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Abstract: Objective To investigate the clinical effect and safety of salvianolate combined with rat nerve growth factor in the treatment
of spinal cord injury(SCI). Methods Totally 173 patients with acute SCI admitted to our hospital from 2015 to 2017 were selected
and randomly divided into the control group(n=86) and the treatment group(n =87) according to the random number table
method. The control group was treated with rat nerve growth factor, while the treatment group was treated with salvianolate combined
with rat nerve growth factor. The two groups were treated for 2 months. Results The total effective rate of the treatment group was
81.61% , which was significantly higher than 63.95% of the control group( P < 0.01). After treatment, the motor score, tactile
score and pain score of the two groups were significantly higher than those before treatment( P < 0.05),and those in the treatment
group were significantly higher than those in the control group( P < 0.05). After treatment, the levels of serum SOD and BDNF in the
two groups were significantly higher than those before treatment, while the levels of serum MDA and SI100B in the two groups were
significantly lower than those before treatment, and the change in the treatment group was more significant than that in the control
group( P < 0.05). No serious adverse reactions occurred in the two groups during treatment. Conclusion Salvianolate combined with rat
nerve growth factor in the treatment of SCI has significant clinical effect and safety,it can improve the nerve function of patients,

reduce oxidative stress reaction,which is worthy of clinical promotion.
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