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Clinical observation on treating cerebral infarction with ginkgolide
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[ Abstract] Objective: To observe clinical effects of ginkgolide on cerebral infarction. Methods: 128 patients were randomly divided

into the treatment group and the control group; the treatment group was given ginkgolide injection 10mL; the control group was given the

Shuxuetong injection of 6mL. Results: The total efficiency in the treatment group was 65.6%, significantly higher than 42.1% in the control

group, P<0.05. Conclusion: Ginkgolide can significantly improve clinical symptoms of cerebral infarction.
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