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7 )i PRALEE MRIASER 1o (TNF-a). 8 C RV (hs-CRP) FAAMA 3-8 (IL-8) S ML AR ¥ f b KP4 ke
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Clinical study on Ginkgo Leaf Extract and Dipyridamole Injection combined
with rivaroxaban in treatment of lower extremity venous thrombosis

LI Wei-yan, ZHANG Yi, GU Shun-tong
Department of Vascular Surgery, the Fifth Central Hospital of Tianjin, Tianjin 300450, China

Abstract: Objective To investigate the clinical effect of Ginkgo Leaf Extract and Dipyridamole Injection combined with
rivaroxaban in treatment of lower extremity venous thrombosis. Methods Patients (88 cases) with lower extremity venous
thrombosis in the Fifth Central Hospital of Tianjin from October 2014 to January 2018 were randomly divided into control (44 cases)
and treatment (44 cases) groups. Patients in the control group were po administered with Rivaroxaban Tablets, 10 mg/time, once daily.
Patients in the treatment group were iv administered with Ginkgo Leaf Extract and Dipyridamole Injection on the basis of the control
group, 10 — 25 mL added into 5% — 10% glucose injection 500 mL, twice daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and the cytokines levels, hemorheological indexes in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control group was 79.55%, which was significantly
lower than 95.45% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the TNF-a,
CRP, IL-8 and hemorheological indexes levels in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05), and these indexes levels in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Ginkgo Leaf Extract and Dipyridamole
Injection combined with rivaroxaban has good efficacy and high safety in treatment of lower extremity venous thrombosis, which can
effectively reduce the level of cytokines and hemorheological indexes.
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1.1 —RRIER &R

VEHL 2014 4F 10 H—2018 4F 1 H REETT 25
o BEWCIR TR 88 A1) I I I A A% S 38 TR 42,
o5 45 ), 2 43 s FEE 55~69 %, PR
(61.74£5.15) % “FEIARBTRIEE (23.07£3.14)
kg/m®; S ITREIRG B 11 ), IR R 10 1,
i i S8 9 il

ANNFRAES) B AT U R IR e
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FI&7LHE F H Bayer Pharma AG 4277, FiA% 10
mg/ i, PEAitS 140132, 150814, 170511; 4RAY
IR SRS R L P 2 A IR A F AR, B
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6 B, il 4 ], RIS S fl. P41
TR R ZE A g R, B
tebk.

XA R IRV PE R, 10 mg/ik, 1 1Xk/d.
TRYT AT R ZH A b i T v R A O B
10~25 mL JIA 5%~ 10% ) 45 B A 5K 500 mL,
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WA Y AT BT oD s XTI A% 22 S 25 /N T30 7 AT
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2.1 WAIRRITHLE

BITIG, STHRALEE WA 18, ARk 17 B,
TRk 9 B, BABEN 79.55%; 16ITH B Wk 26
i, Ak 16, TR 2 B, BAREN 95.45%, W
PEARAT R EER AR (P<
0.05), W% 1.
2.2 FLAZBAE IR F KT L

WBIT G, 4L TNF-a. CRP. IL-8 /KT
BITRT R R, R4LaI 7 e b s 5 L gt
X (P<0.05); HiRI7 Ry AU E g R v

A7 K W SR AR T AL, WA b s 22 e L et
Y (P<0.05), Wi 2.
2.3 MEAMERTFIRIRKT LR

BIT A, PR MR AR 2 AR AR A IR T
HE) R BRI, RGN G R = e R Giit 4
BEX (P<0.05); HyrHEE KRS Mg
g GRIFMEDDD KT B AR 0 AL, ALt
R AFZIEE X (P<0.05), WK 3.
24 WETRRKEL LR

TBITIAE],  IEALRITR YT AL AN RO kA2 %
S 15.90%F1 11.36%, WAL Z S Igi
B, WAk 4.

Fz1 WARRKRTHELER
Table 1 Comparison on clinical efficacy between two groups

21 n/f 3/ A3/ T SR Y%
X 44 18 17 9 79.55
BIT 44 26 16 2 95.45"

SR LLE: TP<0.05

"P < 0.05 vs control group

x2 WAMBRMEEFRELRE (x+s )

Table 2 Comparison on cytokines levels between two groups ( xts)

TNF-o/(ng'mL ") CRP/(mg-L™") IL-8/(ng'mL ")
AR /Bl — - — - — -
YRIT I WHIT G YRIT I WHITIE YRITHI BTG

X 44 1.7440.65 1.63+£0.44" 6.3740.85 4.53+0.55" 0.5440.09 0.41+0.04"
BIT 44 1.76+£0.53 1.01£0.22™ 6.3340.83 2844027 0.51+£0.08  0.23+0.02"*

LRI TP<<0.05; S5x ALY R 4P<<0.05

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

£3 MAMRRTHERKELR (xxs)
Table 3 Comparison on hemorheological indexes between two groups ( xXts )

. 1M 3% % FE /(mPa-s) 1 Y)/(mPa-s) {&Y)/(mPa-s)

Anl /il — - — - — :
YRIT I WHIT G YRIT I WHITIE YRITHI BTG

X 44 1.5610.13 0.92+0.05" 5.4340.53 4.84+047" 9.28+0.87 9.02+0.63"
BIT 44 1.54+0.11 0.574+0.01"* 5.4540.55 453+0.42" 925+0.85 8.43+044™

HR4UAIT T TP<<0.05; SxfHALRIT R 4P<<0.05

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

x4 FETRRN LK
Table 4 Comparison on adverse reactions between two groups

ZH 5 n/f B 1/ szl SR 1 /45 K%
X 44 4 3 3 15.90
HIT 44 2 2 1 11.36
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