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ABSTRACT Objective: To investigate the changes of vascular endothelial function and coagulation function in patients with
Henoch Schonlein purpura (HSP) before and after treatment with Ginkgo biloba and dipyridamole injection, and to analyze the correla-
tion between vascular endothelial function and coagulation function in patients with HSP. Methods: 93 cases of patients with HSP in our
hospital from February 2018 to February 202 were selected, and randomly divided into control group (n=46) and observation group
(n=47) according to the random number table method. The control group was given glucocorticoid treatment, and the observation group
was given Ginkgo biloba and dipyridamole injection. The curative effect, vascular endothelial function, coagulation function and the inci-
dence rate of anaphylatic purpura nephritis were compared between the two groups. The correlation between vascular endothelial func-
tion and coagulation function in patients with HSP was analyzed. Results: 2 weeks after treatment, the total effective rate of the observa-
tion group was 95.74%(45/47), which was higher than 76.09%(35/46) of the control group (P<0.05). 2 weeks after treatment, the levels of
serum vascular endothelial growth factor (VEGF) and endothelin-1 (ET-1) in the two groups were decreased, and the observation group
was lower than the control group (P<0.05). 2 weeks after treatment, fibrinogen (FIB), D-Dimer (D-D), platelet count (PLT) in the two
groups were decreased, and the observation group was lower than the control group (P<0.05), prothrombin time (PT), activated partial
thromboplastin time (APTT), thrombin time (TT) were increased, and the observation group was higher than the control group (P<0.05).
There was no difference in the incidence rate of anaphylatic purpura nephritis between the two groups (P>0.05). In the observation group,
VEGF and ET-1 were positively correlated with FIB, D-D and PLT, but negatively correlated with PT, APPT and TT (P<0.05). Conclu-
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sion: There are vascular endothelial cell damage and hypercoagulable state in the pathogenesis of HSP. Ginkgo biloba and dipyridamole

injection is effective in the treatment of patients with HSP, which can effectively improve the vascular endothelial function and coagula-

tion function, and there is a correlation between vascular endothelial function and coagulation function.
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Table 1 Comparison of curative effect between the two groups [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=46) 12(26.09) 23(50.00) 11(23.91) 35(76.09)
Observation group(n=47) 18(38.30) 27(57.45) 2(4.26) 45(95.74)
X 7.471
P 0.006
2.2 WAME N KR IhEesEHRITtE (P>0.05) 3597 2 JA G PR3 IL3 VEGE (ET-1 /KRR,

PIALREIRI PRI VEGF ET-1 KFXT RS 2e 5 HWSLLEBN ALK (P<0.05), 0L 2.

R 2 WAME RN INEEREIRIT LGt 5)

Table 2 Comparison of vascular endothelial function indexes between the two groups(xt s)

VEGF(pg/mL) ET-1(ng/L)
Groups
Before treatment 2 weeks after treatment Before treatment 2 weeks after treatment
Control group(n=46) 131.42+ 14.49 96.34+ 9.67* 81.96% 5.73 66.71% 6.42°
Observation group(n=47) 130.63%+ 15.38 74.09+ 8.53° 82.21% 6.07 52.38%+ 4.92*
t 0.255 11.744 0.204 12.098
P 0.799 0.000 0.839 0.000
Note: compared with before treatment, *P<0.05.
2.3 PRI REFEHRRT EE 165, EULEELLAR T4 IR41(P<0.05) ,PT . APTT . TT 7}, HLL

P2 B8 2R YT AT PT APTT \FIB.D-D TT .PLT Xt [L o4t %%4H i TXTRRZH (P<0.05), T IR 3.
422 5 (P>0.05), 2 8 % 1RYT 2 JAJ5 FIB.D-D \PLT XJf%

* 3 WHERMINEEIRIT (e 5)

Table 3 Comparison of coagulation function indexes between the two groups(xt s)

Groups Time PT(s) APTT(s) FIB(g/L) D-D(ug/L) TT(s) PLT(x 10%L)
Before treatment 7.81+ 0.28 15.87+ 2.34 6.25+ 0.24 159.52+ 11.29 11.40% 1.26 309.15+ 14.29
Control group
2 weeks after
(n=46) 9.79% 0.36* 21.72+ 2.33* 447+ (0.28° 128.01% 14.16* 1541+ 1.24* 26541+ 15.32*
treatment
. Before treatment 7.86% 0.33 15.68% 2.21 6.18% 0.35 159.72+ 13.14 12.48%+ 1.45 310.19% 17.26
Observation
2 weeks after
group(n=47) 12.97¢ 0.54® 29.22+ 2.24® 3.19% 0.22® 93.85+ 15.11® 19.83+ 1.09*  223.17+ 16.41®

treatment

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

2.4 WALKBESRE LRI 2292152 (x=1.207,P=0.231),
FETTRAE, TCRTTE G . WMEZH B F L WA LmIE SRk 2.5 MBAREME N EINEE . R MIEEISHRIE LTSI
A, KRN 0.00%(0/47); X IR R &4 2 ) S WELL & F VEGF \ET-1 ¥5 FIB .D-D \PLT & 1FAH2%,

R, RAHN 4.35%(2/46 ) s HLLEERRIE B 5 K AR A0 L TESETE 145 PT APPT | TT 255G (P<0.05), 7L 4.

&4 WEEBEME N R IHEE SR REFEFRE AR S 47

Table 4 Correlation analysis of vascular endothelial function and coagulation function in observation group

VEGF ET-1
Indexes
r P r P
PT -0.433 0.004 -0.489 0.000
APPT -0.483 0.000 -0.496 0.000
FIB 0.492 0.000 0.581 0.000
D-D 0412 0.006 0.426 0.004
TT -0.478 0.000 -0.445 0.000

PLT 0.436 0.001 0.452 0.000




DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.13 JUL.2021

« 2577 -

RER AN

HSP J& F—F H SR Bt , IR Z U IZe Y & 4%
LR R, AR AL IR R S S, B T
i E WS TR 7 kL 1| D T Rl A A X (A2 Il )7 N W s P i
HSP (i IR Z 25, nT7E— R T G2t 0 8 W ARE IR
B IR AR T 0 A0 S R TR, AP A e, BT
PRI e, SRR K B R IR T R PRl N 2R
Bz AL E MBS RO, A G 0 vA 97 Tl 3 i s e
AR, M5y 52 S MELATR B4 Nl 7 3R T AR, HSP &
f14) A A A I A RE SE AR VR IR | A5 P Rz 41 AZ 48, it /MR
WS, Rl HSP (B # AEAE = B IMLAE , 2T A0SR AR A AT 1
B[, AR A TR SR 1Y 32 A0 R U A B AR 5 P i
R SR B B ERR TR ST K RS, 2B
VEFZRIN MG AR R A TR, & FEDT VR R 5 400 1/
R« 7 AT B RT 200 FR b B B BRI, oy e R 8 o, B
R AR 32 00, DT 22 1/ IV P B R IR, S5 AT
/R AEN  BEAEAR AT A S SR TR 7 e O | AR e
FEVEGIRAAR T BRI a9, i S HAE HSP B3R T i3l
WARZ L, A Rt — AT LAGIESE

ARUHFFE R, G972 JJR WS Y S ORI 4
1o, [ B T 2 S 1 AR A SN L BB 2 7 SR B4R
BB RAYT HSP E 7l . SR 2B oR 45 1
PRI GRS R T R AT A1 0 BE 2T AN R A AR B
PRAELT MRS, DT A3 0V R AR o U TR 5 T SEL K o/
MR AE , DT A S50 e RS TR H B e 47 i/
BRAAT TR R P ERAS PO TR B Il /N TG AR, 6 il AT
KBGO, AR P SRR A B s Tt 1 3, iF
RS IS N R IR A , A/ DRI FR R S PR A 1K B
SHRCEA Y R IMAE  SCERAGIE L2 i i 5 2 EAEH .

PT 25 5E 1M1 3 J52 27 A A 458 1 63 177 5 | A o 24 58 [0 ) B 1
APTT = %2 7 e Py IR B8 1 J2: 7545 53 5 TT $8 48 13 Fom A
AR B5E I 8 P 10 Y 5E T FsF ] 5 FIB 2 MILAA 2 58 ol 1) 322
PH -, HKSP- T T AR g i/ N SR | 38 aft 95 [ 44:29; D-D
SRR AR AR IC Y, HoKOE R TH A AT e Y
R IEHAE DR R MR PLT 4bF#%EUIRAS  HSP %
BT R IAS 248, /BT BT A b A o B A
Jei g /NG A — 2R 5 O, il PLT E 7, ET-1 2 HETC AT
5 H 3l A A ELA it A P A I A 4 DXL, Rl 5 LS a4 A
45 8/ R ALY VEGF ] 3t 55 1 A8 P Rz 2 i A= R 32 0k
ShA 1T SR A A P R A B B AN A 2, S AR KA A /D AT
FEUFSE ET-1,VEGF 1 HSP [ % it 2 vh % 44 5 B2 4 20,
AR B, WEA B4 + VEGF ET-1 ¥J5 FIB . D-D,
PLT RIEAHC, M5 PT APPT . TT 2 FAHC, AT UL A& PN Hz 41
JA5 405 B ik s BEIR S A 5 e 2 HSP [Ptk e, FRH &
RS IR B SOA YT G , LIS N T Rg B I T B ) Ak
AT W B 3AYT, UESE T LLdk 3 HSP B3 1 4 i 2h
Al B I T BE RTAYT A AT

£ LTIk, HSP HE A7 I P 2 40 453 495 B i 8 e B bR
A, R AR5 5 R RIS A DG . HSP U 2 AR AR 5L

THTRIRYT IS 7R &, HAT A St H 48 A B D RE (eI
g,
5 % 37 #K( References)

[1] Delbet JD, Geslain G, Auger M, et al. Histological prognostic factors
in children with Henoch-Schinlein purpura nephritis [J]. Pediatr
Nephrol, 2020, 35(2): 313-320

[2] Zhang Q, Guo Q, Gui M, et al. Henoch-Schenlein purpura with acute
pancreatitis: analysis of 13 cases[J]. BMC Pediatr, 2018, 18(1): 159

(3] ATah, X3, F 4. RGN B BAHE B R E 6 97 AR R R
a9 2 R [J]. P B a4 i AT 52, 2017, 28(12): 1648-1650

[4] R#, #oem, 5. S A EH RIS SR T 8 7 A Rk
PR K 0 T BT B Ty A R T Ak e e (] F B P b IR 2
A m 2 &, 2019, 20(8): 714-716

(5] Biksr, TWA, LY, F. RS L L ZHRIEE N B H L[]
¥ .2, 2020, 42(4): 1092-1096

[6] EAFL. W KR 5B 55 97 2 F Wi A7 AE M), AT AR Uk
JiAE, 2010: 1049-1050

[7] W2 . At U 2@ BIL B2 MOk B G . AME O R GH
#Ha[J].se v ¥ E, 2020, 41(10): 1382-1384

[8] Posas-Mendoza T, Lucuab-Fegurgur D, Roberts J. Adult Onset
Henoch-Schonlein Purpura associated with a Metastatic Malignancy
of Unknown Primary Origin [J]. Hawaii J] Med Public Health, 2018,
77(10): 243-245

[9] Gikge §, Kurugsl Z, Koturoglu G, et al. Predictive role of laboratory
markers and clinical features for recurrent Henoch-Schesnlein Purpura
in childhood: A study from Turkey [J]. Mod Rheumatol, 2020, 30(6):
1047-1052

[10] Hackl A, Becker JU, Ksmer LM, et al. Mycophenolate mofetil fol-
lowing glucocorticoid treatment in Henoch-Schésnlein purpura nephri-
tis: the role of early initiation and therapeutic drug monitoring[J]. Pe-
diatr Nephrol, 2018, 33(4): 619-629

[11] Baumrin E, Azzawi S, St John J, et al. Prognostic implications of nor-
mal or minimal urinary findings on long-term renal impairment in
adults with Henoch-Sch snlein purpura [J]. ] Am Acad Dermatol,
2020, 82(6): 1393-1399

[12] E3k, X036, B4, F LT3 400 R R AL b ) Hoa
B F oA [J]. 504K A 4h B 523t &, 2017, 17(30): 5870-5873, 5882

[13] Dhaliwal KK, Lile NA, Tan CL, et al. Life-threatening complications
of Henoch-Schonlein purpura: diffuse alveolar haemorrhage, venous
thrombosis and bowel ischaemia [J]. BMJ Case Rep, 2020, 13 (9):
€235905

[14] Liu'Y, Wu X, Yu Z. Ginkgo leaf extract and dipyridamole injection
as adjuvant treatment for acute cerebral infarction: Protocol for sys-
temic review and meta-analysis of randomized controlled trials [J].
Medicine (Baltimore), 2019, 98(8): e14643

[15] Cao H, Tan D, Wang K, et al. Comparative effectiveness of Ginkgo
injections for treating vertebrobasilar insufficiency: A systematic re-
view and network meta-analysis [J]. J Clin Pharm Ther, 2020, 45(2):
256-263

[16] QiuJ, Guo Y, Xu X, et al. Ginkgo leaf extract and dipyridamole in-
jection for chronic cor pulmonale: a PRISMA-compliant meta-analy-
sis of randomized controlled trials [J]. Biosci Rep, 2020, 40 (3):
BSR20200099 (T#% 2559 TT)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.13 JUL.2021

+ 2559 -

eral anesthesia in thoracoscopic lung biopsy procedure on patient with

idiopathic pulmonary fibrosis[J]. Saudi J Anaesth, 2018, 12(1): 46-51

Duchenne muscular dystrophy [J]. Saudi J Anaesth, 2018, 12 (2):
324-327

1 FRABHEINRG, F ZLAERM TR R Y LS [25] BiEY AR, B, R B F A0 XxEP 0 4R e R &
vt btk K i 77 AF A RO R 0 16 R ROR [J]. 55 R R g 4 &, 2019, AJE Wi 7 % v i Meta 2 A7[J]. F B AR E 5 % &, 2017, 17(8):
34(6): 944-947 949-958
[16] & % . 3 SR BE 4k 3 o 3F /s m Bt 8 KB AR Ak 9 v [T]06 7R [26] FRAR, M 4R IR AR IME, F . L IUMIEE T 5 T R BMBER — R
B EA K FFIR, 2019, (2): 192-194 F R F AT AR A et b ik R 6 s R AT (] P B s o S I
[17] 2R F=HB, 8, S L UABEEFRFRARC L FEEEAR % &, 2019, 26(8): 829-831
£ F AR [D]. o A B o S &, 2018, 34(9): 513-517 [27] 9, EARA) AT R R Kxt 1~ L83k D dm i 3 %
(18] 4 Bk, &K A MBI T nih Kot I7 B 3k ) fm RIS 3 2 & ARG M 2 g Ao b 3 R 04 B e o d 0] 5 B 4 &, 2016, 31
R BT INTRG £ A oA [1].f A B 25 4 &, 2018, 30(1): 34-37 (8): 1302-1304, 1307
[19] &, Wi, Ak, F 8@ AFHRAM AP ZmEEE D m  [28] 355, KB T MR E R KA & 77 T8 ) m RO % o 49
Sk AP o A [J].F B #a) s 4 &, 2019, 19(11): 985-988 R P B EA K S F3R, 2019, 48(7): 663-666
[20] BR%3%,5Kk & RIKE 2,5 WAL RS BoaT 3 D am R M et ok [29] BRAL, E R EER, FORATR A R AR S 3R bt U R
R B i [J]. K2 & 5, 2017, 28(8): 761-763, 768 UG % R[] E &, 2019, 17(16): 1939-1941
R £, FESFRAF L CNMBEESHFETF LT RARR [30] Park SY, Kim DJ, Mo N C, et al. Clinical and economic benefits as-
4 /)~ 2 BT I8 64 ROCR 3T R[] 2 B 5, 2019, 40(1): 75-77 sociated with the use of powered and tissue-specific endoscopic sta-
[22] Huang WM, Lin HC, Chen CH, et al. Massive hemothorax after com- plers among the patients undergoing thoracoscopic lobectomy for
puted tomography-guided lung tumor biopsy An unusual but disas- lung cancer[J]. J Med Econ, 2019, 22(12): 1274-1280
trous complication[J]. Thorac Cancer, 2018, 9(7): 892-896 [31] FA%, 205 £, 5020, 5 AR BT AF Btk i 7 20 3F ) da LA
[23] DivisiD, Bertolaccini L, Barone M, et al. National adoption of S 04 IT BB S Bl o Ak e % va [J]. T AL R 2, 2018, 24(7): 1139-1144
video-assisted thoracoscopic surgery (VATS) lobectomy: The Italian  [32] % T E, &% 5,5 #7,5 . 2 50 L3R AE L 0 ALEE 8h A e 4t F K os 77
VATS register evaluation[J]. J Thorac Dis, 2018, 10(1): 330-338 AR AR Dt B R R e R AR R I AW E 5 T2 516 &, 2017,
[24] Froyshteter A, Bhalla T, Tobias J, et al. Pectoralis blocks for insertion 21(4): 390-394
of an implantable cardioverter defibrillator in two patients with
(_I:a‘%% 2577 1) fibrinogen in tissue injury and inflammation[J]. Blood, 2019, 133(6):
“%m B, ZLk, RIER, F L AREIA SLIE SR G T LA B R 511-520
B[], B B RO S 4, 2010, 24(10): 929-930 [25] Hsu PJ, Chen CH, Yeh SJ, et al. High Plasma D-Dimer Indicates Un-

[18] Belova LA. Dipyridamole in the treatment and prevention of cerebral
venous thrombosis in women using hormonal contraceptives [J]. Zh
Nevrol Psikhiatr Im S S Korsakova, 2017, 117(12): 116-123

[19] Zhang M, Sun J, Chen B, et al. Ginkgolide B inhibits platelet and
monocyte adhesion in TNFa-treated HUVECs under laminar shear
stress[J]. BMC Complement Altern Med, 2018, 18(1): 220

[20] Tan D, Wu JR, Cui YY, et al. Ginkgo Leaf Extract and Dipyridamole
Injection as Adjuvant Treatment for Angina Pectoris: A Meta-Analy-
sis of 41 Randomized Controlled Trials [J]. Chin J Integr Med, 2018,
24(12): 930-937

[21] &% F 2, P A, F. 8#5
3R, 2017, 14(4): 27-30

[22] Xue P, Ma Z, Liu S. Efficacy and Safety of Ginkgo Leaf Extract and
Dipyridamole Injection for Ischemic Stroke: A Systematic Review
and Meta Analysis[J]. Front Pharmacol, 2019, 10(4): 1403

[23] 5%, b, F&, FRELELEZHNRRESRAVZ LKA T
TR &M AR 69 16 RAT A ] IR 2G4 5 16 R, 2020, 35(9):
1847-1850

[24] Luyendyk JP, Schoenecker JG, Flick MJ. The multifaceted role of

EannAF Ry TEES

favorable Outcome of Acute Ischemic Stroke Patients Receiving In-
travenous Thrombolysis[J]. Cerebrovasc Dis, 2016, 42(1-2): 117-21

[26] Haeren RHL, Hartmans SA, De Mey J, et al. Cerebral Artery Vaso-
constriction is Endothelin-1 Dependent Requiring Neurogenic and A-
drenergic Crosstalk[J]. Curr Neurovasc Res, 2017, 14(4): 306-315

[27] Imai S, Kumagai K, Yamaguchi Y, et al. Platelet-Rich Plasma Pro-
motes Migration, Proliferation, and the Gene Expression of Scleraxis
and Vascular Endothelial Growth Factor in Paratenon-Derived Cells
In Vitro[J]. Sports Health, 2019, 11(2): 142-148

[28] Mohammadian T, Bonyadi M, Nabat E, et al. Association of ACE,
VEGF and CCL2 gene polymorphisms with Henoch-Schsnlein purpura
and an evaluation of the possible interaction effects of these loci in
HSP patients[J]. Adv Clin Exp Med, 2017, 26(4): 661-664

[29] Pan D, Cui X, Zhu W, et al. Effect of intraocular anti-VEGF on cys-
toid macular edema associated with Henoch-Schonlein purpura-a case
report[J]. BMC Ophthalmol, 2020, 20(1): 79

BATE, IRE, F. HRBEARAHF LT

B o RN -1 KRl R AT

Bk e &, 2016, 17(8): 707-709

[30] & &, BOPE B R B K

PR EELS

=



