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Clinical study on Ginkgo Leaf Extract and Dipyridamole Injection combined with
clopidogrel in treatment of acute coronary syndrome

QIU Jun-jie, LEI Xiao-chun, WANG Xi-hui
Department of Internal Medicine-Cardiovascular, the Second Affiliated Hospital of Xi’an Medical College, Xi’an 710038, China

Abstract: Objective To investigate the clinical efficacy of Ginkgo Leaf Extract and Dipyridamole Injection combined with
Clopidogrel Hydrogen Sulphate Tablets in treatment of acute coronary syndrome. Methods Patients (78 cases) with acute coronary
syndrome in the Second Affiliated Hospital of Xi’an Medical College from March 2016 to March 2017 were enrolled in this study.
According to the difference treatment plan, patients were divided into control and treatment groups, and each group had 39 cases.
Patients in the control group were po administered with Clopidogrel Hydrogen Sulphate Tablets, first dose 300 mg/time, then 75
mg/time, once daily. Patients in the treatment group were iv administered with Ginkgo Leaf Extract and Dipyridamole Injection on the
basis of the control group, 20 mL added into normal saline 250 mL, twice daily. Patients in two groups were treated for 14 d. After
treatment, the clinical efficacies were evaluated, and ECG efficacies, cardiac function index, frequency and duration of angina
pectoris, and serological index in two groups were compared. Results After treatment, the clinical efficacies and ECG efficacies in
the control and treatment groups were both 79.49% and 94.87%, respectively, and there was difference between two groups (P <
0.05). After treatment, the frequency and duration of angina pectoris in two groups were significantly decreased, and the difference

was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower
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than those in the control group, with significant difference between two groups (P < 0.05). After treatment, LVEF and LVEDD in two
groups were significantly increased, but the LVEDV in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of hs-CRP, MMP-9, ET-1, and
TN-C in two groups were significantly decreased, but the levels of NO in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Ginkgo Leaf Extract and
Dipyridamole Injection combined with clopidogrel has clinical curative effect in treatment of acute coronary syndrome, can improve
cardiac function and vascular endothelial function, and reduce inflammatory reaction, which has a certain clinical application value.
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