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Abstract: Objective To investigate the clinical effect of Ginkgolide Injection combined with Urokinase for injection in treatment of
hypertensive cerebral hemorrhage. Methods Patients (90 cases) with hypertensive cerebral hemorrhage in the Third Affiliated
Hospital of Xinxiang Medical College from April 2020 to May 2023 were divided into control and treatment groups according to the
computer random arrangement method, and each group had 45 cases. Patients in the control group used the hematoma puncture needle
to draw about 1/3 of the blood volume, repeatedly washed with normal saline, injected Urokinase for injection into the hematoma
cavity, injected 20 000 to 30 000 Ul if the hematoma volume was less than 50 mL, injected 40 000 to 60 000 Ul with the hematoma
volume >50 mL, retained for 2 h, released the drainage, operated 2 — 3 times daily, and pulled out the drainage tube after the hematoma
clearance rate was > 90%. Patients in the treatment group were iv administered with Ginkgolide Injection on the basis of the control
group, 5 pieces/time, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated,
and NIHSS scores, cerebral edema volume, mean blood flow, critical pressure, and peripheral resistance index, and the serum levels
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of omentin-1, Nogo-A, and NSE in two groups were compared. Results After treatment, the total effective rate of patients in the
treatment group was 95.56%, significantly higher than 80.00% in the control group, with significant differences between two groups
(P < 0.05). After treatment, NIHSS scores of the two groups were lower than before treatment, and the volume of brain edema in two
groups were significantly decreased (P < 0.05). After treatment, NIHSS scores of the treatment group were lower than those of the
control group, with a statistically significant difference, and the reduction of the volume of brain edema was more significant in the
treatment group compared to the control group (P < 0.05). After treatment, the average blood flow of the two groups was higher than
that before treatment, while the critical pressure and peripheral resistance index were lower than before treatment (P < 0.05). The
average blood flow of the treatment group was higher than that of the control group, while the critical pressure and peripheral resistance
index of the treatment group were lower than those of the control group, with statistically significant differences (P < 0.05). After
treatment, the serum levels of omentin-1 in two groups were significantly increased, while the serum levels of Nogo-A and NSE in two
groups were significantly reduced (P < 0.05). The serum levels of omentin-1 in the treatment group was higher than that in the control
group, while the serum levels of Nogo-A and NSE in the treatment group were lower than those in the control group (P < 0.05).
Conclusion  Ginkgolide Injection combined with Urokinase for injection can improve the efficacy of hypertensive cerebral
hemorrhage, help to reduce the volume of cerebral edema, promote nerve tissue repair, improve nerve function and improve
hemodynamics level.
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Table1 Comparison on total effective rates between two groups
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