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Effects of Ginkgolide Injection on cognitive function and serum SOD and GSH
in patients with ischemic vascular cognitive impairment

YAN Yi, MA Li
Central Hospital Affiliated to Shenyang Medical College, Shenyang 110000, China

Abstract: Objective To investigate the effects of Ginkgolide Injection on cognitive function and serum SOD and GSH in patients
with ischemic vascular cognitive impairment. Methods Patients (40 ceses) with ischemic vascular cognitive impairment in the
Central Hospital Affiliated to Shenyang Medical College from January 2018 to January 2019 were devided into control and
observation group by random number method, and each group had 20 ceses. Patients in the control group were received routine
treatment. Patients in the observation group were iv administered with Ginkgolide Injection on the basis of control group, 10 mL was
diluted with 0.9% normal saline 250 mL, once daily. Both groups were treated continuously for 14 d. The cognitive function, living
ability, and serum antioxidant levels in two groups were observed before and after treatment. Results After treatment, the cognitive
ability of patients in two groups was significantly improved, and the difference before and after treatment in the same group was
statistically significant (P < 0.05). After treatment, the improvement of cognitive ability in the observation group was significantly
better than that in the control group, and the difference between the two groups was statistically significant (P < 0.05). After
treatment, the living ability in two groups was significantly improved, and the difference before and after treatment in the same
group was statistically significant (P < 0.05). And the improvement of living ability in the observation group was significantly better

than that in the control group, and the difference between the two groups was statistically significant (P < 0.05). After treatment, the
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serum levels of SOD and GSH in the observation group were significantly increased, the differences before and after treatment in the

same group were statistically significant (P < 0.05). After treatment, compared with the control group, the serum SOD and GSH

levels in the observation group were significantly increased, and the differences between two groups were statistically significant

(P < 0.05). Conclusion Patients with ischemic vascular cognitive impairment adding Ginkgolide Injection on the basis of

conventional treatment can not only improve the state of intelligence in a short time, but also significantly improve the ability of

daily living, the mechanism may be related to the effect of antioxidant stress of ginkgolide on nerve damage repair.
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