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Role of Ginkgo dipyridolum on neurological function recovery and brain plasticity in patients with acute cerebral infarction”

Yang Liu,Zhang Min'> ,Zeng Ping® ,Yu Hong', Huang Yanling' ,Wang Xing'

(Chongqing Emergency Medical Center ;1. Department of Internal Medicine ;

2. Nuclear Magnetic Resonance Room ,Chongqing 400014 ,China)

Abstract ; Objective
acute cerebral infarction( ACI). Methods

To investigate the clinical effects of Ginkgo Dipyridolum Injection(Xingding Injection) in the treatment of

50 patients with ACI were randomly divided into two groups,25 cases in each group. The

control group adopted the routine therapy,while on this basis the observation group was added with Ginkgo Dipyridolum Injection

by intravenous drip,twice daily for successive 2 weeks. The neural function deficiency scores were performed and the imageological

changes of fMRI were observed before and after treatment in the two groups. Results

The effect after 2-week treatment in the ob-

servation group was better than that in the control group(P<C0. 05). The neural function scores before and after treatment showed

statistical difference between the two groups(P<C0. 05). Conclusion Ginkgo Dipyridolum is a safe and effective drug for the treat-

ment of ACIL
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