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Observations on Clinical Efficacy of Ginkgo Leaf Tablets on Ischemic Stroke with Syndrome of Blood
Stasis

HU Haifang®, LOU Jingb(The First Hospital of Hangzhou Normal University-Medical College, a. Neurology, b. TCMD,
Hangzhou 311200, China)

ABSTRACT: OBJECTIVE To observe the clinical efficacy of ginkgo leaf tablets on ischemic stroke with syndrome of blood
stasis. METHODS In therapy group ginkgo leaf tablets were given orally by 1 pill three times a day. In control group
Naoxintong capsules were given orally by 4 capsules three times a day. The course of treatment was 8 weeks. Clinical efficacy,
traditional Chinese medicine symptom efficacy and hemorheology changes were evaluated. RESULTS The total effective rates
of clinical efficacy in therapy group and control group were 86.67% and 82.61%, and the traditional Chinese medicine symptom
efficacy were 88.89% and 82.61%. In both groups, there were statistically significant differences between pre- and post-
treatment on neurological deficit scale score and hemorheology changes. But there was no significant difference between two
groups. CONCLUSION ' The ginkgo leaf tablets show predominant efficacy on ischemic stroke with syndrome of blood stasis.
KEY WORDS: ginkgo leaf tablets; ischemic stroke; efficacy
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Tab 1 Comparison of clinical efficacy in treatment group and control group

41 ) % BEA P T (%) BEIED n(%) HEL n(%) T4 n(%) Al n(%) B n(%)
BT A 45 2(4.44) 16(35.55) 21(46.66) 6(13.33) 0(0) 39(86.67)
pagices| 23 1(4.34) 7(30.43) 11(47.83) 4(17.39) 0(0) 19(82.61)
F2 BNAGAEA P EERTRE
Tab 2 Comparison of traditional Chinese medicine symptom efficacy in treatment and control group
4 9 e Y1l n(%) B (%) AR n(%) ok n(%) RAT (%)
HIT Al 45 11(24.44) 16(35.56) 13(28.89) 5(11.11) 40(88.89)
pagieil 23 4(17.39) 7(30.43) 8(34.78) 4(17.39) 19(82.61)
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Tab 3 The changes of neurological deficit scale score pre-

and post- treatment in two groups(x )

4151 il % BT I )E
BT A 45 20.01+4.21 9.28+2.07"
popietil 23 19.24+3.87 9.01+1.98"

TE: HIRTETILE, VP<0.05
Note: Compared with before treatment, "P<0.05
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Tab 4 Results of hemorheology for pre- and post- treatment in two groups

VRIT Yl (n=45)

Xt 2H (n=23)

LB AR 2 e b
HITHT LS HITHT T
240 g HE AR 0.483+0.061 0.423+0.104" 0.492+0.047 0.433+0.093"
LY A 4.213+0.170 3.637+0.437" 4.171£0.214 3.730+0.377"
LR 2.675+0.310 2.431+0.430" 2.613+0.226 2.411£0.407"
A A 15.228+4.237 11.437+2.581" 14.739+3.781 11.139+2.271"

T SHITEE, YP<0.05
Note: Compared with before treatment, P<<0.05
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