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Clinical Observation of Ginkgo Biloba Extract Dispersible Tablets Combined with
Conventional Therapy for Ischemic Stroke

WANG Shengshou, WANG Juping, CAI Qinghua

Abstract: Objective: To observe the effect of ginkgo biloba extract dispersible tablets combined with conventional therapy for
ischemic stroke. Methods  Selected 80 cases of patients with ischemic stroke of blood stasis type in our hospital as study objects, and
divided them into the observation group and the control group randomly, 40 cases in each group. Both groups received conventional therapy
after hospitalization. Moreover, the observation group was treated with ginkgo biloba extract dispersible tablets, and the control group was
treated with aspirin enteric-coated tablets. Both groups received treatment for one week as a course, two courses in total. Compared the
clinical effect and determined hemorheology indexes (whole blood viscosity, plasma viscosity, fibrinogen and hematocrit) in both groups
before and after treatment. Evaluated national institute of health stroke scale (NIHSS) and minimum mental state examination (MMSE) in
both groups. Recorded recurrence in both groups during six-months of follow-up. Results The total effective rate was 90.0% in the
observation group, being superior to 67.5% in the control group (P <<0.05). Whole blood viscosity, plasma viscosity, fibrinogen,
hematocrit in both groups were decreased when compared with those before treatment (P<<0.05), and all indexes in the observation group
were lower than those in the control group (P<<0.05). Scores of NIHSS and MMSE were improved, comparing with those before treatment
(P<<0.05). NIHSS scores in the observation group were lower than those in the control group, while MMSE scores in the observation group
were higher than those in the control group(P<<0.05). The recurrence rate was 0 in the observation group and 26.7% in the control group,
the difference being significant (P <<0.05). Conclusion: The therapy of ginkgo biloba extract dispersible tablets based on conventional
therapy for patients with ischemic stroke of blood stasis type has evident curative effect. It can effectively improve hemorheology indexes,

harmful degree of nervous function and cognitive impairment. It also has secondary prevention effect on stroke.
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