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ABSTRACT Objective: To investigate the effect of ozagrel combined with ginkgo leaf extract and dipyridamole on serum cystatin C
(Cys-C) and interleukin 6 (IL-6) level and the clinical efficacy in senile patients with acute cerebral infarction. Methods: 150 cases of el-
derly patients with acute cerebral infarction were randomly divided into experimental group and control group, 75 cases in each group.
After admission, the patients in the two groups were given anti platelet aggregation, brain cells protection drugs, etc., and the control
group were treated with ginkgo leaf extract and dipyridamole injection; and the patients in the experimental group were given ozagrel
sodium injection on the basis of the control group, once a day, continuously treated for 4 weeks. The serum Cys-C and IL-6 level, neuro-
logical function deficit score (NIHSS) and the treatment of total efficiency was observed and compared between two groups. Results:
compared with before treatment, the serum Cys-C, IL-6 and NIHSS levels were decreased after treatment in the two groups of patients,
and the difference was statistically significant (P<0.05); compared with the control group, Cys-C, IL-6 and NIHSS level was lower in the
experimental group, and the difference was statistically significant (P<0.05); compared with the control group, the total effective rate was
higher in the experimental group with statistical significance (P<0.05). Conclusions: Ozagrel sodium combined with ginkgo leaf extract
and dipyridamole can reduce serum cystatin C and IL-6 levels in the treatment of senile acute cerebral infarction, and can obtain good
clinical curative effect.
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RITIE . PIULEE 19 Cys-C /KF- 53R 7 HIAH lL 2 T R
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R 1 BEEBFTHIE Cys-C K FE LB (mg/L, xt s)
Table 1 Comparison of the serum Cys-C level between two groups before

and after treatment(mg/L, xt s)

Before treatment After treatment

Experimental group 1.28+ 0.24 0.72+ 0.16**

Control group 1.25+ 0.21 1.01+ 0.19%*

Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.

2.2 WMABERTHE IL-6 KFHLE

ERITHIAALL , 1RYT IS PO A I IL-6 /KF- 2 R RE
(P<0.05), GXFMEZIAHIL, SCHRZH B BT IL-6 /K-FALR
(P<0.05), HAAULZE 2.

2 BEBITHIE IL-6 K EL & (pg/mL, Xt 5)
Table 2 Comparison of the serum IL-6 level between two groups before

and after treatment ( pg/mL, Xt s)

Before treatment After treatment

Experimental group 15.38% 1.14 8.86% 1.35*%

Control group 14.95+ 0.98 11.33%+ 1.04*

Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.

2.3 BEMZNEEERITS (NIHSS )b

IBITIE , PHLH R NIHSS /K- 516 7 R HH L4 T R (P<O0.
05), 5%} 2 AR EL , S04 £ 35 A NIHSS 7K 451 (P<0.05),
BRI 3,

R3 BEGITEIS NIHSS K FEE B (xt s)
Table 3 Comparison of the NIHSS level between two groups before and

after treatment(x+ s)

Before treatment After treatment

Experimental group 2347+ 1.26 11.53% 1.17*

Control group 23.81% 1.13 1541+ 1.61*

Note: Compared with before treatment, *P<0.05; Compared with the

control group, “P<0.05.
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Table 4 Comparison of the clinical curative effect in two groups(%, xt s)

Cured Excellent Effective Invalid Total effective rate
Experimental group 45(60.0) 19(25.33) 9(12.0) 2(2.67) 73(97.33)*
Control group 33(44.0) 20(26.67) 8(10.67) 14(18.67) 61(81.33)
Note: Compared with the control group, *P<0.05.
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