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HE B SMBRILAERSRABEEL A TERMERL, N EFEAE LEIEHRG Y m, 7%k EIK 2016 F 4
AZ2017 54 BT P ERKS SRR EH 112 6], 580875 5 RO RF 2 H 3B (n=54) AR (n =
58)c MBATAMRAERGST UEAT MRE IR + REAZBIT, TaA0 1 digs7 14 d Gt 2 240 22 3 T 45
AR BB ARAR AP 2 F 8k NIHSS 3% 4, bb45 2 203457 14 d W78, 4R 1) MR A %97 /5 AOPP(75.12 £3.74) pumol/
L.JIL-6(71.62 +£5.01) pg/mL. ox-LDL(85. 80 +5.26) U/mL, CRP (9. 18 +0.55) mg/L., MDA (3. 08 + 0. 56 ) nmol/mL . IL-10
(22.13 £1.62) pg/L B F A& T xF B 41, GSH-Px(39. 18 £6.28) mg/mL.SOD(162.54 +13.15)U/mL 2% & T2 B 4L (P <
0.05); (2) ML {4976 VAP(8.12 £1.74) ng/L NPY (170.52 £6.15) wg/L NSE(12. 13 £1.62) pg/L.Glu(71.62 =
4.01) umol/ L. 2 Z4&F 2+ 18 28, NGF (89. 18 +3.28) pg/mL,GABA (9. 08 + 0. 86) wmol/L, NTF (5. 80 = 0. 76) ng/mL, NAA
(429. 18 +17.55) mmol/L 2.3 & T #H B4 (P <0.05) ;3) LA fL % 77 J6 NIHSS 3 4 % 4 (11.50 = 1. 62) 4 2 F 4K F =+
BB (18.00 £1.78) (P <0.05) ;4) WAL A 3 F(96.55% ) B 3% & T+ 41 (87.04% ) (P <0.05) , 4t 5 T 4k
PR 5T, T R IBUAR A1k E AR BIAR A B A T WA b ARG B A R B AR Y R A RN AP 23R ARG &
HAPZ A, T BT
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Study on the Effects of Ginkgo Combined with Edaravone on Stress Indexes and Changes
of Neurological Function in Treatment of Acute Cerebral Infarction
Yu Haina', Liu Yongdan®, Pei Xiaorui'
(1 Chaoyang Central Hospital, Chaoyang 122000, China; 2 Department of Neurology,
Hospital of Heilongjiang Province, Harbin 150036, China)
Abstract Objective:To analyze the effects of ginkgo combined with edaravone on neurological function and stress index for the
patients with acute cerebral infarction. Methods:From April 2016 to April 2017, a total of 112 patients with acute cerebral infarc-
tion in Chaoyang Central Hospital were selected. According to the different scheme, they were divided into two groups. The control
group (n =54) was treated with edaravone and the observation group (n =58) was given ginkgo combined with edaravone. The
neurotransmitter index, stress index and NIHSS score of nerve function were detected for 1 day before treatment and 14 days after
treatment. The effects were compared between two groups. Results:1) In the observation group after the treatment, AOPP (75. 12
+3.74) pmol/L, IL-6 (71.62 £5.01) pg/mL, ox-LDL (85.80 +£5.26) U/mL, CRP (9.18 £0.55) mg/L, MDA (3.08 =
0.56) nmol/mL, IL-10 (22. 13 +1.62) pg/L were significantly lower than those in the control group. GSH-Px (39. 18 +6. 28)
mg/mL, SOD (162.54 +13.15) U/mL were significantly higher than that in the control group (P <0.05). 2) In the observation
group after the treatment, VAP (8. 12 £1.74) ng/L, NPY (170.52 +6.15) pg/L, NSE (12.13 £1.62) pg/L, Glu (71.62 =
4.01) pmol/L were significant lower than those in the control group. NGF (89.18 +3.28) pg/mL, GABA (9.08 +0.86)
pmol/L, NTF (5.80 +£0.76) ng/mL, NAA (429. 18 +17.55) mmol/L were significant higher than those in the control group (P
<0.05). 3) In the observation group after the treatment, the total NIHSS score (11.50 +1.62) was significantly lower than that
in the control group (18.00 £1.78) (P <0.05). 4) The total effective rate in the observation group was 96. 55% . It was signifi-
cantly higher than that in the control group (87.04% ) (P <0.05). Conclusion:For the treatment of acute cerebral infarction,
ginkgo can effectively regulate the stress response, neurotransmitter expression and improve the neurological function of the patients
compared with edaravone alone.
Key Words Ginkgo; Edaravone; Acute cerebral infarction; Stress index; Neurofunction; Neurotransmitter; Stress response;
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mutase, SOD ) F 8 BERE S AL B 20 Ar , S A BUAIR % B2
g% 1 ( Oxidized Low-density Lipoprotein,ox-LDL)
e U XUATL It IR A 922 125 73 T 5 43 D HE IR Sk )
( Glutathione peroxidase, GSH-Px) F %¢ )t Il 28 % 43
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WEEL (n =58) 56.73 £3.46 35(60.34) 23(39.66) 31.24 £0.92 7(12.07) 51(87.93) 6(10.34) 52(89.66) 27(46.55) 12(20.69) 19(32.76) 3(5.17) 7(12.07) 3(5.17)
XHHRZH (n =54) 52.19 £2.81 34(62.96) 20(37.04) 28.60 +0.71 5(9.26) 49(90.74) 4(7.41) 50(92.59) 26(48.15) 10(18.52) 18(33.33) 4(7.41) 5(9.26) 2(3.70)
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55,42 43R AY AT AEER R, 28 T RE A2 0™ 8
Hrp a4 iz g (2 730) J&ad (2 43) (MefE (3
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2.1 2 4LMiE AR PR AL B JRYTET, 2 41
AT 1 BEAE bR A KB 22 RS F X
(P>0.05), 497 )5, 2 41 MDA, IL-6. AOPP,
IL-10. ox-LDL. CRP #J i 2 &Ik, SOD. GSH-Px
BFEEF (P<0.05), 4, MEL SOD,
GSH-Px I # /= T X} B 41, CRP, MDA, ox-LDL,
IL-6, AOPP, IL-10 & 2K FXf B4 (P <0.05),
W2,

®2 ABMERMHIERELER (v x5)

415 SOD(U/mL)  MDA(nmol/mL) ox-LDL(U/mL) GSH-Px(mg/mL) AOPP( umol/L) CRP(mg/L) 1L-6( pg/mL) IL-10( pg/L)
WAL (n =58)
TR 85. 14 £4.62  9.24+1.27 124.88 +12.69  21.05 +1.74 124.67 +13.46  31.46+2.27  243.49+14.14  66.45 +3.08
R E 162.54 +13.15*£3.08 +0.56 2 85.80 +5.26 *£39.18 +6.28 * A 75.12£3.74* 2 9.18 £+0.55* 2 71.62+5.01*2 22.13+1.62*4
YRR (n =54)
TR 81.98£4.37  9.17 +1.38 118.90 +11.37 22.42 +2.81 118.89 +12.52  32.03 2. 81 237.91 £13.61  62.70 +2.15
WBIT ) 12512 £11.79* 5.44+0.42°* 93.38 +6.15* 30.65+5.19* 92,73 +4.16* 15.47+1.24* 134.63+8.21* 38.96+1.78*
T [AIARATF TG LR, * P <0. 055 53 BRZ1IAYT G Lk, AP <0. 05
x3 ABMBEHERRIERTHER (x =)
45 NPY(pg/L)  GABA(umol/L) NTF(ng/mL)  NGF(pg/mL) VAP (ng/L) NAA(mmol/L)  Glu( wmol/L) NSE( pg/L)
MEEL (n =58)
BT 225.16 +10. 62 4.24 0. 67 2.88+0.39 41.05 +2.74 24.67+3.46  331.46+12.27  93.49 6. 14 26.45 £3.08
BIT A 170.52 +6.15*2  9.08+0.86*2 5.80+0.76*2 89.18 +3.28*2 8. 12+1.74*5 42918 £17.55*271.62 +4.01 * & 12.13+1.62*4
XTHRZ (n =54)
TR 221.98 +9. 37 4.17 £0.58 2.90 +0. 37 42.42 +2.81 21.89+2.52  332.03+12.81 92.91 £6.61 24.70 £2. 15
HITE 183.44 £6.79 * 6.44+0.72*  3.38+0.55* 60.65+3.19* 13.73+1.16* 375.47+14.24* 84.63 £5.21* 18.96+1.78*
U [FZHTRITHIS A, P <0.05; S IRAIAYT IS LA, AP <0.05
R4 HBEWBZINEE NIHSS IS TR (v +5,4))
4151 e i ) i B PLEF THIE i3]
WAL (n =58)
VBT HT 2.16 £10. 62 1.24 +0. 67 1. 88 +0. 39 1.45 +2.74 2.67 £3.46 2.46 £12.27 6.49 +6. 14
WBITlE 0.32 +£6. 15 0.41 +0. 86 0.30 +0.76 0.48 +3.28 0.42 +1.74 0.38 £17.55 3.62 £4.01
YR (n =54)
VAT R 1.98 +9.37 1.17 £0. 58 1.90 +0. 37 1.42 +2.81 2.59 +2.52 2.53 +12.81 5.91 +6. 61
BIT I 0.74 +6.79 0.64 +0.72 0.58 £0.55 0.65 +3.19 0.73 +1.16 0.77 £14.24 4.63 £5.21
415 Rz s P HiE 3 B EE fEs 20 By
WAL (n =58)
BT 6.55 3.08 1.42 +3.08 1.52 +3.08 2.51 +3.08 1.65 £3.08 1.35£3.08  33.35+3.08
VBIT )G 2.13+1.62 0.63 +1.62 0.46 +1.62 1.13+1.62 0.73 +1.62 0.49 +1.62 11.50 £1. 62
XfHEZH (n =54)
VBITHT 6.70 £2. 15 1.58 +2. 15 1.71 £2. 15 2.69 £2.15 1.57 £2. 15 1.42 £2. 15 33.17 £2. 15
VBIT A 3.96 +1.78 0.96 +1.78 0.82+1.78 1.70 +1.78 1.06 £1.78 0.76 £1.78 18.00 +1.78
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