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Clinical study on Ginkgolide Injection in treatment of ischemic stroke and
effects of different risk factors on clinical efficacy
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Abstract: Objective To observe the clinical effects of Ginkgolide Injection on ischemic stroke, and study therapeutic features of
ginkgolide on controlling the risk factors. Methods A total of 3 036 patients with ischemic stroke were studied in non-controlled,
open, and multi-center clinical studies. All patients were given Ginkgolide Injection with 10 mL+0.9% NS/5% GS 250 mL, once
daily for 14 d. The clinical efficacy of neurological funcfiondeicitsscale and daily life state was evaluated by comparing the former
NIHSS scores and modified Rankin scale score with that after given treatment, respectively. The differences in neurological function,
degree of disability and clinical efficacy of patients with four different risk factors: hypertension, diabetes, hyperlipidemia, and
hyperuricemia were observed. Results Ginkgolide Injection can significantly improve the neurologic function of patients (P <
0.01) and reduce the degree of disability (P < 0.01), and the total clinical efficiency was 65.72%.The clinical efficiency of stroke
patients without four kind of risk factors was 71.9%. The clinical efficiency of stroke patients with hyperlipidemia, hyperuricemia,
and diabetic was 74.74%, 75%, and 70.05%, respectively, and was basically in line with that of stroke patients without any risk
factor. The clinical efficiency of stroke patients with hypertension, three and four kinds of disease was 63.36%, 42.86%, and 59.42%,
respectively, and was significantly different with that of stroke patients without any risk factor (P < 0.01). Conclusion Ginkgolide
Injection has a positive effect on ischemic stroke with good therapeutic features on controlling the risk factors.
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