REMHEIFIMEFEZENME. REBERIMAERZNY
BTG, AR (GMIBIFRKER, W A M 318050)

HE: B ALEARAT R ATk B s, RS ER IR on. ik A 78 Bl IR B H ALY RS FT L Aest R4,
BTG T e LB ST R, T AR, BRAES AN ERAE, BEE RS, HR GGG nE.
M By E R IEA B E M £ F(P<0.05). Gt AT HFI TR E 0. ©ff, RERBERK, EA5EREEFRIRA.
KR ARk, BREHHIF; e REE; ol

PESES: RY69 X#ktRERS: B XEHS: 1007-7693(2009)07-0604-03

Effects of Preparation of Ginkgo-biloba Leaves on the Coronary Heart Disease Patients with Blood
Glucose, Serum Insulin and Lipids

PAN Gengfu, HU Dongda (Lugiao Hospital of Traditional Chinese Medicine, Taizhou 318050, China)

ABSTRACT: OBJECTIVE To observation the effect of the preparation of Ginkgo-biloba leaves in the coronary heart disease
patients with blood glucose, serum insulin and lipids. METHODS The prospective, randomized controlled study was conducted in
78 selected patients with the coronary heart disease. They were randomly assigned to the treated group and control group. The course
of treatment was 4 month. The blood glucose, serum insulin and lipids were observed. RESULTS After treatment, there was
significant difference in the coronary heart disease patients with blood glucose, serum insulin and lipids (P<0.05). CONCLUSION
The preparation of Ginkgo-biloba can significantly improve blood glucose, lipids and insulin resistance, the coronary heart disease
patients can long-term use it.
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