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Clinical Study of Ginkgo Diterpene Lactone Meglumine
Combined with Butylphthalide in the Treatment of Patients with
Acute Cerebral Infarction
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Abstract: Objective To investigate the clinical efficacy of ginkgo diterpene lactone meglumine combined with butylphthalide in the treatment of patients with
acute cerebral infarction. Methods The general data of 127 patients with acute cerebral infarction admitted to our hospital were retrospectively
analyzed. They were divided into two groups according to the treatment methods. 63 patients in the control group were treated with
butylphthalide, and 64 patients in the experimental group were treated with ginkgolide glucosamine+butylphthalide. The treatment effects of
the two groups were compared. Resufts After treatment, the ADL score of the two groups was improved, and the score of the experimental group
was higher than that of the control group. The NIHSS score of the experimental group was lower than that of the control group (P<0.05). Intra-
group comparison, the levels of IL-6, IL-8, CRP and TNF-a in 2 groups were decreased after treatment (P<0.05). Compared with the control group,
the expression of four inflammatory factors decreased significantly in the experimental group after treatment (P<0.05). The clinical effective rate
of observation group (85.94%) was higher than that of control group (69.84%) (P<0.05). After treatment, there were no serious adverse reactions
in both groups. Conclusion Apricot diterpene lactone glucosamine combined with butylphthalide can effectively improve the neurological function
of patients with acute cerebral infarction, effectively reduce the level of inflammatory factors, and the clinical efficacy is significantly better than
butylphthalide alone.
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