*+ 96 - FABEI1H 2025F1 4 AKX #HwE5kAE  Drugs & Clinic Vol. 40 No.1 January 2025

IREMR ISR A& EHA TNK BAR A AREBETAT A%

R4 58 Y llm PR AT 33

R, mmm 2, IRER, IKE

1. Heuleyr e b i S BE By 2us®t, e HEEE 056200
2. JLBRy T RS I M R e P22 R, T HREE 056200
3. AL TRERZE BB e fheedh—A), e HE 056004

4. JLBRyT (RS IgIE M BRfE PR Rt Tl HREE 056200

1 OE: BW BRI BRI SRS A S A AN TNK 4 480 47 15 B SR B0 7 VR T A I R IR R T 2. 3R
BN 2021 4F 4 H—2024 F 3 H b7 fd HE 48 [ 040 i PR B a1 108 1 S PE AR A0 JR 8, BN 7 RIE 4 T IR A AN
BT, S 545, SIRALL TS EA A TNK AP ERR S 7, AN 0.25 mgkg (RO 25 mg),
WE KRS, 2 R8RS 2 W BT - 16T AT IR LG T SE Al _E B AR A R B ST, 20 mLAR, BT 0.9%%
BN (250 mL) ™, Z2MENEVE GRELE 15~30 #/min), 1%/d. P4LTRESI N 14 do WERHIGHRITE, EIAITHT
S5 P 2H 56 1] [ 37, T AR 9 e 2 o R (NTHS S VT3, St I D) BEAH SCHE A 158 1L S5 IS (8] CPTD 3% A6 348 4 B8 L V& B IS 1] CAP T
MM E M E &Y (TAT). D-—%4k (D-D). A4 AR (FIB) XML& R4 RATAFF-1 (SDF-1). CC i&fh
R T4 248 5 (CCR5). Btk e didmfu st KA1 (bFGF). AN %K-33 (IL-33). MR PR 4Em P& (GFAP) /K
Fo WEFARERSE 90 d IR Rankin &% (mRS) Wiy, AR RITE, BITHSHARCERE 96.30%, % & T X AR
85.19% (P<<0.05). A¥7 /5, WEIAIT 3+ 7. 14 dNIHSS W4 B EZE KT R4LET R (P<0.05); HifyTE, BrdliaTH
I NIHSS iFME T X84 (P<<0.05) . VTG, WiZH PT. APTT #K T RAGITRT, MM TAT. D-D. FIB /K53 [#%
ik (P<0.05); 6J7)5, 1GIT4L PT. APTT K TS84, Wi TAT. D-D. FIB KPR TXHEA (P<0.05). iHI7 )6, W
4115 SDF-1. CCR5. IL-33. GFAP /K83 A%, i bFGF K F&E3 EFH (P<<0.05); VAIT/E, 1RITH4L T SDF-1.
CCRS5. IL-33. GFAP /KK TX IR, TiMiE bFGF /KT s TR A (P<0.05). BHHE)S 90 d, HJ72H mRS ¥/ =2
(1.67+0.43) 7, SERTXEA (2.35+0.70) 7 (P<0.05). L5 MRAHIREWIE SR B A TS EH A TNK 47
AR E FNRTT S AL A B IR RT3, BeA eI BT R 2L, HINUA RIE RS, W EE WA TR IKE
BA RIS, ESERHAE .

FEER: AR IR AT A EAN TNK SV OS 7 SEmiEaE, e R e a); W5 Ak 4 B i
TEEGRT IR EEMESPLE MR A D-Z Rk AHEEAE; BG4 FE -1 CC A4k 55 Bk e 4
A K R

FESES: RITL NHEkARERS: A YEHS: 1674 - 5515(2025)01 - 0096 - 06

DOI: 10.7501/j.issn.1674-5515.2025.01.014

Clinical study on Extract of Ginkgo Biloba Leaves Injection combined with
recombinant human TNK tissue-type plasminogen activator in treatment of acute
cerebral infarction

HOU Rui', AN Lili2, GUO Jinguang?®, SUN Yongdong*

1. Department of Emergency, North China Medical Health Group Fengfeng General Hospital, Handan 056200, China
2. Department of Neurology, North China Medical Health Group Fengfeng General Hospital, Handan 056200, China

3. Department of Neurosurgery, Affiliated Hospital of Hebei University of Technology, Handan 056004, China

4. Department of Neurosurgery, North China Medical Health Group Fengfeng General Hospital, Handan 056200, China

ks HEA: 2024-10-12
EEmB: MRS E AR S KREIFRITE (17232080700
fEEEN: 2 & 1986—), L, AR, FENHZGEREELERITHHAMI. E-mail: hurui9969365@163.com



FEA4EBE1H 2025F1H PR T LYY 3 Drugs & Clinic Vol. 40 No.1 January 2025 <97 .

Abstract: Objective To investigate the clinical efficacy of Extract of Ginkgo Biloba Leaves Injection combined with recombinant
human TNK tissue-type plasminogen activator in treatment of acute cerebral infarction. Methods A total of 108 patients with acute
cerebral infarction admitted to North China Medical Health Group Fengfeng General Hospital from April 2021 to March 2024 were
selected and divided into control group and treatment group according to random number table method, with 54 cases in each group.
Patients in control group were given Recombinant Human TNK Tissue-type Plasminogen Activator for injection, the dosage was 0.25
mg/kg (maximum 25 mg), given as a single intravenous injection, after which the usual treatment continues. Patients in treatment group
were iv administered with Extract of Ginkgo Biloba Leaves Injection on the basis of control group, 20 mL/time, dissolved in 0.9%
sodium chloride solution (250 mL), slowly (drop rate of 15 — 30 drops /min), once daily. The treatment course of both groups was 14 d.
After treatment, the clinical efficacy was evaluated, NTHSS scores, coagulation function related indicators (PT, APTT, TAT, D-D, FIB)
and serum SDF-1, CCRS, bFGF, IL-33, and GFAP levels were compared between two groups before and after treatment. The modified
Rankin Scale (mRS) scores at 90 d after thrombolysis were compared between two groups. Results  After treatment, the total effective
rate of the treatment group was 96.30%, which was significantly higher than that of the control group 85.19% (P < 0.05). After
treatment, NIHSS scores in two groups at 3, 7 and 14 d after treatment were significantly lower than those before treatment (P < 0.05).
After treatment, the NIHSS score of treatment group was lower than that of control group (P < 0.05). After treatment, PT and APTT in
two groups were longer than those before treatment, but plasma TAT, D-D, and FIB levels were significantly decreased (P < 0.05).
After treatment, PT and APTT in treatment group were longer than those in control group, but plasma TAT, D-D, and FIB levels were
lower than those in control group (P < 0.05). After treatment, the serum levels of SDF-1, CCRS, 1L-33, and GFAP were significantly
decreased, but the serum level of bFGF was significantly increased (P < 0.05). After treatment, the serum levels of SDF-1, CCRS, IL-
33, and GFAP in treatment group were lower than those in control group, but the serum level of bFGF was higher than that in control
group (P < 0.05). 90 D after thrombolysis, the mRS score of treatment group was (1.67+0.43), which was significantly lower than that
of control group (2.35+0.70) (P < 0.05). Conclusion Extract of Ginkgo Biloba Leaves Injection combined with recombinant human
TNK tissue-type plasminogen activator has good clinical effect in treatment of acute cerebral infarction, and can effectively control
coagulation disorder, inhibit body inflammation, and has a good effect on the recovery of neurological function in patients, which is
worthy of clinical promotion and application.

Key words: Extract of Ginkgo Biloba Leaves Injection; Recombinant Human TNK Tissue-type Plasminogen Activator for injection;
acute cerebral infarction; PT; APTT, TAT, D-D; FIB; SDF-1; CCR5; bFGF
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Table 1 Comparison on clinical efficacy between two groups
MH il ARG BB b AW bl S %
pagiist 54 8 20 18 8 0 85.19
BT 54 12 25 15 2 0 96.30"
Extia4itbii: *P<0.05.
“P < 0.05 vs control group.
2 WLE NIHSS AL ( x5 )
Table 2 Comparison on NIHSS scores between two groups ( x= s)
NIHSS ¥4
15 /1l —— : : :
BT 1597 3 d VBIT 7d BIT 14d
papiict 54 15.85£3.05 13.09+2.46" 10.15+1.98" 6.55+1.33"
BT 54 15.61+2.98 11.11+2.10" 7.97£1.76" 5.34£0.99**

HRHABITATHE: "P<0.05; SXRAIRST FIPHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group in the same time of treatment.

2.3 LR M IhRERE RIBAREL B

BTG, M4LEE PT. APTT #E# KT HA
YRITHT, I3 TAT. D-D. FIB /K155 3% F&%
(P<<0.05); ¥RJT)E, ¥RIT4H PT. APTT KTXIHE
4H, T3 TAT. D-D. FIB /KL TXHEA (P<
0.05), W% 3.
2.4 FRLAMEMBEEFKFLLE

YBIT G, W4 SDE-1. CCRS. IL-33. GFAP

K REREAL, Wi bFGF KF&EE BT (P<
0.05); 897 )5, ¥Ry AIME SDF-1. CCRS. IL-33.
GFAP /KPR T X, 1 3% bFGF /KF & X
B2 (P<<0.05), W% 4.
2.5 PRLARIEIE 90d mRS PE4TEEER

WAHBERIE 9 d, BT 4 mRS iF 42
(1.67£0.43) 4, WEALT XA (2.35+£0.70) 53
(P<<0.05).

%3 PAERMINAEMZEIEARLER ( x£s)

Table 3 Comparison on coagulation function related indicators between two groups ( xts)

Hal il YRR PT/s APTT/s TAT/(ngmL™)  D-D/(mg-L™") FIB/(g'L™)
WG 5S4 VRITHED 10.92+1.66 25.78+3.96 5.05+1.22 1.161+0.34 5.02+1.23
BT R 12.37+£1.01"*  28.97+4.01" 3.38t£1.01 0.48+0.15" 372+1.117
WY 54 JRITHD 11.13+1.45 25.20+3.64 4.98+1.17 1.1840.36 4.97+1.20
BTG 13.89+0.84**  31.0542.98** 2.2940.67** 0.2940.08** 2.65+£0.82"4

HRMA®ETATE: "P<0.05; SHHEARITEHE: 4P<0.05.

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

®4 WAMBRBEEFAELE ( x*s )

Table 4 Comparison on serum cytokine levels between two groups ( xts)

HHl nfl WELES SDF-1/(pg'mL™")

CCR5/(ng'mL") bFGF/(pgrmL™)

IL-33/(pgmL™")  GFAP/(pg'mL™)

ST 54 VRYTFET 4 029.63+450.28 276.45+65.30
VEITJE 2612.79+371.08°  198.361+44.37*
WIT 54 JRYTET 3995.781+438.12 280.31+73.55

YBITIE  1880.56+£243.11*

161.22435.69*4

8.63+1.34 278.51+74.09 3.02+0.86
11.25+2.07°  214.954+59.33" 2.53+0.67

8.49+1.30 281.64+83.27 2.98+0.82
14.39+2.16"*  190.44+42.65" 2.17+£0.45™

HRM®TATE: "P<0.05; SxHRARITEE: 4P<<0.05.

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