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Clinical study on Ginkgo Leaf Extract and Dipyridamole Injection combined with
alteplase in treatment of acute cerebral infarction
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Abstract: Objective To study the clinical efficacy of Ginkgo Leaf Extract and Dipyridamole Injection combined with Alteplase for
injection in treatment of acute cerebral infarction. Methods Patients (90 cases) with acute cerebral infarction in Shanghai Pudong
New District Zhoupu Hospital from June 2018 to June 2020 were randomly divided into control and treatment groups, and each group
had 45 cases. Patients in the control group were iv administered with Alteplase for injection, 0.6 mg/kg added into normal saline 100
mL, the maximum dosage shall not exceed 60 mg, 10% of the total dose was injected within 1 min, and the remaining 90% was
completed within 1 h. Patients in the treatment group were iv administered with Ginkgo Leaf Extract and Dipyridamole Injection on
the basis of the control group, 10 mL added into normal saline 250 mL, once daily, treated for 7 d. After treatment, the clinical efficacies
were evaluated, and neurological function, cerebral hemodynamic indexes, and oxidative stress indexes in two groups were compared.
Results After treatment, the total effective rate of the treatment group (95.6%) was significantly higher than that of the control group
(82.2%), and the difference was statistically significant between two groups (P < 0.05). After treatment, the NIHSS scores of two
groups was significantly lower than that before treatment (P < 0.05). After treatment, the NIHSS score of the treatment group was
significantly lower than that of the control group (P < 0.05). After treatment, Qmeans, Vmeans, and peripheral resistance levels of two
groups were significantly higher than those before treatment, but characteristic impedance was significantly lower than that
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before treatment (P <0.05). After treatment, the Qmeans, Vmeans, and peripheral resistance levels in the treatment group were significantly
higher than those in the control group, but the characteristic impedance was significantly lower than that in the control group (P <
0.05). After treatment, the levels of AOPP and MDA in two groups were significantly lower than those before treatment, but the levels

of SOD in two groups were significantly higher than those before treatment (P < 0.05). After treatment, the levels of AOPP and MDA

in the treatment group were significantly lower than those in the control group, but the levels of SOD in the treatment group were
significantly higher than those in the control group (P <0.05). Conclusion Ginkgo Leaf Extract and Dipyridamole Injection combined
with Alteplase for injection can significantly improve neurological function and cerebral hemodynamics, and reduce oxidative stress in

patients with acute cerebral infarction.

Key words: Ginkgo Leaf Extract and Dipyridamole Injection; Alteplase for injection; acute cerebral infarction; neurological function;

cerebral hemodynamics index; oxidative stress
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Table 4 Comparison on oxidative stress indexes between two groups ( X &s, n =45 )

2H ) W ] AOPP/(ug mL™) SOD/(umol mL™) MDA/(umol mL™)
pagil YRITRT 106.83+15.43 106.34+8.73 9.18+1.36

BT E 90.32+7.61" 125.81+10.79" 7.19+0.78"
BT IRITHT 108.75+13.52 102.63+7.32 9.25+1.67

BT E 73.59+8.55"4 165.26+11.57"4 5,36+0.62"4

H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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