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[ Abstract] Objective To observe the clinical efficacy of ginkgo—dipyridamole injection (GDI) for treatment
of patients with acute coronary syndrome (ACS) combined with hyperlipidemia. Methods Eighty patients with ACS
combined with hyperlipidemia admitted to Department of Cardiology in Jingmen No.1 People's Hospital from February
to December 2015 were enrolled, and they were divided into observation group and control group by random number
table, each 40 cases. All patients were orally given clopidogrel 75 mg, atorvastatin 20 mg, isosorbide mononitrate
sustained release tablets 40 mg and other routine treatment once a day; based on conventional treatment, the observation
group was additionally treated with intravenous drip of GDI 30 mL, once a day for consecutive 14 days, forming a
treatment course. Before and after treatment, the blood lipid levels [including total cholesterol (TC), triglyceride (TG),
high—density lipoprotein—cholesterol (HDL-C), low-density lipoprotein—cholesterol (LDL-C)], occurrence of
angina pectoris (including frequency, duration, interval time of angina), ST segment downward displacement in
electrocardiogram (ECG), changes of hemorheology index levels [including plasma viscosity, platelet aggregation rate,
plasma D~dimer, fibrinogen (Fib)] of the two groups were observed, and the clinical efficacy and adverse reactions were
recorded. Results After treatment, the TC, TG, LDL-C, plasma viscosity, D-dimer, platelet aggregation rate and
Fib in the two groups were all significantly lower than those before treatment, while HDL-C was obviously higher than
that before treatment; there were no statistically significant differences in TC, TG, LDL-C, and HDL-C levels after
treatment between observation and control groups [TC (mmol/L): 2.48 + 1.13 vs. 3.63 + 1.17, TG (mmol/L): 1.69 + 0.37
vs. 2.62 £ 0.35, LDL-C (mmol/L): 1.35 £ 0.47 vs. 1.25 +0.35, HDL-C (mmol/L): 4.03 + 1.03 vs. 3.67 = 1.07, all P >

0.05]. The degrees of descent in hemorheological indexes of observation group were more significant compared with those

doi : 10.3969/].issn.1008-9691.2016.04.012

WA - WALERTHA SR — B H (201409)

BIRAEE . E B, Email : 2410897582@qq.com









R AP EE S AfdeE 2016 48 7 A5 23 5 4 Chin ] TCM WM Crit Care, July 2016, Vol.23, No4

= 389 -

RER, VBB M3 R . D- B M/ PR,
Fib /K-35 &8 K FI5 57 A0 S %t B4, RUVR A X
BfE B E R ACS 1 S I RE B 2 Y i 6 B A il
AMREREE , W I R TR AR R , IR AR Bt
e FHARSI R TE R, B 1E SRR SERERE LB B, B B0A
¥ ACS fE =g MLAE -

Z LR AR RSN, SR AR
15 ACS ¥ A5 ILAE 2 & .0 SO Fr 42T ] L R FEIR
¥, K R A FRAT ), W ST B 3, 8t& O AL
SRR, B Bk, MK I R B . D- =&
& /MR R E R Fib MM AEKF, B—FA KA
J7 ACS Mk 7El RS —E AR R . RMET
AR EEARBEY/N, MR RHEEAR 2O HIERR
Bt — S IF LR AL
EoE

(1] FHUR,BH KSR, S BRI RHNES THR ST
HERES BTSR[] ] PEEERAKES,2010,22(10):
628-631.

(2] #e3ciE, ke, ¥3,.% . A E kS-SR E L BNP KF
SEEBGEREELBIR A EYEL T . ILREEZS,2015,55(46):
68-69.

(3] BEFHR, 3, T, % . SR T X e B I O L [ P
BERGRBME DERERRERNFRER]]. PEF
22k, 2013, 38(2) : 249-252.

(4] &, E0E, WAR . FP FxtE 08 M5 SO WS B
TG m BRI [T ]. PESRkEEILZE, 2008, 16(12):
938-942.

[5] RER, B, NFEE, S . BASEEHE 20 IE

Fe B4 A H R SR BUB AR ST O L B R R TS K%
W[J]. LB, 2010,33(10): 930-933.

Braunwald E, Antman EM, Beasley JW, et al. ACC/AHA 2002
guideline update for the management of patients with unstable

(6

—

angina and non-ST-segment elevation myocardial infarction—
summary article : a report of the American College of Cardiology/
American Heart Association task force on practice guidelines
(Committee on the Management of Patients With Unstable Angina)
[7].7 Am Coll Cardiol,, 2002, 40(7) : 1366-1374.

[7) @ . PEE, FTER  BLERERSRSTFRERT2ME
TG RIELT]. FEZRITHFRE, 2013, 19(10) : 340-
342.

(8] it . 2LHBREFERY (2) : 2UEEREGSIERIG TE
QE(I]. PEEEREKEY, 2008, 20(4) : 255-256.

(9] ZAHLL. 3k . ACS AHIRAEBARMAEBERIRIAT 1| Flik
)] REIERLREHR, 2014,35(3) : 156-157.

(10] MRS, %k&S. Wik, 5. REEXKERIBBRERE S0
REHCNEERNEEESN 1] PEAERINES,
2013, 25(11) : 650-654.

[11] 3k, $1&F8, M8 . S EhE S EERREERES
M3 D- ZREACFRAERME 1] 7 RE¥, 2011, 32(15)
2034-2036.

[12] R EFRW SRR IR EEA R R RRIFH
JB[1]. REZB, 2013, 24(28) : 2686-2688.

[13] BRI, BRET, £, %  RESEE SR 2 EREL S
R R M P BT SREEI R [ § ). SHRES, 2014, 36(12)
2479-2482.

[14] HFS,BAW, TWE, 5 . BETREYX ZEMOREE
g R e e ) ], hEEER2HEY, 2006,
18(4) : 246-247.

[15] 86, BREE , T/, %  BA R REE RMEE KR
RREVBCRBITE () ]. LIBHBIEE#, 2003, 15(6) : 262-263.

(ks B 37 - 2016-04-11)
(AEXHE . BEN FHF)

2016 £ 2 ERERIANEFFERSIGEM

ZhEVFHES AL, PEPAEL A% 25 MEFEVE RS TN, WHEAREREMK 2016 F2H
BERANERFEREL" ET 201649 A8 AZ 10 HENBA KD B, B ESEENLELTRRBAEERSME
AR IR T R ISR R — R SR S AV, B A £ B SN E 2 EF A ERENA I FEER
—4  MERRPAELS S 2RO RAGEREE PHRENZE, IESNAEXFETENNT .

1 2UAHE ARSIFELEETHEE S S HEXLRXHBIARL S 2HEY SEREY EFLSEIRARERIE
R ICU S 2 & BHFH R, BdaRkASMERH FHRIREPARESREREXMERMNER. SLREH%
PR ESESEIT R ER SN B AR RIRIT 2 RiT £ BT M ARR, MEE AR KA, R PRS2 28
EXHERE.
2 4xitE .9 A8 H 08:00~22:004R&, 9 H8 H 19:30 BHZRLW, 9 H 9 HE 10 HETEASN,
3 2UUHA MR KT RS R ERAEE (KT AR _& 81 5),
4 2WAH . BUSMFRSUHREZREF R 10005T, SVUBRIBRESE —LH, 48 (EERERRE / fRESURFE
/X 290 0) ICEFRA A,
5 BEAN: REWEIKER HR% 13502001878, Email ; tedahib@163.com ; M A ARE B 2128 #/ME 13723870299,
Email : 744953695@qq.com ; KM HE—F.OEREHEEL SR ERR 13032279963, Email : wdqklm@sina.com ; #IF & AR
Ef2isfl B 13548954609, Email : 17756225@qq.com,

(PEPABRLES¥SAREFENVERS)



