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Clinical Application of Diterpene Ginkgolides Meglumine Combined with
Edaravone Dextracanthol and Butylphthalideinjection in Treating Acute
Cerebral Infarction with Beyond Thrombolytic Time Window™
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ABSTRACT Objective: The purpose of this study was to explore the clinical application of diterpene ginkgolides meglumine
combined with edaravone dextracanthol and butylphthalide injection in treating acute cerebral infarction with beyond thrombolytic time
window. Methods: The clinical data of 120 patients with acute cerebral infarction with beyond thrombolytic time window admitted to the
Department of Neurology in Affiliated Hospital of Jiangnan University were retrospectively analyzed, and the patients were divided into
control group and study group. The control group (60 cases) was treated with edaravone dextracanthol and butylphthalide injection, and
the study group (60 cases) was added with diterpene ginkgolides meglumine. The hemorheology indexes, the peripheral blood
inflammatory factors, neurological function (NIHSS score), daily living ability (MBI score). Results: After 10 days of treatment, the
hematocrit, plasma viscosity and whole blood high shear viscosity decreased in both groups, and the decrease in the study group was
greater than that in the control group (P<0.05). The levels of IL-6, CRP and NSE in both groups were also the same as above. The scores
of NIHSS decreased in both groups after treatment. The rate of good prognosis was the same between the two groups 10 days after
treatment (P>0.05), but the rate of good prognosis in the study group was higher than that in the control group at the 30th day after
treatment (P<0.05). Conclusion: Diterpene ginkgolides meglumine combined with edaravone dextracanthol and butylphthalide injection
has a good effect in the treatment of acute cerebral infarction with beyond thrombolytic time window, and has fewer adverse reactions.
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Table 1 Comparison of hemorheology between two groups(xzs)

Hematocrit(%) plasma viscosity(mPa-s) Whole blood high shear viscosity(mPa-s)
Groups n
Before treatment After treatment ~ Before treatment  After treatment Before treatment After treatment
Control group 60 46.74+3.35 42.76+2.59* 3.86+0.55 2.89+0.49* 6.68+0.52 4.18+0.46*
Study group 60 47.05+3.96 40.30+2.95* 3.88+0.52 1.20+0.13%* 6.72+0.48 3.33+0.24*
3 0.350 6.529 0.431 15.706 0.290 13.631
P 0.740 <0.001 0.668 <0.001 0.763 <<0.001

Note: compared to before treatment,* P<<0.05.
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Table 2 Comparison of serum inflammatory factor indicators between two groups(x=s)

IL-6(pg/mL) CRP(mg/L) NSE(ng/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment  After treatment
Control group 60 12.74+3.35 10.16+2.39* 9.80+0.76 7.38+0.48* 18.59+2.92 14.86+2.52*
Study group 60 12.49+3.76 8.40+2.62* 9.95+0.57 6.71+0.34* 18.47+3.01 12.55+2.47*
t 0.078 3.109 0.181 7.015 0.290 7.610
P 0.936 <0.001 0.803 <0.001 0.623 <0.001
Note: compared to before treatment, *P<<0.05.
% 3 FRAMETHRE . % 1B BESIXH e (s score)
Table 3 Comparison of neurological function and daily living ability between two groups(xs, score)
NIHSS score MBI score
Groups n
Before treatment After treatment Before treatment After treatment
Control group 60 20.14+6.05 15.71£3.21* 40.05+4.56 57.14+8.12%
Study group 60 20.31+5.90 9.48+3.07* 39.83+4.68 63.07+9.79*
3 0.471 9.418 0.191 2.381
P 0.650 <0.001 0.796 0.016

Note: compared to before treatment,* P<<0.05.
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Table 2 Incidence of complications in two groups[n(%)]

Pneumothorax
Groups Pneumonia Atelectasis ) Pleural adhesion  Pleural effussion Hemoptysis Total incidence
formation
Control group
3(7.14) 4(9.53) 1(2.38) 2(4.76) 1(2.38) 2(4.76) 13(30.95)
(n=42)
Experimental
1(2.22) 1(2.22) 1(2.22) 1(2.22) 0(0.00) 1(2.22) 5(11.11)
group (n=45)
© 4.941
P 0.026
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