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Multicenter evaluation on pharmacoeconomics of Ginkgolide Injection in
treatment of severe ischemic stroke

JI Chuanping, HE Chun, LI Huiqin
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Abstract: Objective To study the clinical efficacy, economical efficiency, and security of Ginkgolide Injection in the treatment of
severe ischemic stroke in multicenter, and evaluate the economic value of drugs. Methods A prospective cohort study was
conducted in this study, a total of 119 patients with severe ischemic stroke were collected from August 2013 to December 2013. In
the treatment group, 78 patients were treated with Ginkgolide Injection and routine treatment; In the control group, 41 patients were
treated with routine treatment (other blood stasis drugs can be used). The patients were telephone followed-up visited 3, 6, and 12
months after discharge for pharmacodynamic indexes (ADL score, self-care rate, recovery rate, recurrence rate, and all-cause
mortality) , economic indicators (cost effectiveness ratio, CER), and adverse events, so as to assess the patients with long-term
benefit differences after different treatments. Results Follow-up in 3, 6, and 12 months after discharge showed that ADL score,
recovery rate and self-care rate of treatment group were better than control group, and the difference was significant (P < 0.05). In the
6 months after discharge, the recurrence rate of treatment group was superior to control group, and the difference was significant (P <
0.05). In the 12 months after discharge, the recurrence rate and death rate of the treatment group were superior to the control group,
and the difference was significant (P < 0.05). In the 3, 6 and 12 months after discharge, the CER of the treatment group was less than
the control group (P < 0.05). The incidence of adverse reactions was lower in both groups. Conclusions Long-term assessment
found that Ginkgolide Injection had better clinical outcomes and better CER than those without it, which proved the effectiveness
and economic efficacy of Ginkgolide Injection in the treatment of severe ischemic stroke.
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