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Effect of application with Ginkgo Biloba extract combined Alteplase for intravenous thrombolysis on neurological function and serum
levels of MCP — | and GFAP in patients with acute cerebral infarction. XUE Cheng — lian' LIU Li - nan> MA Shan - fang®. 1 Department
of Neurology 2 Department of Emergency Beijing Ditan Hospital ~Capital Medical University ~Beijing 100015  China.

[Abstract] Objective To explore the effect of Ginkgo biloba extract injection combined with rt — PA intravenous thrombolysis on neuro—
logical function and serum levels of MCP — 1 and GFAP in patients with acute cerebral infarction. Methods The clinical data of 86 patients with
acute cerebral infarction admitted to Beijing Ditan Hospital Affiliated to Capital Medical University during October 2016 to June 2018 were retro—
spectively analyzed. The patients were divided into control group and study group with 43 cases in each group by random number table method. Pa-
tients in control group were treated with rt — PA intravenous thrombolysis on the basis of routine treatment while patients in study group were trea—
ted with Ginkgo biloba extract injection on the basis of control group. Patients in both groups were treated for 14 days. After the course of treat—
ment the activities of daily living ( BI) neurological deficits ( NIHSS)  serum human glial fibrillary acidic protein ( GFAP) monocyte chemoat—
tractant protein —1 ( MCP = 1)  brain — derived neurotrophic factor ( BDNF) nerve growth factor ( NGF) clinical efficacy and incidence of ad—
verse reactions were compared between these two groups. Results (DBI and NIHSS: After treatment NIHSS and BI scores of these two groups
were improved and NIHSS (6.47 £0.95) and BI (70.33 +7.29) scores of study group were better than those of control group ( P <0.05) . @
GFAP and MCP - 1: After treatment the serum levels of GFAP and MCP —1 in these two groups were lower than those before treatment and the
levels of GFAP (0.34 £0.06) pg/L and MCP —1 (75.61 £9.62) pg/L in study group were lower than those in control group. ( P <0.05) .
(3BDNF and NGF: After treatment the levels of BDNF and NGF in these two groups were higher than those before treatment and the levels of
BDNF (5.58 £0.54) ng/ml and NGF (145.41 +4.11) ng/ml in study group were higher than those of control group ( P <0.05) . @Clinical
efficacy: The total effective rate in study group (90.70%) was higher than that of control group (74.42%) ( P <0.05) . ®Adverse reactions:
The incidence of adverse reactions in study group ( 13.95%) was higher There was no significant difference between the study group (9.30%)
and control group ( P >0.05) . Conclusion Patients with acute cerebral infarction were treated with rt — PA intravenous thrombolysis plus Gink—
go biloba extract injection which was beneficial in improvement of neurological function and daily living ability and regulated the levels of serum
MCP -1 GFAP BDNF and NGF in order to improve the overall treatment effect of the disease and the safety was guaranteed.

[Key words] Acute Cerebral Infarction; Extract of Ginkgo Biloba Leaves injection; Alteplase; Intravenous thrombolysis; Neurological
function; MCP —1; GFAP; BDNF; NGF

75% 2 T
86
R rt — PA
( recombinant tissue type plasminogen activator rt — o
PA) 1
2 1.1 2016 10 2018
rt — PA 86
. 43
" " " (P >0.05)
N N 1.

6



2019 5 18 10 * 1047 -

1 1.3.2
(n=43) (n=d) e/’ P 4 ml Bio — RAD Bio —
) 27/16 /14 0.205 0.651
( x£s) 56.67 +5.02) 57.01 £4.79 0.321 0.749 RAD550
(hx+s) 271039  2.68+0.41 0.348 0.729 ( glial fibrillary acidic pro—
(%) .
9(20.93) 558 0261 o060 €0 GFAP) . - 1( monocyte chemotac—
19(44.19) 16(37.21) 0.43 0.510  tic protein — 1 MCP - 1) ( nerve growth
7(16.28) S(11.63) 0.387 0.3 foctor NGF ). ( brain — derived neu-
(%) 0.39% 0.820
7(16.28) 5(11.63) rotrophic factor BDNF) o
31(72.09) 33(76.74) 1.4 D
5(11.63) 5(11.63)
(%) 18(41.86) 20(48.84)  0.42 0.516
(%) 22(51.16) 19(44.19) 0.420 0.517 ( National Institute of Health
T stroke scale NIHSS) :
1: 51 @D <45h @ Barthel ( barthel index scale BI)
o NIHSS
CT.MRI 4€)
NIHSS
’ 91% ~100% ; NIHSS 46% ~90% ;
1.2.2 ® . 30 0 ’ TR
.3 @ NIHSS 18% ~45%; 0
’ ! . ’ = + Y x100% . (2
_@’ 5 GFAP  MCP -1 . ®
’ ’ BDNF  NGF . @
;@ ;
’ 1.5 SPSS 25.0
1.3 -
131 o + (x xs)
. . l ; (%)
rt — PA( : Boehringer Ingelheim Pharma GmbH & R P <0.05
o <V. o
Co. KG) 0.9 mg/kg 1 min X
10% rt — PA 1h 90% ; 24
2.1 NIHSS BI
h CT 75 mg/d
NIHSS  BI (P
200 mg/d 14 d;
( >0.05) ; NIHSS  BI
' ( P <0.05) . 2.
) 20 ml + 250 ml 1 /d.
14 d.
2 NIHSS  BI ( x%s)
NIHSS BI
13 P t P
43 20.07 £2.01 6.47 £0.95 40.114 0.000 40.56 £6.21 70.33 £7.29 20.385 0.000
43 20.29 £1.95 8.66 +1.11 33.989 0.000 41.04 £5.68 61.23 £6.32 15.581 0.000
t 0.515 9.829 0.374 6.185
P 0. 608 0.000 0.709 0.000
2.2 2.3 GFAP  MCP -1
(90.70%) (74.42%) GFAP  MCP -1
(x*=3.957 P =0.047) . 3. (P >0.05);
3 (%) GFAP  MCP -1
(P <0.05), 4,

43 13(30.23) 21(48.84) 5(11.63) 4(9.30) 39(90.70)
43 8(18.60) 14(32.56) 10(23.26) 11(25.58) 32(74.42)




* 1048 -

Journal of Clinical and Experimental Medicine Vol. 18 No. 10 May. 2019

4 GFAP  MCP -1 (pg/L x +5)
GFAP MCP -1
t P P
43 1.59 +0.35 0.34 +0.06 23.083 0.000 119.41 +12.56 75.61 £9.62 18.154 0.000
43 1.61 +0.37 0.81 £0.05 14.051 0.000 121.36 +12.54 89.78 £9.67 13.077 0.000
t 0.258 39.461 0.721 6.812
P 0.797 0.000 0.473 0.000
2.4 BDNF  NGF NGF
BDNF  NGF ( P <0.05) . 5.
(P >0.05); BDNF
5 BDNF  NGF (ng/ml x %+ 5)
BDNF NGF
t P I
43 4.03 £0.71 5.58 +0.54 11.394 0.000 122.27 £6.49 145.41 4. 11 19.753 0.000
43 3.96 0. 66 4.63 £0.60 4.926 0.000 124.05 +5.81 138.65 £3.63 13.975 0.000
t 0.474 7.717 1.340 8.084
P 0.637 0.000 0.184 0.000
2.5
(13.95%) (9.30%)
(x> =0.453 P =0.501) . 6. .
6 (%)
43 1(2.33) 2(4.65) 2(4.65) 1(2.33) 6(13.95) 1920 NTHSS
43 2(4.65) 1(2.33) 1(2.33)  0(0.00)  4(9.30)
BI ( P <0.05)
3 rt — PA +
89 MCP -1
. 01 pt - PA ;
GFAP
21
GFAP MCP -1
12-14 ( P <0.05) rt — PA +
it — PA GFAP MCP -1
15
BDNF
: NGF
22
; BDNF.NGF
BDNF.NGF
( P <0.05) . rt — PA
10-18 BDNF  NGF



( :2015JM4029)
E - mail: x1zj626@ 126. com

2019 5 18 10 * 1049 -
o Time in CT Perfusion With Singular Value Decomposition Analysis in A—
( P >0 05) cute Cerebral Infarction: Quantitative Evaluation and Comparison With
’ Various CT Perfusion Parameters J . J Comput Assist Tomogr 2016 41
° (2):173 -180.
4 10
I 2015
it~ PA + 38(8) : 572 - 575.
11 .
MCP - 1.GFAP.BDNF. NGF ~ I 2017 15
(8):1345 - 1347.
° 12 .
I 2015 26( 26) :3711 -3713.
. 13
J. 2017 39( 13) : 1978 —1980.
14  Akutagawa N Sadashima S Nakagaki H et al. Intracerebral hemor—
1 Beck C  Kruetzelmann A Forkert ND et al. A simple brain atrophy . . . . .
) L i ¢ mali adl bral ) rhage after intravenous recombinant tissue plasminogen activator ( rt —
;neafurellmprnvesDt el Tre_ wtmrll o ma lgnaI; m | ;OZZIRZE zgte.r}lf(;;;— PA) therapy for acute cerebral infarction in a patient with ANCA - asso—
arction by acute DWI lesion volume J . J Neuro (6): ciated vasculitis J . Rinsho Shinkeigaku 2017 57( 8) :454 —456.
-1103.
5 15
’ ) . NSE J .
MMP -9.BNP Cys - C I 2017 38(12) :1373 —1375 1380.
2017 15(12) : 1435 -1438. 16
3 ) ) J. 2018 33(1):54 -
58.
I 2018 34(11):1282 —1284. 17
4 ’ J . 2014 14(6) :810 -811.
IL - 8. Fibulin -5 TNF - « J . 18
2018 17(24) :2623 -2626. J. 2016 14(11) :1295 -1298.
5 N
19
I 2018 17 J. 2015 21(2):70 -72.
(24) :144 —147. 20 ]
6 Sun X Berthiller ] Derex L et al. Post — thrombolysis haemostasis 2014 21(5) 1520 =522 525.
changes after rt — PA treatment in acute cerebral infarct. Correlations 21
with ;arfh;;m};(;hc aetiology and outcome J . J Neurol Sci 2015 349 ] 2018 33(2): 247 -
; (1-2):77-83. 250.
2014 25(48) : 4548 4550 2 BDNEL NGE
I 5(48) :4548 - 4550. . 2012 32(4):
8 ’ 700 -701.
J. 2017 29(1) :23 -24.
. . ( 12019 -01 -28)
9  Murayama K Katada K Hayakawa M et al. Shortened Mean Transit
DOI: 10.3969/j. issn. 1671 —4695.2019.10.011 11671 -4695(2019) 10 — 1049 - 04
! 2 S 710021; 2
710021; 3 710000)
[ ] (ACI) o
2015 1 2017 8 165
ACI 81
84 2
; 1 1



