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[ Abstract | Objective: To observe the effect of Ginkgo leaf extract and dipyridamole injection on nerve
function recovery in treating hypertensive cerebral hemorrhage ( HICH) , and to investigate its influence amount of
neuron-specific enolase ( NSE ), serum complement C3, C4 and high sensitive C reactive protein ( hs-CRP).
Method: Eighty-four patients with HICI were divided into the control group (42 cases) and the observation group
(42 cases) according to the order of admission. Patients in two groups received CT guided minimally invasive
surgery. After surgery, they received conventional Western medicine treatment including intracranial pressure
lowering, blood pressure control, infection control, nerve nutrition, symptomatic, etc. Patients in the observation
group added 20 mL Ginkgo leaf extract and dipyridamole injection for intravenous drip twice daily. All patients in
both two groups received 14 days of treatment. American nerve function defect of the National Institutes of Health
(NIHSS) scores, glasgcow coma score ( GCS), Fugl-Meyer motor function measure evaluation scores were
conducted before and after treatment. Blood plasma NSE, serum C3, C4 and hs-CRP levels were detected. At the
seventh and fourteenth day after therapy, NIHSS scores, glasgow coma score ( GCS), Fugl-Meyer motor function
measure evaluation scores were conducted. The middle line shift situation was evaluated via MRI before and after
treatment. Neuron-specific enolase (NSE), serum complement C3, C4 and high sensitive C reactive protein ( hs-
CRP) , tumor necrosis-a (TNF-o¢) and interleukin 6 (IL-6) were tested before and after treatment. Result: The
total clinical curative rate in the observation group was superior to that in the control group (P <0.05). NIHSS and

GCS scores in the observation group were lower than those in the control group (P <0.01). After treatment,
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Fugl-Meyer score in the observation group was higher than that in the control group (P <0.01). The improvement

of middle line shift situation in the observation group was superior to that in the control group (P <0.01). Levels

of NSE, hs-CRP, IL-6 and TNF-q« in the observation group were lower than those in the control group (P <0.01).

Conclusion: Based on conventional treatment of Western medicine, Ginkgo leaf extract and dipyridamole injection

could improve defect of nerve function in HICH patients after minimally invasive surgery, and promote their

awakening. The mechanism may be achieved by reducing brain edema and inflammatory reaction.
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eSS MR BEALEG (NSE) & 5 @ R AE A 1, K il i # i 9 19 14
C-J 1 #5 [ (hs-CRP) , I SR AL+ o (TNF-a) , Wi 5% 16 18 8

IR 6 (1L-6) KF-,

L7 JPachiie RS NIHSS bRife® o BALRIT R

NIHSS 432 5 =75% |, -5 34 97 J5 NIHSS $F43

M3 =25% H <75% , oL iR I7 JG NIHSS P42

R <25% oREAR O  H BN E e,

NIHSS {743 08 3% % = (3T RT NIHSS 374> — Y37 J5

NIHSS ¥F43) /38 97 1t NIHSS 3
43 x100%

1.8 itz ibs  Bdi 43 Mok A SPSS 17.0 4iit

IYMTIRAE TR RI DL o £ 5 Foo5, 2R E] LA R ¢ 4

5, SFPORORER A Ridie 23087, DL P <0.05 2 RA

Gt X

2 %R

2.1 PIdLIGIRIF AL 4 Ridit 5087, 3697 J5 W

2.2 LA [RIE A NIHSS, GCS, Fugl-Meyer 343 il
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Table 2 Comparison of NIHSS, GCS, Fugl-Meyer scores and the middle line shift situation in two groups at different time (x £s,n =42)

20 5 s [ NIHSS/ 4y GCS/ 4y Fugl-Meyer/ 4} Fp R 25 # A% 7/ mm

X JRYTRT 27.8 5.9 11.6 +3.3 42.6 +17.3 6.7+1.8
JPIE 7 d 15.2+3.1" 7.9 +£2.2" 55.3 +14.9" 4.5+1.5"
JFI5 14 d 12.6 £2.7" 6.5+1.9" 62.9 +15.4" 3.2+1.1Y

WEE VRS 27.6 £5.5 12.2 3.4 40.8 £18.5 6.8+1.7
JPIE 7 d 12.7 £2.9"2 6.3+1.8"% 60.6 +17.6" 3.6+1.1"%
JFIE 14 d 9.4+1.8"% 4.5+1.6"% 74.8 £16.3"2 2.0+0.8"%

T S RT— B A D P <0. 01545 [ W1 Xt B 20 He4e™ P <0. 01,

%3 WHHEEYTET NSE, hs-CRP,IL-6 , TNF-a K E T F R LB (2 25,0 =42)
Table 3 Comparison of NSE, hs-CRP, IL-6, TNF-a levels changes in two groups before and after treatment (x +s,n =42)

51 I A NSE/pg-L~! hs-CRP/mg-L ™" IL-6/pg-L~" TNF-a/pg- L™

XFHR R 24.9 +4.15 47.4 £10.3 68.3 +14.2 4.92 £0.81
WWIT IR 15.8 +3.90" 28.6+7.5" 21.6 +8.7" 3.05+0.67"

WEE RITHT 25.6 +4.48 46.5 +11.5 70.5 +15.9 4.86 +0.78
WWIT R 11.4+2.79"% 15.5 +7.4"2 11.6 +6.2"2 2.12 +0.65"%

T 5 ARGIRITRI Y P <0. 015 550 AR YT )R LA P <0. 01,

3 itig
HICH % 5 %2 (155 4 o 228 J2 i ik e 36 ) 1] 4 41
| A 7 b A ke 1 K ] L2 200 V0 A R A AR 2R
L | i A R A I AR 3 A M o M R )
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A 2040 M SR A RN I /N AR 3 A R 4 1l Y
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