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Clinical Observation of Ginkgo Biloba Extract Combined with Hyperbaric Oxygen in the

Treatment of Atherosclerotic Cerebral Infarction
ZHANG Ying', LANG Guiyan', LI Yan’, ZHAO Li’
(1. Liaoyang Central Hospital, Liaoyang, Liaoning, China  111000; 2. The Fourth Affiliated Hospital of China Medical University,
1100005 3. The First Affiliated Hospital of Dalian Medical University, Dalian, Liaoning , China  116000)

To investigate the clinical efficacy of ginkgo biloba extract combined with hyperbaric oxygen in the treatment of
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Shenyang , Liaoning , China
Abstract: Objective
atherosclerotic cerebral infarction(ATCI). Methods A total of 64 patients with ATCI admitted to the Liaoyang Central Hospital from
August 2019 to May 2020 were selected and divided into the observation group and the control group according to the random number
table method,32 cases in each group. The patients in the two groups were treated with routine therapy,on this basis,the patients in the
observation group were treated with Ginkgo Biloba Extract Injection(irade name: Ginaton) combined with hyperbaric oxygen. Both group
were treated for four courses of treatment with one week as a course of treatment. Results The total effective rate of the observation
group was 93.75% ,which was significantly higher than 75.00% of the control group( P < 0.05). After treatment,the total number of
plaques, the number of softened plaques and intermediate plaques in the observation group were significantly fewer than those in the
control group( P < 0.05). The levels of blood lipid indexes [total cholesterol, triacylglycerol, high — density lipoprotein cholesterol and
low — density lipoprotein cholesterol] in the observation group were significantly lower than those in the control group( P < 0.05). The
rate of cerebral artery stenosis and the level of myeloperoxidase(MPO) in the observation group were significantly lower than those in
the control group( P < 0.05),and the levels of superoxide dismutase(SOD) and glutathione peroxidase(GSH —Px) in the observation
group were significantly higher than those in the control group(P < 0.05). Conclusion Ginkgo biloba extract combined with hyperbaric
oxygen is effective in the treatment of ATCI,which can accelerate cerebral blood circulation and capillary regeneration,repair brain tis-
sue function and improve blood lipid level.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =32)
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %), n =321
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Note: Compared with those before treatment,” P < 0.05,as well as Tab. 4 and Tab. 5.

92



2021 4E 10 A 5 H 45 30 %45 19 1
Vol. 30, No. 19, October 5, 2021

¥ & % b

China Pharmaceuticals

- IBFRASR -

Clinical Research

R4 FHHEBEMIEKFELE(X +s,mmol/L, n=32)

Tab.4 Comparison of lipid levels between two group groups( X +s,mmol/L, n=32)

3 TC TG HDL -C LDL-C

& 97 AT B B B E B B B BTG
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Tab.5 Comparison of cerebral artery stenosis rate and oxidative stress indexes between the two groups( X+s,n=32)
. ﬁij]ﬂaﬂ%%“ (%) MPO(mg /L) GSH - Px(U/mL) ‘ SOD(U/mL)
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