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Clinical observation of Extract of Ginkgo biloba Leaves Injection combined with
candesartan in treatment of chronic congestive heart failure

YANG Na, LIANG Han, LUO Lei
Department of Internal Medicine-Cardiovascular, Shangluo Central Hospital, Shangluo 726200, China

Abstract: Objection To explorer the therapeutic effect of Extract of Ginkgo biloba Leaves Injection combined with candesartan in
treatment of chronic congestive heart failure. Methods Patients (98 cases) with chronic congestive heart failure in Shangluo Central
Hospital from February 2014 to February 2017 were randomly divided into control and treatment groups, and each group had 49 cases.
Patients in the control group were po administered with Candesartan Cilexetil Tablets, 2 tablets/time, once daily. Patients in the
treatment group were iv administered with Extract of Ginkgo biloba Leaves Injection on the basis of the control group, 20 mL added
into 5% glucose injection 100 mL, and diabetics used normal saline 100 mL instead, once daily. Patients in two groups were treated for
4 weeks. After treatment, the clinical efficacy was evaluated, and the change of ultrasonic cardiogram indexes and 6 min walking
distance in two groups before and after treatment was compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 75.51% and 93.88%, respectively, and there were differences between two groups (P < 0.05). After treatment,
the ultrasonic cardiogram indexes of SV, LVEF, CO and CI in two groups were significantly increased, but LVEDD was significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the improvement of ultrasonic cardiogram
indexes in the treatment group was more obviously than that in the control group, with significant difference between two groups (P <
0.05). After treatment, the 6 min walking distance in two groups was significantly increased (P < 0.05). And the 6 min walking distance
in the treatment group was significantly longer than that in the control group (P < 0.05). Conclusion Extract of Ginkgo biloba Leaves
Injection combined with candesartan can reverse cardiac remodeling in treatment of chronic congestive heart failure, and improve
motor function with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on ultrasonic cardiogram indexes between two groups ( X %5, N = 49)
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P <0.01 vs same group before treatment; P < 0.01 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups

AR i B, WK FFEThAERIEM BT E R kAN R R A%
Xt 49 1 2 2 1 2 18.37
w49 3 1 1 2 1 20.41

3 it W, PR - PO - A0 R T O A 7S I

O 3 3y S A AR DR 3% 5 62 Ao AL 4 A
SKRIIAERRRS, 3 ECOMEHE T REED, HEEEAL,
ANBET AU KT 5 R IR SR S k. 1821
FEMAE O Ty 358 S SR A B 2%, BRAE 20
FEAE LI O LR L A AR IYIE N
OF LR RS, (A IR A SR TR

PR e R B 5% - I KR -
MEI A RS (RAAS REL) M8k 7 O ) 5235
(N RS O EHE TR AT
B MY R N2 R U e, ORI IL
AR B WS KAt R Y SR e R 35 KA
e, RGBS DUUILE . DIIRERK, FELDE



- 1642 - AR E 5 W% &

Drugs & Clinic

EnEk FHoW

201749 A

I, MRSNI2EEA, IEBCEMEIEER, Ba T3
BE TR FEEIR A BTG FH A
SO FIPREERI T RESEAR B IR AR, X T8
H ST SO BRI AL 2605 A B Sl PR R

ITAEWTFT R, AECL. ARB. B SZ4ABHAE7HE
g s A DR Y, A F s )AL, AR
S8 P 70 ik O ) S ) R 2 . R b —
Rl e B i 2 ok & AT SZARMFSHIH, A
B A ML 5K 35 TR 2, BHIST RAAS R4, ]
DWLAN ALK, Wi B F TR, SRR s)
%, BHIE R AR k0 R A g SO, A
WFFC O B2 R 3 A — IRy I BERT A F Sk v
WYRYT, A O B TR AR A ) T R
PRI I B AR LF 7 A 1 1 70 1l 2k o0 ) 3 v 1)
DS .

SRR VNS R W IR G I B = 32 e S e
O, [FIEE RO S B il AR R,
FINAESMU A f958 . KMo R 3 B SRR Ry 0o/
DGR AT AR KSR preligy L%
DAAMS R, WEIALS . AR 3. A
SR B R AT R, A AR
SHIH~Phis T2 AR, B TR I
W S P . HBLOMR Y 2RI R B, AR
RIS A RIS . BRI AP DL AR
WIS B AR A s BRSO i sl
1. FIKANEIK . AR A AT,

AR, VAIT a7 AL RO L P F
PR Se R 0 B B T A, SRR I G
B WS AT BE T I I SGE O IV R, PO
I HITALEE 6 min AT B KT RHRAL, 47
TR I SRR I £ 3R by 4 S B T i 1 24 2k
SRTEAE; AR Iy SR A IR R YD I VR T 1A R
1] Sk o B A Y R b4, FLUAS RS N T B A 4

g BTk, AL SRS K D R TS
PEFS MO ) B RE R T, G SIS )
Uige, IRk, watker, EANERAET V.

S0k

(11 R &, XK, Bomtk. @kl s ).

(2]

(3]

(9]

(10]

(1]

[12]

[13]

[14]

[15]

[16]

HiE A RHENI 24, 2011, 10(2): 111.

Zannad F, De Ferrari G M, Tuinenburg A E, et al. Chronic
vagal stimulation for the treatment of low ejection
fraction heart failure: results of the NEural Cardiac
TherApyfoR Heart Failure (NECTAR-HF) randomized
controlled trial [J]. Eur Heart J, 2015, 36(7): 425-433.
W, FEIHR, EAEE. KPP E A EL)
T B LT B AU IRFIRIZE IR v AT 15200 ST
HoWEE (1], HEIACE A, 2015, 53(4): 67-69.

WA, FEM, EAg AR TR A
ML 7 5 8m T ROWEE (7], ThIE TR ZUEE, 2008, 17(5):
577-578.

Wi WL 8 T L 0 ) S 1) B S W B R T
[31. HE B4, 2013, 9(34): 184.

R 2 im RIS s GAT) M. b
50 E B R H AL, 2002: 77-82.

TALL O, BRHAARN, WM, &, 2RO R AR R
FEHLE [J]. BE2Rgik, 2015, 21(4): 577-579.

Mangner N, Matsuo Y, Schuler G, et al. Cachexia in
endocrine determinants and
treatment perspectives [J]. Endocrine, 2013, 43(2): 253-
265.

McMurray J J'V, Packer M, Desai A S, ef al. Angiotensin-

chronic heart failure:

neprilysin inhibition versus enalapril in heart failure [J]. N
Engl J Med, 2014, 371(11): 993-1004.

F R WHP BT .0 [J] TPE 0, 2005(5):
427.

BN, B, BARRL WO S i R
KT KW 0] ek A, 2008,
23(4): 329-330.

T, TR, EEIE, 5 Fui ko ) 3 ik
o 0 A B AR DS WE 58 [J). BR7E hEE, 2015, 36(6):
701-703.

T, ZRIE2%, FRORAL, &5 kg ST iEt e
MR ) B IR R M EE [J]. S H AP EE 2245, 2015,
31(11): 1025-1026.

¥, A, B WA S g R 2 A 2
FIT R EIHTE [1]. HhEEZy, 2016, 47(15): 2579-2591.
WA, ZEEY, ZEEE. R TESRE T8 e
PR ) T O EE (1], R EUE, 2008, 17(5):
577-578.

BWHAZE, SRV, ARFTRE. ALA U DT AT R R
[7]. 29 SY, 2010, 33(6): 452-456.



