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Abstract: Objective Abstract: Objective To evaluate the therapeutic efficacy of Ginkgolide Injection combined with Ticagrelor in
treatment of acute basilar artery occlusive cerebral infarction. Methods A total of 80 patients with acute basilar occlusive cerebral
infarction admitted to the Department of Neurology of Cangzhou People's Hospital from August 2022 to August 2024 were included, all
of whom received stent thrombectomy. The patients were divided into control group (#=40) and treatment group (#=40). Patients in the
control group were po administered with Ticagrelor Tablets, 90 mg/time, once daily. Patients in the treatment group were iv administered
with Ginkgolide Injection on the basis of the control group, 10 mL was added into 250 mL normal saline, once daily. Both groups completed
14 d therapeutic cycles. Patients in two groups were treated for 14 d. After treatment, the clinical evaluations were evaluated, and the scores
of Barthel index, MTICI and NIHSS, the levels of UCH-L1, FGF4 and NPASDP4, and the incidence of complications in two groups before
and after treatment were compared. Results After treatment, the results of curative effect analysis showed that the total effective rate of

the treatment group was 85.00%, which was significantly higher than that of the conventional control group (65.00%, P < 0.05). In terms
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of neurological function recovery indexes, BI and MTICI grades were significantly increased in both groups, while NIHSS scores were
significantly decreased, and the improvement of indexes in the treatment group was more prominent than that in the control group (P <
0.05). In terms of biomarkers associated with nerve damage, after treatment, the serum levels of UCH-L1, FGF4 and NPASDP4 in two
groups were significantly lower than those before treatment (P < 0.05), and the levels of each indicator in the treatment group were
significantly lower than those in the control group (P < 0.05). The incidence of complications in the control group and treatment group
during the treatment period and within 1 month after the end of the treatment course were 20.00% and 5.00% respectively, and the
difference between two groups was statistically significant (P < 0.05). Conclusion Ginkgolide Injection combined with ticagrelor has a
significant effect on acute basilar artery occlusive stroke demonstrates significant vascular recanalization, which can not only markedly
improve the degree of neurological impairment and self-care ability of patients but also effectively promote the recovery of serum-related
indicators and reduce the incidence of complications.
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Table 1 Comparison on clinical efficacy between two groups
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H5RMBITRTHR: "P<0.05; SXTEHRITEHE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on levels of serum UCH-L1, FGF4 and NPASDP4 between two groups ( xts )
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H5RMEBITRIE: "P<0.05; SXTEEARITEHE: 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on incidence of complications between two groups
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