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Ginkgo Leaf Extract and Dipyridamole Injection Combined with Alteplase for Acute High -

Risk Pulmonary Embolism
LIU Xiao, BAI Liang, CHEN Ying

( Tieling Central Hospital, Tieling, Liaoning , China  112000)
Abstract: Objective To investigate the efficacy of ginkgo leaf extract and dipyridamole injection combined with alteplase in the treat-
ment of acute high —risk pulmonary embolism and its effect on fibrinolysis and platelet function. Methods A total of 103 patients with
acute high —risk pulmonary embolism in the hospital from April 2016 to November 2018 were selected and divided into the control
group(n=51) and the study group(n=52) according to the random number table method. After admission, patients in both groups were
treated with low molecular weight heparin, anticoagulation, respiratory support, and direct reperfusion. The control group was given al-
teplase, and the study group was treated with ginkgo leaf extract and dipyridamole injection on the basis of the control group. Both
groups were treated for 14 d. Results The total effective rate of the study group was 78.85% , which was significantly higher than
60.78% of the control group( P < 0.05). Compared with before treatment,the D —dimer( D — D), fibrinogen degradation product(FDP),
mean platelet volume(MPV) and platelet distribution width(PDW) in both groups significantly decreased, and the levels in the study
group were significantly lower than those in the control group(P < 0.05).There was no significant difference in the incidence of ad-
verse reactions between the two groups(13.73% vs.19.23% , P > 0.05). Conclusion Ginkgo leaf extract and dipyridamole injection
combined with alteplase is effective in the treatment of acute high —risk pulmonary embolism. It can effectively improve the fibrinolytic
function and platelet function of the patients.
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