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Clinical Study of Yiqi Tongluo Granules Combined with Ginkgo Leaf Extract and Dipyridamole

Injection in the Treatment of Ischemic Cerebrovascular Disease and Cognitive Impairment
BAO Jungiang, TIAN Shwjuan, WANG Zhiwet, JIAO Junping , XIE Xiongwei, WEI Zibin, GAO Chao, WANG Xue
( Department I of Neurology, The First Hospital of Hebei Medical University, Shijiazhuang, Hebei, China  050031)
Abstract: Objective To investigate the efficacy of Yiqi Tongluo Granules combined with Ginkgo Leaf Extract and Dipyridamole Injec-
tion in the treatment of ischemic cerebrovascular disease and cognitive impairment and the effect on the levels of prostacyclin 1.(PGI,)
and thromboxane A:(TXA,). Methods A total of 105 patients with ischemic cerebrovascular disease and cognitive impairment admitted
to our hospital from May 2018 to May 2020 were selected and randomly divided into the study group(54 cases) and the control group
(51 cases). The patients in the observation group were treated with Ginkgo Leaf Extract and Dipyridamole Injection,on this basis, the
The total

effective rate of the study group was 88.89% ,which was significantly higher than 72.55% of the control group( P < 0.05). The scores

patients in the observation group were treated with Yiqi Tongluo Granules. Both groups were treated for four weeks. Results

of the Mini — Mental State Examination(MMSE) scale and the Montreal Cognitive Assessment(MoCA) scale in the study group were sig-
nificantly higher than those in the control group, while the score of the National Insitute of Health Stroke Scale(NIHSS) in the study
group was significantly lower than that in the control group(P < 0.05).The level of PGl in the study group was significantly higher
than that in the control group,while the level of TXA: in the study group was significantly lower than that in the control group( P <
0.05). The mean transit time(MTT) of cerebral blood flow perfusion index in the study group was significantly shorter than that in the
control group, while the cerebral blood volume(CBV) and cerebral blood flow(CBF) in the study group were significantly higher than
those in the control group( P < 0.05).The incidence of adverse reactions in the study group was similar to that in the control group
(16.67% wvs. 11.76% , P > 0.05). Conclusion Yigi Tongluo Granules combined with Ginkgo Leaf Extract and Dipyridamole Injection
are effective and safe in the treatment of ischemic cerebrovascular disease and cognitive impairment,which can improve patients’ cogni-
tive function,regulate the levels of PGl, and TXA.,and improve the cerebral blood flow perfusion.
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Tab. 1 Comparison of the patients’ general data between the two groups

. x| _% M%éﬁﬁ AAks ()
(5/%,8) (Te5,4) (Feskymd) BAE #A% Skai
BRa(n=54)  28/26 55.36£9.97 22.09+2.71 9 9 10
ABA(n=51)  25/26 56.71+10.09 22.67+2.89 1 7 9
/il 0.084 0.689 1.061 0.485
Pia 0.772 0.482 0.291 0.785
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %) 1
ikl 44 H 3k B
HRm(n=54) 26(48.15) 22(40.74)  6(11.11) 48(88.89)
st (n=51) 21(41.18) 16(31.37) 14(27.45) 37(72.55)
XY 1h 4.541
P 0. 033
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Tab.3 Comparison of cognitive function scores between the two
groups( X * s, point)
S o N
w3l . MMSE ‘ ‘ MoCA . ‘ NIHS .
BAW Rk AW BAE BT #AE

BRA(n=54)16.21£3.92 25.00£3.73" 15.12£3.63 26.11£3.67° 22.98£4.87 6.9 £1.93"
AEEA(n=51)15.623.89 22.1243.65° 15.7943.67 23.78£3.19° 23.76+4.79 9.45+2.18"
1 0.717 3715 0.871 3.214 0.766 5,668
P 0.475 0.000 0.386 0.002 0. 466 0.000
A ARMBF AT, P<0.05, k4 R S5 R,
Note: Compared with those before treatment, * P < 0.05,as well as
Tab. 4 and Tab. 5.
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*4 WHBEE PGL # TXA, KFELE(X +s,ng/L)
Tab.4 Comparison of PGIL: and TXA. levels between the two

groups( X + s,ng/L)

PGL, XA
45 — - — -
B i BIA il
BRA(n=54) 201.82£4.97 48.32:6.72" 195.18+20.76 113.65+12.63"
B (n=51)  23.09+5.54  42.91+6.44° 192.36+21.65 124.72+14.42°
1A 1.238 4,207 0. 681 4.191
Pl 0.219 0.000 0.497 0.000
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Tab.5 Comparison of cerebral blood flow perfusion indexes

between the two groups(X = s)

MPT(s) CBV(ml./100 ¢) CBFmL/(100 ¢ * min)]
AW hi BAW b BAH i
BRA(n=54)11.09£2.97 5.89+1.82° 1.72:0.68 3.67£1.09° 14.33£3,95 34.1244.92°
ABA(n=51)10.71£2.86 7.18£1.96" 1.650.63 2.93£0.92" 13.86£3.91 29.74 £4.86"
th 0.667 3.497 0,546 3,748 0.612 5,885
P 0.506 0.001 0,586 0.000 0.542 0.000
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

ek 5 HFAEFE

5] *

LEES B At
Ara(n=54) 3(5.56) 2(3.70)  2(3.70)  2(3.70)  9(16.67)
Ara(n=51) 203.92)  203.92)  1(1.96)  1(1.96)  6(11.76)
ek 0.515
P 0.473
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