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[Abstract] Objective To observe the clinical effect of Ginkgo biloba combined with edaravone on treatment of
ischemic stroke. Methods The 160 patients with ischemic stroke in Chengde Central Hospital during December 2017
to June 2019 were selected as research objects, and they were randomly divided into a control group and an observation
group, with 80 cases in each group. The two groups were given routine supportive treatment; the control group was treated
with edaravone injection by intravenous drip, 30 mg/time, twice a day; on the basis of treatment in the control group, the
patients in observation group were added with Ginkgo biloba injection, 25 mL/time, twice a day. The therapeutic course
of two groups lasted for 14 days. The levels of hemodynamic indexes [platelet aggregation index, fibrinogen (Fib), plasma
viscosity and hematocrit (HCT)] and of hypersensitive C-reactive protein (CRP), homocysteine (Hey), tumor necrosis
factor— @ (TNF- ) and interleukin—-8 (IL-8) in serum were measured before and after treatment in the two groups;
the European Siroke Scale (ESS) was used to evaluate the clinical effect, and the incidence of adverse reactions was
observed. Results After treatment, the levels of platelet aggregation index, Fib, plasma viscosity, HCT, hs—CRP, Hey,
TNF-a and IL-8 in two groups were significantly lower than those before treatment, and the levels of above indexes
in observation group were significantly lower than those in control group [platelet aggregation index: (35.9 £6.4)% vs.
(46.1£6.3)%, Fib (g/L): 2.8 £0.8 vs. 3.3+ 1.2, plasma viscosity (mPa * s): 1.540.3 vs. 1.7 £0.3, HCT: 0.368 £ 0.044 vs.
0.434+0.039, hs—CRP (mg/L): 3.91 +1.04 vs. 4.75+0.98, Hey (umol/L): 17.43 +4.12 vs. 20.18 =4.56, TNF- o (ng/L):
8.07£2.74 vs. 10.24 £2.38, 11.-8 (ng/L): 15.62 £3.96 vs. 19.92 £4.35, all P < 0.05]. After treatment, the total effective
rate of observation group was significantly higher than that of control group [86.25% (69/80) vs. 68.75% (55/80), P < 0.05].
Continuous monitoring of ESS scores of the two groups showed that the overall decline rate of observation group was
faster, the overall downward trend of the control group was gentle, and the overall decline rate was lower than that of the
observation group. There was no significant difference in the incidence of adverse reactions between observation group
and control group [6.25% (5/80) vs. 3.75% (3/80), P > 0.05]. Conclusion Ginkgo biloba combined with edaravone in
treatment of ischemic stroke can significantly improve the hemodynamics of patients and reduce inflammatory response,
the therapeutic effect being accurate, safe and reliable.
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