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MERrpaIH, 4 g IO ANAFESE/K 250 mL, 1 ¥k/d; 697 Z7E T FR AL R ath b ko v AR A P BT S, 5 SOINNZE B R /K 250 mL,
1. BB EIESEIT 14 do WP BFHIRARIT R, i a7 i 5 w4 o 58 [ B r DA 7T 26 3R (NIHSS).
IHREMOT I =R (FIMD A3 Fugl-Meyer (FMA) ¥4, #E R MR SZMMLEES-1 (MCP-D. EFR&EE
HEE 9 (MMP-9) Rl TR R AE A LHMGBL), &40 i T8 AR5 5 F T~ 1o (HIF-10) A1 S100 4545425 11 B(S100B)
K, AR MILAE A R 22 AR SR IS N 2 AR KR (VEGE) FIRIEMEMIZE 5T (BDNF) KF. B8R BI7E, X
T AH I R AT %R N 86.76%, B EART-I6I7 4L 97.06% (P<<0.05); JAJT )5, Pidl NIHSS YR BIGIT AT B2 FBE, i FMA.
FIM 4> B3R5 (P<0.05), HiATHBEE S MEE RS (P<0.05). A7 )G, Pid MCP-1. MMP-9. HMGB1 /K-
PEE TR (P<0.05), HTHEE THRENE (P<0.05). EJ7)E, WA HIF-1o. S100p /K 5% TR (P<0.05),
H¥BITH FREEI S (P<<0.05). 6975, MZH VEGF. BDNF KFEFHRS (P<0.05), HiBrHETEFEIE (P<<0.05).
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Clinical study on Ginkgolide Injection combined with piracetam in treatment of
acute cerebral infarction
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Abstract: Objective To investigate the clinical efficacy of Ginkgolide Injection combined with piracetam in treatment of acute
cerebral infarction. Methods Patients (136 cases) with acute cerebral infarction in the Second People’s Hospital of Jiaozuo from
January 2020 to December 2020 were randomly divided into control and treatment groups, and each group had 68 cases. Patients in the
control group were iv administered with Piracetam for injection, 4 g added into normal saline 250 mL, once daily. Patients in the
treatment group were iv administered with Ginkgolide Injection on the basis of the control group, 5 g added into normal saline 250 mL,
once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the NIHSS, FIM and
FMA scores, the inflammatory reaction indexes of MCP-1, MMP-9 and HMGBJ1, the level of neuronal apoptosis indexes of HIF-1a
and S100B, the angiogenesis and neurogenesis indexes of VEGF and BDNF in two groups before and after treatment were compared.
Results After treatment, the clinical effective rate in the control group was 86.76%, which was significantly lower than 97.06% in the
treatment group (P < 0.05). After treatment, the NIHSS scores in two groups were significantly lower than those before treatment,
while the scores of FMA and FIM were significantly increased (P < 0.05), and these scores in the treatment group were improved more
significantly (P < 0.05). After treatment, the levels of MCP-1, MMP-9, and HMGBL1 in two groups were significantly decreased (P <
0.05), especially in the treatment group (P < 0.05). After treatment, the levels of HIF-1a and S1008 in two groups were significantly
decreased (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the levels of VEGF and BDNF in two groups were
significantly increased (P < 0.05), especially in the treatment group (P < 0.05). Conclusion Ginkgolide Injection combined with
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piracetam has good clinical effect on treatment of acute cerebral infarction, can effectively improve the degree of neurological

impairment, improve the ability of daily life and exercise, inhibit inflammatory reaction, reduce brain injury, and have high safety.
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NREFIZIEH] 136 ] 2 i 15 5 25 2 A i 70t
%, A (R ERESE R P RS S i20 TR
(2017)) 5 TN HEFE (72 Wik e o 55 72 491,
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HA PR BT Y AT ) 25 (4D PREO I REAN 4T
FHEThae s (B) AR WAL W 25 ThReksEns
ANEEBLEIEEE: (6) RA AL H 259t 8 .

1.2 Y

T S P b P () 24 4 A 6 3 24 ML A PR A
AP, & 4.0 9/3C, AiS 20190125; HRATA
P v S ER RS B AR 2 A B PR A R AR, A
2 mL/3Z CEmEZEANEE 10 mg), 477 #itS 20190104,
1.3 SRARTT AL

BENL S A5t BRI 4, F32H 4% 68 191 X R
HEHT 354, 2 33 6; kb 44~69 %, FIE
1% (56.23+8.54) % KWFIAFLl[A] 8~55h,
YImE] (22.43+5.56) h; A FFFEAEER: 19 Fl
OV 23 Bl RS 12 & A IRE ;s 3% 52 20
B, WA 18 B, JRITALEE S 37 I, 4 31 4;
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P ZE T AT o IR 2 f e B bR e
SR PEIH, 4 g IINAEHEER /K 250 mL, 1 ¥K/d;
YA IT 2H R AR R L S A i B v R A P B A
W, 5 IMANAEFE K 250 mL, 1 ¥Kk/d. Wi EE
BESHEYT 14 d.
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th EJ FMA 508 0~66; R FMA 508 0~
34, S EGE IR RIS B Th e i T

1.5.4 RAERPIFENR 23 ILERIT TG R EE
W& Bk L, 2538 3 000 r/min B0 5 min, H L
JZIMTEARA, R A B 2 W Bt (ELISA) Al
Yt B -1 (MCP-1), JER 48 & A 9
(MMP-9)., EEFE%HEN 1 (HMGBL) /K, ik
PG T 5 sl s /R AR A IR AR, Fra#
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155 MEHPET-IRIRKT  SRITERTTRIE R
£ S S I K ML, =23 R 3 000 r/min 240> 5 min,
W R MiEbRAS, SRR S b2 (ELISA)
ez 00 2 6 5 I3 AR 5 5 R - Ta(HIF- 100 S100
BREE AR B (S100B) /KF, G EIE T 7 it
SURAEDRI AR A F],  FrA AR 3 7 b 4 HE 1 B
FAT .

1.5.6 RN B AEFPPE R AR CFRFRKFE 39

FEVRIT R 5 R AR B IR kL, =¥ T 3 000
r/min 2.0 5 min, B_EZMiERA, S B %
W Bty CELISA) R 20 53 My i i oy B AR K
K+ (VEGF). WiiEtEs£&EF K+ (BDNF) /K
-, RS TR R R AR R A
T BR3P kg e R U kAT .
1.6 FTRERMNYE

WLEL A B VR TT I A R B
1.7 Sit¥ER&E

KFH SPSS 20.0 #AF#HTGrit 24 A0 B, THEE R}
KH A, HEERERA tR%, DL x+s &R,
2 #R
2.1 MAIRKRTTHELE

1BIT G, RTRRALEAE R 86.76%, B RAKTIA
7 IR R ) 97.06%, ML L% R AFAE ST
MY (P<0.05), W#E1.
2.2 A NIHSS. FIM. FMA 4 EEE

VERIT G, PIZHERE NIHSS YR B0ATT T 8 2%
N, T FMAL FIM PP R E SR (P<<0.05),
HIR T H B E K0P Gs o B 2, A L RCE A7
G EE X (P<0.05), W 2.
2.3 FBARIER REHRKF LR

WIT /A, M4 HEE MCP-1. MMP-9. HMGBI1
KPRBIEITRTAE 2 R % (P<<0.05); HifJTEiR
ST FREEHE, WAKERFESITER
X (P<0.05), W% 3.

*1 PAEIRKTHELER

Table1 Comparison on clinical efficacy between two groups

iR n/fl FASE 1) 2/ BE 151 TR LA SR %
X e 68 1 21 37 9 0 86.76
BIT 68 5 28 33 2 0 97.06
x4l "P<0.05
“P < 0.05 vs control group
#2 M NIHSS. FIM. FMA FESEESE ( x5 )
Table 2 Comparison on NIHSS, FIM and FMA scores between two groups ( X =s)
NIHSS ¥4r FMA $Fp FIM P2y
Ml n/fl . i - - L i
T HI BT A T HI w7 A BT HI T )
TR 68 14.72+2.39 8.63+2.66 57.43+5.77 74.41+1051" 86.43+5.67 98.49+6.52"
iBYT 68 15.16+2.43 6.73+1.74™ 58.19+5.58 85.13+8.53™ 86.17+6.28 104.17 £554™

S5R4LAITRTH R : P<0.05; SXEAEITEE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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%3 WARERRIEARKFEE ( x+s)
Table 3 Comparison on inflammatory reaction indexes between two groups ( X +s)

MCP-1/(ug:L %)

MMP-9/(mg-L %)

HMGB1/(ng'L™Y)

A nifl —— - —— - —— -
YR RITIE YR I AT R YR TT I wIT IR

SHHE 68 138.65+59.14 118.02+49.28" 316.96+44.14 223.83+64.81" 11.24+3.31 5.85+1.34"

RIT 68 139.83+58.65 101.53+46.16™ 323.93+46.52 165.97+495.23™ 10.92+3.21 3.744+0.96™

SRMABITRTE: P<0.05; SxIE4AITIELE: AP<0.05

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

2.4 PR MPDETIEFRKEELE

BTG, M4LHE HIF-1a. S100B /K FEETT
BB R (P<<0.05), HIATT4L FREEIRE,
P LU 2 RAFE G 22 L (P<<0.05), L3 4.

2.5 PRLAIRIMEFHEFHEZ & EIBIRK LR
BTG, M4LHE# VEGF. BDNF /K FEIGIT

R HEF R (P<<0.05), HIAITHT e,

P LU 2 RAFE i 22 L (P<0.05), W% 5.

R4 FEHSEMBET RS ( X £s )
Table 4 Comparison on level of neuronal apoptosis indexes between two groups ( X =s)

HIF-1o/(ng'mL™Y)

S100B/(ug'mL™)

2H 5 n/f

YRITRT BT A TBITHT BIT e
pagiict 68 1148.93+145.14 768.02+109.28" 1.58+0.53 1.16+0.67"
bEb g 68 1162.64+152.85 641.53+76.16™ 1574058 0.85+0.32™

SRR "P<0.05; SXIBALIAITFLE: 4P<0.05

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

®5 MARMEFEMBELEIRIRLE ( x£s )
Table 5 Comparison on angiogenesis and neurogenesis indexes between two groups ( X =s )

VEGF/(ng-L™Y)

SDNF/(ng'L™)

2H ] n/f — : R 5

VAT I AT R VAT I BITE
paylisl 68 492.374+152.04 655.23+169.54" 19.85+2.28 25.024+2.13"
BT 68 487.86+160.65 803.53+171.16™ 19.73+2.16 28.53+2.87™

SRR : "P<0.05; SxIRAAITEE: 4P<0.05

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