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Regulation Mechanism of Ginkgo Biloba Extract Tablets on Hemorheology and Cerebral Oxygen
Metabolism in TIA Patients and Influence Factors of Ineffective Treatment”

MENG Peipei, WANG Bei, DONG Kuixing, CHANG Yanqging, MA Jichen, LIU Lili ( Dept. of
Cadre’ s Ward, the 980th Hospital of the Joint Service Support Force of PLA, Shijiazhuang 050000,
China)

ABSTRACT OBJECTIVE; To probe into the therapeutic effect and mechanism of Ginkgo biloba extract tablets for
patients with transient ischemic attack (TIA). METHODS: A total of 80 TIA patients admitted into this hospital from
Nov. 2020 to Oct. 2022 were selected and divided into control group and observation group via random number table
method, with 40 cases in each group. Both groups were given 100 mg Bayaspirin, 75 mg clopidogrel and 20 mg
atorvastatin for once a day; and the observation group was additionally given Ginkgo biloba extract tablets, the course
of treatment was 8 weeks for both groups. The age, blood pressure, clinical features, duration of clinical symptoms,
diabetes ( ABCD2) scores, changes of cerebral oxygen metabolism indicators and vascular endothelial function
indicators were compared between two groups before and after treatment, the clinical efficacy was compared between
two groups, and the influence factors of ineffective treatment were discussed by Logistic regression analysis. The
incidence of adverse drug reactions and acute cerebral infarction ( ACI) were observed. RESULTS: After treatment,
the cerebral venous blood oxygen content and jugular venous blood oxygen saturation of the observation group were
higher than those of the control group, the ABCD2 score, plasma inflammatory factor lipoprotein-associated
phospholipase A2, soluble vascular cell adhesion molecule-1 and matrix metalloproteinase 9 levels of the observation
group were lower than those of the control group, with statistically significant differences (P <0.05). The total
effective rate of the observation group was 92.50% (37/40), higher than that of the control group (72.50%,
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29/40) , with statistically significant difference (P<0.05). Age and concomitant hyperlipidemia were the risk factors
for ineffective treatment ( OR was 1.428, 1.618, respectively, P<0.05), while the combination of Gginkgo biloba
extract was a protective factor for ineffective treatment (OR=0. 822, P<0.05). There was no statistically significant
difference in the incidences of adverse drug reactions between the observation group and the control group [ 10. 00%
(4/40) vs. 5.00% (2/40), P>0.05]. After 6-month follow-up, the incidence of ACI in the observation group was
2.50% (1/40) , lower than 15.00% (6/40) in the control group, with statistically significant difference ( P<0.05).
CONCLUSIONS : Ginkgo biloba extract tablets can improve the cerebral oxygen metabolism and vascular endothelial
function in TIA patients, promote clinical efficacy with higher safety, and reduce the incidence of ACI.
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