44 F 48R 202148 ﬁ!ﬁ'}f-‘lﬁi Drug Evaluation Research ~ Vol. 44 No. 4 April 2021 - 819 -

IRERNBESRIKEME SEETR
MENEFKFERIF N

T, Zu§ag, FSERE, KK, ZERK
TR REMER R, W JFE 475000

't B 4% 52 1Y s PR 77 350 % L 3 I 7

W OE: B WS PR RIBC G B M B T S A AE T R S R i B IR K R . TR R
20174 5 3 —2019 4F 4 J ] 5 K25 k3] I 52 05076 10 90 3] 2 Mk i A 26 28 2 (B N ATE Tt G, Bl WL 2850 2 3085 28 3 0l xof R 4L
WMEEH, FH% 4501 %R EE R 0.9 mg/kg 5 I B & 1 B ik s A6 97, Se b Bal 5 A v T AR 2 2R /K it % | mg/mL
WV, SRIGTE 60 s UK 10% (VR A i B KA, TR A N IR A TE 60 min N B IRV o 0 5% 4L K0 3 TE 0T B AH ) 24 1 2
fitlh I & kR A RS IR ST, 10 mL NN #1250 mL Az B ER K, 1 0kid, ESIHZ 14 do WSRO IR IRYT 20, R
E A W 4 VA 7 R R 1035 S AR Ae B A R (NIHSS) 1F4). Rankin B3 (mRS P40 L% AR ABEAGES A2 (Lp-
PLA2). #& il Y IBEELEY (NSE). MR 4R E T (GFAP) . ALY BLEE (SOD). N B (MDA).
—HMAE (NO). N EAEKET (VEGF). WK IERE T-a (TNF-o). WEH-1 (ET-D KT &R 75, SRA
FWLER AH A R 53 N 46.7% F168.9%, WA LLE ZE R AEE Gt % B L (P<0.05). 6¥7 )5, WA NIHSS 74 mRS
W RERK (P<0.05; HMWEH NIHSS IF4 . mRS PP R E L T XA (P<0.05). ¥EI7 )5, PIZLE# Lp-PLA2,
NSE. GFAP/K T EE KL (P<0.05), HW 54 Lp-PLA2. NSE. GFAP /KT & EM T AL (P<0.05 . 7 )5, W
41 BB H I L% VEGE. ET-1. TNF-a /K P38 2 K (P<<0.05); H M4 M#E VEGF. ET-1. TNF-o /K & 5+ % 18
H (P<<0.05). L5180 XS PE IR A B35 K F AR AT A TR v S v B & B B I e o7, ANAT LA 35 0 3 1 MR 2 Th e A
RemIE TRk, M HRE REIUATUE LR R I PE M, EAAIRIR RSt R

FHRIE . AR BRI RN BT R, SMEREREAE, EEESL DA AR R ER; Rankin®R; REABIGE A2;
LU R IR, AR 4RI A A B, T, —% A

FESES: RITI XEKFRERE: A YERS: 1674-6376 (2021) 04-0819-06

DOI: 10.7501/j.issn.1674-6376.2021.04.024

Clinical efficacy of Ginkgolide Injection combined with alteplase in treatment of
acute cerebral infarction and its effect on serum levels of antioxidant factors
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Huaihe Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To observe the effect of Ginkgolide Injection combined with alteplase in treatment of acute cerebral infarction
and its effect on serum antioxidant factor level. Methods A total of 90 patients with acute cerebral infarction admitted to Huaihe
Hospital of Henan University from May 2017 to April 2019 were selected as the research subjects. According to the random number
table, the patients were divided into control group and observation group, with 45 patients in each group. Patients in the control
group were received intravenous thrombolysis with 0.9 mg/kg Alteplase for Injection. Alteplase for Injection was dissolved in
normal saline to form 1 mg/mL solution, then 10% of the mixed solution was intravenously injected within 60 s, and the remaining
mixed solution was intravenously drip within 60 min. Patients in the observation group was intravenously injected with Ginkgolide
Injection on the basis of control group, 10 mL was added into 250 mL normal saline, once daily, treated for 14 d. To observe the
clinical efficacy of two groups, and NIHSS score, mRS score, the levels of Lp-PLA2, NSE, GFAP, SOD, MDA, NO, VEGF, TNF-a,
and ET-1 before and after treatment were compared. Results After treatment, the total effective rate of the control group and the

observation group was 46.7% and 68.9%, respectively, and the difference between two groups was statistically significant (P < 0.05).
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After treatment, NIHSS score and MRS score in two groups were significantly decreased (P < 0.05), the NIHSS score and mRS
score in observation group were significantly lower than those in control group (P < 0.05). After treatment, the levels of Lp-PLA2,
NSE, and GFAP in two groups were significantly decreased (P < 0.05), and the levels of Lp-PLA2, NSE, and GFAP in observation
group were significantly lower than those in control group (P < 0.05). After treatment, the levels of serum VEGF, ET-1 and TNF-a in
two groups were significantly decreased (P < 0.05), the serum levels of VEGF, ET-1, and TNF-a in observation group were
significantly lower than those in control group (P < 0.05). Conclusion Ginkgolide Injection combined with alteplase in treatment of
patients with acute cerebral infarction can not only significantly reduce the neurological function deficit of patients, improve the
short-term efficacy, but also improve the body's antioxidant and anti-inflammatory ability, which is worthy of further clinical
research and application.
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Table 1 Comparison of clinical efficacy between two groups

2H3 n/fi FEA P /45 2 R beiga il T A/ A/ R RBEI%
papitct 45 3 18 15 7 2 46.7
M5 45 7 24 10 4 0 68.9"
SR LR TP <<0.05
“P < 0.05 vs control group

2 THANIHSSTFS .mRSHFSELE (x+5)
Table 2 Comparison of NIHSS score and MRS score between two groups (x+s)
5 /il — NIHSS $¥43 - — mRS P4 -
YRTT I HIT A YRIT HIT A
payit 45 15.81+4.31 4.32+0.58 4.89+1.02 2.79+0.85"
U= 45 15.23+4.62 2.65+0.38" 4.85+0.98 1.84+0.73™

SRR T P <0.05 5 5 xR 4L AT A i P <<0.05

P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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*3 FWABREWMEBRGIEIRKTLE (xx5)
Table 3 Comparison of nerve injury indexes between two groups (x+s)

2H n/f NS [i7] Lp-PLA2/(ug-L ") NSE/(ug-L™") GFAP/(ng-L™")

oyt 45 TBITHT 231.79+18.77 16.37+1.21 1.42+0.36
BIT G 191.08+15.33" 9.89+0.86" 0.98+0.24"

PUE-S 45 YRITHT 233.62+19.15 16.50+1.24 1.4440.32
BTG 168.15+13.74 7.34+0.47" 0.73+0.15™

5 RIZLIG YT AT LA "P<<0.05; X IRALIA T Jm Ll - P <0.05

P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

R4 WMABEREUIERKTELE (v25)

Table 4 Comparison of antioxidant indexes between two groups (x=s)

2H 53 n/fi WEL I [A] SOD/(U-mL ") MDA/(nmol-mL ") NO/(umol-L ")

payi 45 TRITHT 3.98+0.45 8.83+0.71 62.84+8.05
BIT G 6.02+0.67" 6.05+0.55" 52.58+6.68"

IR = 45 YRIT AT 3.95+0.43 8.89+0.75 63.11+8.24
BTG 7.28+0.89" 4.58+0.46™ 38.74+4.94"

5 R0 697 77 B "P<<0.05 ; 5 X HRZH 67 ) B st *P<<0.05

P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison of related factors between two groups (x=s)

ZH /{3 WL E2 ) ] VEGF/(ng-L ") ET-1/(ng-L ") TNF-o/(pg-mL ")

X HEE 45 YRIT I 453.66+54.75 92.75+11.63 54.86+7.07
VGIT G 369.85+32.74" 76.3349.14" 37.21+6.08"

Mgz 45 VAT I 455.62+55.02 93.12+11.75 55.12+7.13
BTG 270.09+26.88™ 61.58+8.34™ 22.34+5.17"

SRR T T LR P <0.05 5 56 RR AL AT A iR - #P<<0.05

P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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