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Clinical study on Floium Ginkgo Extract and Tertram Ethypyrazine Sodium
Chloride Injection combined with clopidogrel in treatment of cerebral infarction
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Abstract: Objective To investigate the clinical effect of Floium Ginkgo Extract and Tertram Ethypyrazine Sodium Chloride Injection
combined with clopidogrel in treatment of ischemic cerebral infarction. Methods Patients (206 cases) with ischemic cerebral
infarction in Xianyang Hospital of Yan'an University from October 2018 to April 2019 were divided into control (60 cases) and
treatment (60 cases) groups based on different treatments. Patients in the control group were po administered with Clopidogrel Hydrogen
Sulphate Tablets, 75 mg/time, once daily. Patients in the treatment group were iv administered with Floium Ginkgo Extract and Tertram
Ethypyrazine Sodium Chloride Injection on the basis of the control group, 100 mL/time, once daily. Patients in two groups were treated
for 15 d. After treatment, the clinical efficacy was evaluated, and the NIHSS scores, mRS scores, ESRS scores, SPI-1I scores, ADL
scores, cerebral hemodynamic, the serum levels of CPP, IL-17, CXCL12, IL-23, MCP-1, sVCAM-1, and CVR, BHI, FIB, LBV,
HBV, SV and PAR in two groups before and after treatment were compared. Results After treatment, the clinical efficacy and in
the controland treatment groups was 82.52% and 97.09%, respectively, and there were differences between two groups (P < 0.05).
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After treatment, the NIHSS scores, mRS scores, ESRS scores, and SPI-1I scores in two groups were significantly decreased (P < 0.05),
but the ADL scores were significantly increased (P < 0.05), and these scores in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, the serum levels of CPP, IL-17, CXCL12, IL-23, MCP-1, and sVCAM-1 in two groups were
significantly decreased (P < 0.05), and these serological indexes in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the Vp and Vm of bilateral cerebral arteries in two groups were significantly increased (P < 0.05), but the
value of DVp and DVm was significantly decreased (P < 0.05), and the hemodynamic parameters in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the CVR and BHI in two groups were significantly increased (P < 0.05),
and which in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the FIB, LBV, HBYV,
SV, and PAR levels in two groups were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly
lower than those in the control group (P < 0.05). Conclusion Floium Ginkgo Extract and Tertram Ethypyrazine Sodium Chloride
Injection combined with clopidogrel in treatment of ischemic cerebral infarction is beneficial to promote the recovery of cerebral nerve
function, improve the quality of life, daily activity ability and reducing the risk of cerebrovascular events.
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Table1 Comparison on clinical efficacy between two groups
ZH 5 n/f Y2 18/ 35011 A 5l e M EY%
payis 103 43 32 10 18 82.52
VEEig 103 62 25 13 3 97.09"
Ext M Lt "P<0.05
“P < 0.05 vs control group
x2 FEEFESIILE ( xxs)
Table 2 Comparisons on related scores between two groups ( X #s)
Mo nifl SEERFE] NIHSS $E4 mRS 35 ADL ¥4 ESRS #4> SPI-1T¥E4>
STHE 103 JRITHET 14.89+1.38 4.75+1.46 17.68+3.57 5.97+1.28 7.27+1.38
BITE 6.47+0.85" 3.42+0.25" 38.43+5.37" 3.74+0.32" 5.08+0.54"
VBIY 103 VRITHET 14.85+1.36 4,72+1.43 17.65+£3.53 5.93+£1.25 7.23+£1.34
RITE 4.134+0.72" 2.05+0.14™ 45.38+5.46™ 2.26+0.25™ 3.52+0.43™

S5R4LATITHR: P<0.05; SXEAETEHE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
%3 FAMBEFHEIRLL ( x s, n=103)
Table 3 Comparison on serological indexes between two groups ( X %s, n =103 )

HH MERE CPP/(pmol-L™Y) IL-17/(ug'L™h)  CXCLI12/(pg'L™) IL-23/(ug'L™))  MCP-1/(ng'L™Y) sVCAM-1/(ug-L™Y)
X WITET 7574136 27.54+2.34 13.88+245  37.49+1.68 7.68+1.47 843.714+42.43
WITJR 4354028 1452+1.82" 9.27+153" 18.27+1.32" 5.49+0.75 712.45+30.96
V89T VRITET 7.52+1.34 27524231 13.864+2.42  37.47+1.65 7.63+1.45 843.65+42.38
WITJE  1.23+012™  8.64+1.73™" 6.12+1.36™ 10.36+1.14™ 3.35+0.62™  512.37+30.84"*

SRAGITATE: "P<0.05: SXIBALIAITIELE: “P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment

* 4 PHAMMERN S ZIEIFHEL ( x£s )
Table 4 Comparison on cerebral hemodynamic parameters between two groups ( X =s)

Hal  n/ WS Vpl(cm-s™) vm/(cm-s ™) DVp/(cm-s™) DVm/(cm-s )
SHHE 103 YAITRED 56.68+5.45 28.35+3.29 26.38+2.34 16.87+1.69
AT 67.45+7.33" 35.62+4.27" 19.4742.15" 12.54+1.18"
WY 103 VRITED 56.63+5.42 28.32+3.27 26.3542.37 16.85+1.64
BTG 76.34+7.28"4 39.43+4.56™ 15.124+2.05™ 7.13+£1.04™
SRMAGITRIE: P<0.05; SHIR4LAITIEE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
®5 PERIEEINEERTEE ( x+s )
Table 5 Comparison on brain reserve function between two groups ( X +S)
CVR/% BHI
2H 3] /4]
YRIT AT RITE SRR TG
xof R 103 18.35+2.23 32.13+3.52" 0.75+0.16 1.32+0.19
BT 103 18.324+2.26 40.12+3.65™ 0.73+0.14 1.64+027™

SRMAGITRTE: P<0.05; SatIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*6 MAMRREFIEARIE ( x+s )
Table 6 Comparison on hemorheological indexes between two groups ( X =s)

HH nifl ISR (A] FIB/(g-L™Y) LBV/(mPa-s) HBV/(mPa-s) SV/(mPa-s) PAR/%
MR 103 YAITRT 3.94+0.75 11.85+2.29 6.82+0.24 2.97+0.38 69.87 +5.49
BT A 2.86+0.27" 9.42+1.15" 5.23+0.18" 2.17+0.16" 62.58+4.35"
WYY 103 JRITRD 3.97+0.72 11.82+2.27 6.78+0.22 2.94+0.36 69.84+5.47
BTG 1.62+0.23™ 6.47+1.08" 3.35+0.14™ 1.12+0.14™  57.43+4.26™
HR4EITRITHE: "P<0.05; SXITR4LIAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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