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ABSTRACT Objective: To investigate the clinical effect of ginkgobiloba combined with rosuvastatin on the treatment of diabetes
and cerebral infarction. Methods: 98 cases with diabetes and cerebral infarction who were treated in our hospital from May 2012 to May
2015 were selected and according to the different treatment methods, the patients were divided into the control group and the study
group, with 49 cases in each group. The patients in the control group were treated with rosuvastatin calcium tablets, while the patients in
the study group were treated with ginkgobiloba on the basis of the control group. Then the serum levels of TNF-a, hs-CRP and blood
lipid and the clinical efficacy in the two groups were observed and compared before and after the treatment. Results: Compared with
before treatment, the serum levels of TNF-« in the two groups decreased after the treatment, and the study group was lower than that of
the control group, and the differences were statistically significant (P<0.05); Compared with before treatment, the serum levels of hs-CRP
decreased in the two groups after the treatment, and the study group was lower than that of the control group, and the differences were
statistically significant (P<0.05); Compared with before treatment, the levels of TC, LDL-C and TG decreased after the treatment, and the
study group was lower than that of the control group, and the differences were statistically significant (P<0.05); Compared with before
treatment, the levels of HDL-C increased after the treatment, and the study group was higher than that of the control group, and the
differences were statistically significant (P<0.05). Compared with before treatment, the NIHSS scores of the two groups decreased after
the treatment, and the study group was lower than that of the control group, and the differences were statistically significant (P<0.05).
Conclusions: Ginkgobiloba combined with rosuvastatin has significant clinical efficacy on the treatment of cerebral infarction with
diabetes, which can reduce the levels of serum inflammatory factors in patients and decrease the high levels of blood lipids, and it is
worthy of clinical application.
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Table 1 Comparison of serum levels of TNF-a between the two groups before and after the treatment

Indicators Time Study group (n=49) Control group (n=49)
TNF-a (ng/L) Before treatment 10.22+ 3.19 10.96x 3.85
After treatment 6.98% 1.55% 7.12% 3.85*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.

22 WABEBTAIEME hs-CRP 7K FELL 8
5IRYTATHE, P4 E RIS T hs-CRP /K HREAR

(P<0.05) ; 5% ML LU, AT AL #1675 1L hs-CRP 7K
BAR(P<0.05), W#% 2.

2 MALBFRTRIEME hs-CRP K FLLEL
Table 2 Comparison of serum levels of hs-CRP between the two groups before and after the treatment

Indicators Time Study group (n=49) Control group (n=49)
hs-CRP(mg/L) Before treatment 16.55+ 7.91 16.31% 7.15
After treatment 1.66x 0.38** 1.82+ 0.98*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.

2.3 MABRERTAEMASKTFLLER
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Table 3 Comparison of levels of blood lipid between the two groups before and after the treatment

TC LDL-C TG HDL-C
Groups n Before After Before After Before After
Before treatment  After treatment
treatment treatment treatment treatment treatment treatment
Study group 49 6.98+ 1.12 3.81% 1.11% 4.87+ 0.58  2.14+ 0.13* 3,53+ 0.22 2.05+ 0.14* 1.02+ 0.21 1.85% 0.31%**
Control group 49 7.02+ 1.23 4.14%+ 1.03* 467+ 0.54 297+ 0.24* 3,55+ 021 2.67+ 0.21* 1.05+ 0.22 1.1l 0.23*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.

2.4 WABHBITHIE NIHSS #49 th %
P R EIRYY S5 NIHSS PR RAIG; S5 00 BRA b s, ifF 5
2H AT R NIHSS 205K (P<0.05), W 4,

% 4 MABEFRITAIE NIHSS 5L
Table 4 Comparison of NIHSS between the two groups before and after the

treatment
NIHSS score
Groups
Before treatment After treatment
Control group (n=49) 169+ 2.2 129+ 1.7*
Study group (n=49) 164+ 2.3 6.8+ 1.1%

Note: compared with before treatment, *P<0.05; compared with control

group after treatment, P<0.05.
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