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Abstract: Objective To study the effect of Diterpene Ginkgolides Meglumine Injection(DGMI) on the prognosis of patients with

successful recanalization of acute ischemic stroke (AIS). Methods A total of 206 patients with internal carotid artery or middle
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cerebral artery occlusion who were admitted to the Nanjing Drum Tower Hospital Affiliated Hospital of Nanjing University Medical
School and the First Affiliated Hospital of Nanjing Medical University from June 2016 to December 2021 were selected as the study
subjects. According to the results of skull magnetic resonance angiography (MRA) three days after recanalization treatment, 206
patients were divided into two groups: successful patients (n = 157, of which 61 were treated with DGMI) and failed patients (n =
49, of which 21 were treated with DGMI). Based on whether the patients have received DGMI treatment, the patients who have
received DGMI treatment for > 7 days are set as the experimental group (n = 82), and the patients who have not received DGMI
treatment are set as the control group (n = 124). The clinical data collected included age, sex, time from onset to intervention,
intervention mode, adverse events (symptomatic cerebral hemorrhage, death), the National Institutes of Health Stroke Scale (NIHSS)
score and the modified Rankin Scale (mRS) score at the time of onset and 90 days. The difference in the incidence of adverse events
and prognosis between the control group and the experimental group, including the rate of symptomatic intracerebral hemorrhage,
mortality, and the improvement rate of NIHSS and mRS score after 90 days, were compared between the patients with successful
and failed opening. Results The improvement rate of NIHSS and mRS score in the experimental group at 90 days were significantly
better than those in the control group (P < 0.05). However, there was no significant difference between the two groups in the
improvement rate of NIHSS and mRS score at 90 days in patients with failed opening (P > 0.05). There was no significant difference
in the rate of symptomatic intracerebral hemorrhage and mortality between the two groups (P > 0.05). Conclusion For AIS patients
receiving recanalization treatment, DGMI is beneficial to the improvement of neurological function in patients with successful
recanalization without increasing the risk of adverse events.

Key words: Diterpene Ginkgolides Meglumine Injection; acute ischemic stroke; recanalization therapy; National Institutes of Health
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