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Clinical observation of tirofiban hydrochloride combined with extract of ginkgo biloba leaves in the treatment of
patients with acute cerebral infarction
LIU Yifeng ,ZHANG Baochao ,WEN Changming ,.WEN Gongling
Department of Neurology,Nanyang Central Hospital Affiliated to Zhengzhou University , Nanyang 473000,China

[Abstract] Objective To investigate the clinical effect of tirofiban hydrochloride combined with extract of Ginkgo biloba
leaves in the treatment of patients with acute cerebral infarction.Methods A total of 106 cases of acute cerebral infarction admitted
to our hospital from February 2015 to September 2017 were selected as the research objects,and they were divided into different
groups according to the treatment plan with 53 cases in each group.On the basis of two groups treated with routine treatment,the
control group was treated with tirofiban hydrochloride,and the observation group was treated with the extract of Ginkgo biloba
leaves on the basis of the control group. The treatment effect,levels of serum inflammatory factors[ interleukin6 (I1-6) , high sen-
sitive C-reactive protein (hs-CRP) , tumor necrosis factor a (TNF-a) , homocysteine (Hey) ]»hemorheological indexes[ whole blood
viscosity (low shear and high shear) s hematocrit,erythrocyte aggregation index. fibrinogen].and the scores of the neurological def-
icit (NIHSS) and degree of prognosis (mRS) of two groups were compared.Results The total effective rate of the observation
group was higher than that of the control groupsand the difference was statistically significant(P <0, 05).Before treatment, there
was insignificant difference in levels of 1L.-6 ,hs~CRP, TNF-a andHcy between the two groups(P =>0. 05). After treatment for 3
weeks,the levels of IL-6,hs-CRP, TNF-a and Hcy in the observation group were lower than those in the control group,and the
difference was statistically significant(P <C0. 05).Before treatment, there was insignificant difference in levels of blood viscositys
hematocritserythrocyte aggregation index and fibrinogen between the two groups(P>0. 05).After 3 weeks of treatment,the levels
of total blood viscosity (low shear and high shear) serythrocyte specific volumeserythrocyte aggregation index and fibrinogen in the
observation group were lower than those in the control group,and the difference was statistically significant (P <0. 05).Before
treatments there was insignificant difference in NIHSS scores between the two groups(P>>0. 05).After treatment for 3 weeks and

before the dischargesthe NIHSS score of the observation group was lower than that of the control group(P<C0, 05).There was in-
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significant difference in mRS score between the two groups before treatment and after 3 weeks of treatment(P>0. 05).At the time

before discharge,the mRS score in the observation group was lower than that in the control group,and the difference was statisti-

cally significant(P<C0. 05).Conclusion The efficacy of tirofiban hydrochloride combined with the extract of Ginkgo biloba leaves

in the treatment of patients with acute cerebral infarction is significant.It can significantly improve hemorheology.reduce inflam-

matory factors.promote the recovery of nerve function and accelerate the prognosis of the disease.

[Key words] Acute cerebral infarction; Tirofiban hydrochloride; Extract of Ginkgo biloba leaves; Hemorheology; Nerve func-

tion defect; TNF-q
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