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The primary preventive effect of extract of Ginkgo Biloba Leaves injection on cerebral infarction in elderly pa-

tients with type 2 diabetes

Zhang Xuanxuan , Wang Weidong , Wang Jingqiu, Li Jinsheng , Zhang Shiyang ( Depart-

ment of Geriatric medicine ,Anhui Provincial Hospital ,Anhui Medical University ,Hefei 230001 , China )

ebral infarction in elderly patients with type 2 diabetes. Methods

[ Abstract |
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Objective To study the primary preventive effect of extract of ginkgo biloba leaves injection on cer-

A total of 80 cases patients with elderly diabetes pa-

tients were divided into observation group(40 cases)and control group(40 cases). The control group were given routine
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treatment , the observation group were given extract of ginkgo biloba leaves injection based on routine treatment for 30d
all. Inflammatory factors and adverse drug reactions, incidence of cerebral infarction to type 2 diabetes in elderly were
compared. Results In observation group IL-6[ (25.01 £7.99) pg/L], TNF-a[ (39.22 +9.69) mg/L ], were signifi-
cantly lower than control group. Serum APN[ (12.06 £2.92)mg/L] was significantly higher than that of control group.
In observation group incidence of diabetes mellitus complicated with cerebral infarction (2.5% ) was significantly lower
than that of control group (20% ). There was no significant difference in adverse drug reactions between two groups.

Conclusion The extract of ginkgo biloba leaves can inhibit inflammatory reaction,and reduce incidence of cerebral in-

farctionin in elderly type 2 diabetes.
[ Key words |
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