zg7E, 2015 6155  14.81 50 48.25  21.58 50 2.2 13.30 (6.05~20.55)
AP 2020 7425 1241 51 61.03 898 51 3.0 13.22 (9.02~17.42)
ZfEamas, 2021 5828 1878 62 521 1445 63 2.5 6.18 (0.30~12.06)
Bkz, 2019 5873 8.57 40 4931 916 40 3.1 9.42 (5.53~13.31)
AR EE, 2021 7145  8.31 60 5324  4.05 60 3.5 18.21 (15.87~20.55)
FfEF, 2016 60.8 9.4 40 479 8.2 40 3.1 12.90 (9.03~16.77)
FEL, 2017 83.69 1274 48 7155 1645 42 2.5 12.14 (6.00~18.28)
FREE, 2021 87.63 13.28 46 6235 10.14 46 2.8 25.28 (20.45~30.11)
MHFESE, 2023 6238 4.27 50 4718 3.88 50 37 15.20 (13.60~16.80)
TANIZE, 2020 6545 2191 55 5827  20.69 55 2.0 7.18 (—0.78~15.14)
V%, 2015 5874 8.58 53 4932 917 53 33 9.42 (6.04~12.80)
BIFFLE, 2019 6139  5.67 62 43.08 591 62 3.6 18.31 (16.27~20.35)
R, 2018 69.19  14.05 43 59.89  17.54 43 23 9.30 (2.58~16.02)
AR, 2019 89.65 231 41 75.06 275 41 37 14.59 (13.49~15.69)
A%, 2018 66.25  1.09 20 505 1.02 20 3.8 15.75 (15.10~16.40)
FOEEHELE, 2014 5828 187 47 521 14.46 47 2.3 6.18 (—0.58~12.94)
REF4E, 2023 79.34  6.57 100 68.87  5.64 100 3.6 10.47 (8.77~12.17)
#l#%, 2019 74.67  15.67 40 61.39  14.56 39 2.3 13.28 (6.61~19.95)
=), 2017 6531 2532 48 5023 24.94 48 1.6 15.08 (5.03~25.13)
=i, 2018 86.71 1178 88 70.62  9.52 88 33 16.09 (12.93~19.25)
Wi, 2015 5797 5.66 32 5031 6.83 32 33 7.66 (4.59~10.73)
PRERCEE, 2020 5923 8.54 45 5578 8.55 40 3.2 3.45 (—0.19~7.09)
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Figure 3 Meta-analysis of the effects of SAFI on Barthel index in the acute phase of cerebral infarction: SAFI combined with conventional

western medicine versus conventional western medicine alone
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Figure 4 Meta-analysis of the effects of SAFI on the proportion of patients with mRS scores 0-2 at 90 days in the acute phase of cerebral infarction:

SAFI combined with conventional western medicine versus conventional western medicine alone
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Figure 5 Meta-analysis of the effects of SAFI combined with rt-PA versus rt-PA alone on NIHSS score in the acute phase of cerebral infarction
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Figure 6 Meta-analysis of the effects of SAFI combined with rt-PA versus rt-PA alone on Barthel index in the acute phase of cerebral infarction
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Figure 7 Meta-analysis of the effects of SAFI combined with rt-PA versus rt-PA alone on the proportion of patients with mRS scores 0-2 at 90 days
in the acute phase of cerebral infarction
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Figure 8 Meta-analysis of the effects of SAFI combined with rt-PA versus rt-PA alone on bleeding risk after treatment for cerebral infarction
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Figure 9 Meta-analysis of the effects of SAFI on MoCA score in the acute phase of cerebral infarction: SAFI combined with conventional western
medicine versus conventional western medicine alone
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