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Clinical study on atorvastatin combined with Ginkgo Biloba Diterpenoids Meglumine
Injection in treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical effect of atorvastatin combined with Ginkgo Biloba Diterpenoids Meglumine
Injection in treatment of acute cerebral infarction. Methods Patients (82 cases) with acute cerebral infarction in Xining NO.1
People’s Hospital from January 2015 to December 2017 were randomly divided into control (41 cases) and treatment (41 cases)
groups. Patients in the control group were iv administered with Ginkgo Biloba Diterpenoids Meglumine Injection, 5 mL added into
normal saline 250 mL, once daily. Patients in the treatment group were po administered with Atorvastatin Calcium Tablets on the
basis of the control group, 20 mg/time, once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy
was evaluated, and the TC/HDL-C, ApoB/ApoA-1, NIHSS scores, the ultrasound parameters of carotid artery, and the IL-1, IL-6,
SOD and MDA levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the
control and treatment groups was 75.6% and 92.7%, respectively, and there were differences between two groups (P < 0.05). After
treatment, the TC/HDL-C, ApoB/ApoA-1, and NIHSS scores in two groups were significantly decreased (P < 0.05), and these
indexes in the treatment group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the left
and right common carotid artery diameters, RI and IMT value in two groups were significantly decreased (P < 0.05), and the ultrasound
parameters of carotid artery in the treatment group after treatment were significantly lower than those in the control group (P < 0.05).

After treatment, the serum IL-1B, IL-6, MDA levels in two groups were significantly decreased (P < 0.05), serum SOD levels were
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significantly increased (P < 0.05), and the IL-1p, IL-6, SOD, MDA levels in the treatment group after treatment were significantly

better than those in the control group (P < 0.05). Conclusion Atorvastatin combined with Ginkgo Biloba Diterpenoids Meglumine

Injection in treatment of acute cerebral infarction can effectively improve the neurological function, reduce the inflammatory and

oxidative stress injury, which has obvious curative effect.

Key words: Atorvastatin Calcium Tablets; Ginkgo Biloba Diterpenoids Meglumine Injection; acute cerebral infarction; Apo; NIHSS; SOD

AR S0, A2 DA LA, i S o 4 2R R .
WAL A M5 RERIE — A, B W
IR N8 S Rhs . — M sOBHR AL 985 — Ml
RO ARBRAR BT o B Rk A5 3% B
E SR DU/ IR AR A, SR 5 O
RGP I = S K R R RS
HH il R i FE A E A, S SR R, Y
AR B COREARTE SEA “ IS B RGYT” e
PR ZE T T T AE R ALY i A I e
WET 25 5 Hofey, HAWMErhiak, £H
R YA TT SRR AL (0% 1 b s 250 BT At
TTAbITR 20, BT IR, e fidras
Ve, AT AE Sk i Bia ™. Rk,
AKIEFORT S Jii B A0SR E ST R AR At v T 16 G AR A il
P IR e S VREAT YR YT, IS T IR IR
1 &ERE5HEZE
1.1 —RRlER &R

WL 2015 4F 1 H—2017 4F 12 A AT
— NIRE= Beieifa 1) 82 o) S Al A8 B kiR 42,
B (b S BRI E  Ae H2a 4R RS 20100 ]
SEMEWRRED . T B 45 41, 437 B AERD 43~
80 %, TR (60.9+72) % MAJFEFRE (BMD)
192~31.7kg/m?, “F-#4 BMI (24.1+2.2) kg/m*; K
5 R NBCIT ] 2~46 h, “FIgETE (12.743.5) h;
IR IAE 25 41, Ryl 33 49, k0o 18 451, H IR
W5 15 41
1.2 PHANRHERRRE

NIEFRAE: B RORW; FRE<<80 &; ToAFHIA
M BFEEFKESITMERED, A2 4
< ANBEif L DAL A P &R (NIHSS) 1F
4r<<20 43; NAFTIE 1A H W ARATE IR 2
AR T ZE . LRI PEIE . A YT B2 2 R
PRI L KRR AP [ <48 h,

HEBRARAE: o B A R il A B s /e
R A OB R KR ST g DD e
Bty M98« ey I H DR R e R A ml i M5 4
LAl DRI 28T 3 o AR s ek B BN 2 R 2

Wi, SIFNDI RS SaMEREY. TS
REANAE . O BORE P & A KR . LIk
BRI S AR B A5 I A N TR S
WEYREIR FLIIO & R RIS AEREAS . 25 T
Sl SRR SR B A S
1.3 74

R A T T b4 SRR Y R R 2 SRy
HAT AR, #iks 5 mL/SZ, P25 dS 20141003,
20160201, 20170504; BiIHLAAh YT 45 A b S il 24
HRAFAR, M 10 mg/Fr, 72 HhtS N51362.
N56475.,
14 SDHEKRETHZE

BEHLKE: 82 1 B 40 o R4 (41 1) FIRIT
A4 D, AR 24 B, 217 B RS
45~80 %, THER (61.2+£6.9) %; BMI 19.2~
31.7 kg/m®, P35 BMI (24.242.0) kg/m?; KHZE
ANBER ] 2~46 h, P (12.843.2) h; =il
IMFE 13 6, S 15 6, 009 10 61, HE IR 8
Bl EIT T 21 B, L 20 Bl FEEY 43~78 %, 1
BIER (60.5+7.4) %; BMI 19.5~31.3 kg/m®, “F
%) BMI(23.9+2.3) kg/m’; KR EABER ] 2~43 h,
SR (12.443.6) hy mlIRIGE 12 491, il s
18 9, JebCoi 8 M4, PRI 7 9. AL A — Tt
BHERZR TG m L, BA .

NGz IG, B S R R IR S
SOOI EFR SRR AR I He A AR M A
PULR . BELT it SR iRy TR
TR BRI AR A ik P IR e S, S mL
TN 250 mL AEBEERIK, 1 2/de 16T IR A SR
A ARBTFCARA Y TES F, 20 mg/ik, 1 W/d. B4R
TYPELRTT 14 do
1.5 PR EiRAE

FEAYRE . RERFESE 0 44, NIHSS PForik/b =
90%; P ERFEAE 1~3 9, 45%<NIHSS
PERD<90%; 5. 18%<<NIHSS PE/r/b <
45%; JCAE4k: NIHSS PF4398/b < 18% i N <
18%; HAk: NIHSS PF4r3#10>18%.



R H 0 E %A Drugs & Clinic F33E FHoW 20184E9 A ° 2195 -
BERE= GEAGR+REIE+ ) /R e K
1.6 MEAEHR 2 #R
1.6.1  SHEEE (TC) /% R & A MEE 20 WEAIRKTHER
(HDL-C). #J851 (Apo) B/ApoA-1 TC K HHHZ: BIT S, RIRAEAYER 6 1, B 13 f,

R, HDL-C REUE#%, 18 F i b Lyl
ApoB. ApoA-l, Jfil45f TC/HDL-C. ApoB/ApoA-l
LbAE .
1.6.2  [FEr DA AP REELE (NHSS) T
THWAHE I REH RO, MR R REET . JEAA
B, B, IR ISANH, B4 0~42 4y, F
3 U PH A 28 ) e A 1B
1.63 EMKHEA S WITHT AR A2 %)
RRFEAO AR BB 2o ATk N AR I RH
JiFeEe (RD KW - PRRERE OMT) %7047 1 K.
1.6.4 [MIEFEPs A B FRITHTE 1 RN
kI, S mL/Y%, 3 000 r/min. 5 min J55> &5 M3,
—80 CIRAFFEKY; A AL (T ii3E
REAEY), RS MS-480), il BB S e 2 5 1A
7 (IL) -1B. IL-6, F&H kA il e e b 1) B Ak g
(SOD), AR L LLZZ Ryl e N [ (MDA). i
RIS AT INAERRAEY),  EIRIRFRRSIN A B
HE LT 5 3 B 5 P R A T
1.7 FARRRER

TEGH I S Va7 A IR R A8 TT RE HH ILR
oo B EAE « SIS 2P SN AR
1.8 FHitFENHR

KHGE T #At: SPSS 19.0 AbFREHE, 107 k)
LL%ER, B 7 K, HERREILL xts #ow, K

HEE 12 B, BAENCEN 75.6%; HITHFEARER 8
B, BERED 17 61, B25 13 6, BAEEN 92.7%,
PRALImARST R L e R AT Ge i 2 L (P<<0.05),
W 1,
2.2 4 TC/HDL-C. ApoB/ApoA-l 1 NIHSS ¥
3 EEER

Wi )G, B4 TC/HDL-C. ApoB/ApoA-1
ELAENT NIHSS PF70 1) W FeAIG,  I4Lia 7 i e b
WESBHAGFE N (P<0.05); HiRTEiGIT
4 FIRFRbRICT X AL, WA LB s R gt
FE Y (P<0.05), WE2.
2.3 WATKEBE SR

WBIT A, WA APISLR B K A RT
IMT {HHGYT I W2 A, 67T E e 2
FHEAGEE Y (P<0.05); H¥GIr Eairdl b
AN G P S BT A, A s s e BT
gritEm X (P<0.05), W 3.
2.4 W4 IL-1p. IL-6. SOD. MDA 7K LE#

WBIT I, PRI IL-1p. IL-6. MDA WK
TBIT I PRAC, ME SOD /K BE T, H4l
BTG R ZE R R g e X (P<0.05); H
BITJRIRIT UL IL-1B. IL-6. SOD. MDA /K F-H i
T AL, WAt ER A ¥E L (P<
0.05), W3 4.

1 FARKTHEER

Table 1 Comparison on clinical efficacy between two groups

ZH n/f5 FEATE /451 e umlll! HES /15 TR/ Ak /15 AR Y%
X B 41 6 13 12 10 0 75.6
VRIT 41 8 17 13 3 0 92.7"

xR 4L TP<<0.05

"P <0.05 vs control group

%2 7% TC/HDL-C. ApoB/ApoA-l. NIHSS JE/ELE ( x£5 )
Table 2 Comparison on TC/HDL-C, ApoB/ApoA-l, and NIHSS scores between two groups ( X+5s)

41 /il SR [H] TC/HDL-C ApoB/ApoA-1 NIHSS #4>

pagict 41 YBITHI 3.97+0.62 0.76%0.15 13.1242.89
VEp g 3.70+£0.57" 0.69+0.11" 6.45+1.52"

btig 41 YRITET 3.9140.58 0.734+0.13 13.47+2.76
RIT R 3.461+0.43™ 0.6410.09™ 46314128

SR P<0.05; SxtEAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on ultrasound parameters of carotid artery between two groups ( XS )
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A5 i B TE
e A e pexill e £
X 41 VAT ET 7.32+0.81 7.58+0.79 0.74£0.08 0.75+0.08 0.71+0.09 0.76+0.12
VIR 6.98+£0.67°  7.23%0.75" 0.70£0.09"  0.7240.05" 0.674+0.08°  0.724+0.04"
T 41 VITHT 7251076 7.4610.83 0.7340.06 0.77£0.07 0.69+0.11 0.77£0.10
VWITIE  6.65+0.70" 6.91+0.68"4 0.66+0.07"*  0.69+0.06™ 0.644+0.05* 0.694+0.07™*

SR P<0.05; SXIRARITIE LR 2P<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 IL-18, IL-6, SOD and MDA levels between two groups ( X*s)
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SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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