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Analysis of serum levels of inflammatory factors and neurological function in
patients with stroke treated with Ginkgo biloba extract dispersible tablets

YUAN Benhong
People's Hospital of Zigui County, Zigui 443600, China

Abstract: Objective To analyze the serum levels of inflammatory factors and neurological function in patients with stroke treated
with Ginkgo biloba extract dispersible tablets. Methods 92 stroke patients were randomly divided into the control group and the
observation group, with 46 cases in each group. Patients in the control group were given conventional treatment, and the observation
group was treated with Ginkgo acetate dispersible tablets on the basis of oral treatment. The serum levels of inflammatory factors,
blood lipid levels, neurological impairment, cognitive function and adverse reactions were compared between the two groups before
and after treatment with 14 d. Results Before treatment, two groups of patients with serum IL-8, IL-6 and TNF- levels had no
significant difference; after treatment, serum IL-8, IL-6, TNF- levels lower than the control group, there was a significant difference
between the groups (P < 0.05). There was no significant difference in serum lipid level between the two groups before treatment.
After treatment, the TG, TC and LDL-C in the observation group were lower than that in the control group, and HDL-C was higher
than that in the control group, and there was a statistically significant difference between the two groups (P < 0.05). Two groups of
patients with NIHSS score and MMSE score had no significant difference before treatment; after treatment, NIHSS score of
observation group was lower than that of the control group, MMSE score higher than the control group, there was a significant
difference between the groups (P < 0.05). There were no adverse reactions in the two groups during the treatment. Conclusion
Ginkgo biloba dispersible tablets can reduce the level of inflammatory factors, regulating blood lipid level, reduce the degree of
neurological deficit, improve cognitive function of patients with stroke in serum, and no obvious adverse reactions, it is worthy of
clinical application.
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Table 1 Comparison on serum inflammatory factors between two groups before and after treatment

IL-8/(pgrmL™")

IL-6/(pg'mL ")

TNF-o/(pgmL™")

2H 5 n/fl

TBITHT W7 )G YBIT T BT G BIT T BT )G
paylst 46 27.83+8.45 22.3546.82" 16.92+5.16 13.25+4.45" 34.63£10.53 25.35+7.91°
W22 46 27.85+8.60 16.30+5.33™ 16.88+5.23 8.5743.017" 34.35+10.21 19.28+4.57

SRR TP<0.05; SR TR . TP<0.05

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

R2 MEAREIGTEIRMLASKT LR

Table 2 Comparison on blood lipid levels before and after treatment between two groups

TG/(mmol-L™")

TC/(mmol-L ™)

LDL-C/(mmol-L ™) HDL-C/(mmol-L ™)

4H /bl

YBITHT BT A YBITHT BT A TBITHT BT G BITHT BT G
W 46 5.81£1.83 5.72+41.56  2.45+0.75 2.28+0.63°  4.30+£1.55 435148  0.95£035  1.05+0.30"
WeE 46 5.85+1.86 5.12+1.02%  2.40+£0.78 2.01+0.52"%  4.32+1.60 3.741.03"%  0.92£033  1.18+0.32"

SRR TP<0.05; SR TR . TP<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 neurological and cognitive

functions between two groups before and after treatment

NIHSS 43 MMSE PfJ1
A n —— . P :
LA {ELRE] BT HT {EHRE]

S 46 21.32+6.83 15.15+4.76° 24.35£7.11 26.52+7.68"
WL 46 21.45+6.69 11.47+3.92"" 24.58+7.25 29.77+7.74™"

HRANATHTLE: "P<0.05; SARALIAITIRLLE: P<0.05
"P < 0.05 vs same group before treatment; “P < 0.05 vs control group

after treatment
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