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Effect of Ginkgo Biloba Extract Injection Combined with Alteplase
Intravenous Thrombolysis on Acute Cerebral Infarction and Its Influence on

Hemorheology and Inflammatory Factors*
ZHANG Ting-ting, XI Chun-hua®, DONG Bin, SONG Dao-hui, ZHANG Ling-ling
(Department of Internal Medicine-Neurology, Hefei First People's Hospital, Hefei, Anhui, 230061, China)

ABSTRACT Objective: To observe the curative effect of acute cerebral infarction (ACI) combined with Ginkgo biloba extract injec-
tion on the basis of thrombolytic therapy, and to analyze the effect of the treatment on inflammatory factors and hemorheology. Methods:
60 patients with ACI who were admitted to our hospital from June 2019 to October 2020 were selected, they were divided into control
group (n=30, intravenous thrombolytic therapy with alteplase) and observation group (n=30, intravenous thrombolytic therapy with Ginkgo
biloba extract injection combined with alteplase) according to the parity order of admission. The course of treatment was 7 d. The cura-
tive effects of the two groups were compared 7 d after treatment, hemorheology, national Institutes of health Stroke Scale (NIHSS), in-
flammatory factors and activities of daily living scale (ADL) scores before and 7d after treatment were compared between the two groups,
the incidence of adverse reactions in the two groups were observed. Results: The total effective rate of the observation group was higher
than that of the control group (P<0.05). 7 d after treatment, NIHSS score of observation group was lower than that of control group, ADL
score of observation group was higher than that of control group (P<0.05). 7 d after treatment, the levels of high sensitivity C-reactive
protein (hs-CRP), interleukin-6 (IL-6) in the observation group were lower than those in the control group (P<0.05). 7 d after treatment,
the hematocrit, platelet distribution width and fibrinogen in the observation group were lower than those in the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Ginkgo biloba
extract injection combined with alteplase intravenous thrombolytic therapy in patients with ACI has clear curative effect, can improve
hemorheology, reduce nerve function damage, reduce the level of inflammatory factors, improve the self-care ability of patients with
good safety.
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Table 1 Comparison of ADL and NIHSS scores between the two groups(xt s, score )

ADL NIHSS
Groups
Before treatment 7 d after treatment Before treatment 7 d after treatment
Control group(n=30) 42.89+ 6.14 69.76+ 6.40° 18.33+ 2.35 12.35+ 2.31*
Observation group(n=30) 42.97+ 8.27 83.54+ 7.12° 18.21+ 3.26 8.34%+ 1.36*
t 0.049 9.097 0.189 13.826
P 0.961 0.000 0.851 0.000
Note: compared with before treatment, *P<0.05.
* 2 MARERFKEIFL (5t 5)
Table 2 Comparison of inflammatory factors between the two groups(x* s)
hs-CRP(mg/L) IL-6(mg/L)
Groups
Before treatment 7 d after treatment Before treatment 7 d after treatment
Control group(n=30) 19.06% 3.73 12.32+ 2.41* 46.35% 7.29 31.06% 7.33*
Observation group(n=30) 19.17+ 7.64 7.58+ 2.53* 46.41+ 9.33 19.74+ 4.25°
t 0.082 8.580 0.032 8.450
P 0.935 0.000 0.975 0.000
Note: compared with before treatment, *P<0.05.
* 3 WANTREZERILE(xt 5)
Table 3 Comparison of hemorheological indexes between the two groups(xt s)
Hematocrit Platelet distribution width( % ) Fibrinogen( g/L)

Groups

Before treatment 7 d after treatment

Before treatment

7 d after treatment ~ Before treatment 7 d after treatment

Control group

(1=30) 0.96x 0.13 0.28+ 0.06* 2091+ 1.28 16.71% 1.57* 5.88+ 1.07 3.92+ 0.93*
n=
Observation group
(1=30) 0.94% 0.11 0.17+ 0.02* 20.93+ 1.36 14.18+ 1.66* 5.82+ 1.13 2.59+ 0.81°
n=
t 0.329 8.515 0.406 7.003 0.244 6.821
P 0.743 0.000 0.868 0.000 0.808 0.000

Note: compared with before treatment, *P<0.05.

x4 MAPRREREEZITLE H1(%)

Table 4 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups Nausea Vomit Rash Elevated transaminase Total incidence
Control group(n=30) 1(2.50) 2(5.00) 1(2.50) 0(0.00) 4(13.33)
Observation group(n=30) 1(2.50) 2(5.00) 2(5.00) 1(2.50) 6(20.00)
X 0.480
P 0.488
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