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Clinical study on Extract of Ginkgo Biloba Leaves Injection combined with cattle
encephalon glycoside and ignotin in treatment of acute cerebral infarction

WEI Dan, YANG Yu-feng, LI Guo-ping
Department of Neurology, Puyang Anyang District Hospital, Anyang 455000, China

Abstract: Objective To investigate the clinical effect of Ginkgo Biloba Leaves Injection combined with Cattle Encephalon
Glycoside and Ignotin Injection in treatment of acute cerebral infarction. Methods Patients (168 cases) with acute cerebral infarction
in Puyang Anyang District Hospital from September 2016 to September 2017 were enrolled in this study. According to the difference
treatment plan, patients were divided into control and treatment groups, and each group had 84 cases. Patients in the control group
were iv administered with Cattle Encephalon Glycoside and Ignotin Injection, 16 mL added into 5% glucose solution 250 mL, 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 solution 250 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the
clinical efficacies were evaluated, and serological indexes, hemorheological indexes, and NIHSS score in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 84.52% and 97.62%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the levels of GFAP, CyPA, PAF, MCP-1, and Hcey 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 than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of HCT, WBYV, FIB, and PV 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 than those in the
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control group, with significant difference between two groups (P < 0.05). After treatment, the NIHSS scores in two groups were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the NIHSS score in the

treatment group was significantly lower than that in the control group, with significant difference between two groups (P < 0.05).

Conclusion Ginkgo Biloba Leaves Injection combined with Cattle Encephalon Glycoside and Ignotin Injection has clinical curative

effect in treatment of acute cerebral infarction, can improve cytokine levels and hemorheological indexes, be beneficial to the recovery

of nerve function, which has a certain clinical application value.
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serological index; hemorheological index; NIHSS score

VRN T 2 i 25 DR 32 P 50k 20 2R L 1 1
BRehT, Az SRR SRS E RS TR SR
7 B T e B 0 — o A2, Bl A S R
Wik ke, NRAETEACTP A, S miEgEr
RABMBER w, LR RN AR %2, (HA
PEBLEI A TE A T o SV RN AL IR A 005 BAT A0
Him. BB SRR AL N A A i
A E TN Bk, RS AT R
HTRSH 2 R o) B iy S A A U A MO . i
HWURTES R R A I 2 A AR R ik sh
LR B AT EOE TR I I 1 55 7K
Ji S Y. AR AT SR S LA TS BR AR
B APk PRI AR . ek i 41 2LV it
J R4 B PR, ABFSTRTIEEL 2016 45
9 H—2017 4 9 HAMERH T < PHHLIX B B g T9R97
(1) 2 i Al 0 3 SR P B A e A 9 S Y I 5
TS ETT, BUS TR
1 &ERE5RE
1.1 —fE&ER

EHN 2016 4F 9 A—2017 £ 9 HLEHERH T ¢ FH b
X = BT IR I S R AT R 168 B A ST0S
%, T BEWT A SRS Wb e . Hoh 5
88 fil, 1 80 fil; 4F#E 55~76 %, T4 (68.37+4.26)
%y RIGENEEN ] 3~24 h, T4 (8.2841.05) h.

HeBpbrdE: (1D fAAE™ EFE DhReA 2 (2)
PEAG o IR M e T A A I e S R
PR s (3 R R ThRERERG s (4) RERUA R
sy () PHEMRGENG . B S R REEI A
(6) FEAERIFRERG . ARCEIRITE: (1) RIS
TH RS
1.2 754

B I B SR R B RE 2L B A A BR A ]
A7, R S mL : 17.5 mg, FEAhES 160503; N
T IUNRE S8 b5 AR BRI 24545 BR 2wl A2 77, Rk
2mL/3, 7Rt 160402,

1.3 SAFRIT A

FIT AT R R VR T T 5k 2200 43 R ) B AR
ST, RRA1E 84 il WFHRALTS 45 1, 2 39 4 4
W 55~75 %, VI (68.25+4.17) % KIFENPE
iA) 3~23 h, P (8.14+1.01) h. JBI74LY 43
W, 241 %l; FRE 56~76 %, (68.43+4.35) %
K ENBEHA] 3~24 h, T4 (8.364+1.12) ho
A Bl AR BERHE] LB W 221, HAT R EE Pk

N BB THE. P CREE . k.
BT RVATT o 0 2 e v i LD
WHB, 16 mL A F 5% 25 A S 250 mL
1 R/de J8Y7 LAEXT IR At b i J i v AR A 4
IR 20 mL I 21 5% 58] 25 HiA: 56 250 mL
W, 1 kide RALYESERIT 2 K.
1.4 IGERFBOEM R ED

P BIT ARG IRREIR I 2, S E 7
BAEWIFBE AR R (NIHSS) P43 5 PR A% =
90%; SBAL: VAT G AHORIR RS IR B HY B B 4 e,
45%<NIHSS T8I F#IE<90%: f14&k: Irk
ARG ARREIR B AT T %, 18%<NIHSS ¥/ %
HIBRAE <45%; TR VAI7 I AH ORI R R IR R B
HIF LS INE, NIHSS P20 50T AL <18%.

BENE= R+ S8+HER0 BB,
1.5 XEHEFR
151 IG5 FERR SR RORL S S5 Ll k2l i
[ B2 R (Hey) 7KV, SR FH IREEDG S J28 W B i
% (ELISA) ElE AR 2 A (CyPA). /MR
W (PAF). Hizdifiiatb iz E-1 (MCP-1),
NA T 4R 1 (GFAP) 7K.
152 IMEHRAY RS R DV-S BT
PR R BT T JE A DG MLy A AR 2 Fa bs,  BLFR 2041
A (HCT). & MAE (WBV). 44 H R
(FIB). IMZEFE (PV),
153 fHAIRENGE  RA NIHSS VRPN B
TBIT RN Th e Dl . NIHSS PR il



WK H 5 A Drugs & Clinic F33E F2 20184E2 A * 249 -
B TR RS BBV FUU. RN 22 FEMIEFIERREER
RULATRE D) 8 NIUH, VFr 0~15 70 A EAL, 16~ YBYT G » 41T GFAP. CyPA. PAF, MCP-1.,
30 43 A, 31~45 43y E ) Hey KP¥) R BAR, [RI4LIGIT i b 2= i 4

1.6 ARRIER

MEEI 7 ik B o] B LA 5 .
JTE AN I Hs PR A AN B SN A 1O
1.7 Fit=EHHh

KM SPSS 19.0 %4, W2 NIHSS vF4r i
SEFRbR. MBORAR 2T PR 0 LR ¢ K05, IR

7RI ELE R 7 K6 o
2 HFR
m,mmmrrﬁ&ﬁ

WIT IR, XTHRZLER 36 B, WAL 27 B, K
8W,£ﬂ13%,@ﬁﬂ$ﬁ84ﬂ%;ﬁﬁﬁﬁ
mrs2 i, W21, f5%%09 B, %ﬁzm,%ﬁ
EH 97.62%, MALBA MR ZE R A7

THERE S (P<<0.05); HiRYr 4liX LM 52354 i
IR A, WAl ZERBGFRI RN (P<
0.05), W% 2.
23 MAMBERETFIERILE

WIT G, W4 HCT. WBV. FIB. PV /K1y
W NRE, ARy e i e e R ot 4 m X
(P<<0.05); Hfy7 4IX Lo 848 b B WA T 00
A, mdlbizER AR X (P<0.05), M
%3,
2.4 T7HLA NIHSS 45 bR

YAIT A, P41 NIHSS VEor 34 W B, [W4ln
JTATG A ZE R A SR L (P<0.05); HiRJT
2 NIHSS PEor B AR T AL, Pl s B

X (P<0.05), W 1. GitFE X (P<0.05), W4,
F1 RAIRKTT LR
Table 1 Comparison on clinical efficacies between two groups
245 n/fg) P /1 w2/ AR TR BB
Xt 84 36 8 13 84.52
EEAg 84 52 9 2 97.62"

X RALELE: TP<0.05
"P < 0.05 vs control group

%2 FAMBFERLE ( xts, n=84)

Table 2 Comparison on serological indexes between two groups ( X+s,n=84 )

4151 M EZ R 1] GFAP/(ug-L™") CyPA/(ng'L™") PAF/(pgrmL ™) MCP-1/(ug'L™") Hey/(pumol-L™)
i e TR 1.5540.36 6.871+0.58 224.51432.47 119.52412.68 19.78+1.29
BT )G 0.95+0.04 4.52+0.27 119.87418.82° 89.85+9.78" 11.36+1.15°
BI7 BT 1.52+0.34 6.8240.53 224.46+32.43 119.47+12.65 19.76+1.27
HBIT )G 0.31+0.07°4 22440254 98.65+18.74"4 76.72+£9.73"4 8.73+1.1274
HR4AITATH: P<0.05; SXIBALAIT SR 4P<0.05
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*3 WEAMBERETFEMREE ( x£s, n=84)
Table 3 Comparison on hemorheological indexes between two groups ( X£+S,n =84 )
415 LI 1) HCT/% WBV/(mPa-s) FIB/(g'L™") PV/(mPa.s)
POy BIT AT 65.76+12.76 7.5540.79 10.7741.39 3.2840.36
T e 43.76+4.28" 436+0.25" 5.82+0.67" 2.24+0.08"
EEig BITHT 65.73+£12.73 7.5240.77 10.74+1.36 3.2540.32
HITE 32.54+4.13"4 23540.23"4 3.25+0.63°4 1.0240.04"4
SIRARITRTIE: "P<0.05; SxHM4LAIT A E: 4P<0.05

*P < 0.05 vs same group before treatment;

4P <0.05 vs control group after treatment
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