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Clinical observation of Extract of Ginkgo biloba Leaves Injection combined with
candesartan in treatment of chronic congestive heart failure

YANG Na, LIANG Han, LUO Lei
Department of Internal Medicine-Cardiovascular, Shangluo Central Hospital, Shangluo 726200, China

Abstract: Objection To explorer the therapeutic effect of Extract of Ginkgo biloba Leaves Injection combined with candesartan in
treatment of chronic congestive heart failure. Methods Patients (98 cases) with chronic congestive heart failure in Shangluo Central
Hospital from February 2014 to February 2017 were randomly divided into control and treatment groups, and each group had 49 cases.
Patients in the control group were po administered with Candesartan Cilexetil Tablets, 2 tablets/time, once daily. Patients in the
treatment group were iv administered with Extract of Ginkgo biloba Leaves Injection on the basis of the control group, 20 mL added
into 5% glucose injection 100 mL, and diabetics used normal saline 100 mL instead, once daily. Patients in two groups were treated for
4 weeks. After treatment, the clinical efficacy was evaluated, and the change of ultrasonic cardiogram indexes and 6 min walking
distance in two groups before and after treatment was compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 75.51% and 93.88%, respectively, and there were differences between two groups (P < 0.05). After treatment,
the ultrasonic cardiogram indexes of SV, LVEF, CO and CI in two groups were significantly increased, but LVEDD was significantly
decreased, and the difference was statistically significant in the same group (P <0.05). And the improvement of ultrasonic cardiogram
indexes in the treatment group was more obviously than that in the control group, with significant difference between two groups (P <
0.05). After treatment, the 6 min walking distance in two groups was significantly increased (P < 0.05). And the 6 min walking distance
in the treatment group was significantly longer than that in the control group (P < 0.05). Conclusion Extract of Ginkgo biloba Leaves
Injection combined with candesartan can reverse cardiac remodeling in treatment of chronic congestive heart failure, and improve
motor function with high safety, which has a certain clinical application value.
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Table 2 Comparison on ultrasonic cardiogram indexes between two groups ( X 15, N = 49)
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Table 4 Comparison on adverse reactions between two groups
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