55 28 4 i 34 1] FERKEZHRE
2018 4F 12 A China Journal of Modern Medicine

Vol. 28 No.34
Dec. 2018

DOI: 10.3969/j.issn.1005-8982.2018.34.021
XEHS: 1005-8982 (2018 ) 34-0108-05

IRE I F X #E R IR TSk A IR E
2SN V= EA

AT, MRS

[THEIAFE —WEER (THAEETE _ARER)
LAAFRS, 2. R u R — X, M &E1E 454000]

HE . B KRS T R 3 RR T AL S AR AL 9% ( DLASO ) B %I WA ARG 6916 R0 77 5L
R AT AT KERF e, 77k I 2014 4 11 A £ 2016 4 10 A £ Z AL DLASO &% 84 41,
FAAL A4t BB s7 20 (W87 40 ) FosbBAR, FF20 424, *TRRLUAT A ARG T, O3 alE, )5, Biist
ATHERAINFRE T, BFRAT 3 RBERE 6 A A 0B A2 E 75 mg/d, 78] EARGIER 0.1g/d ; %77
AT BN R Bk ERAT 3 RAAKIG 6 N AmRES TR 2/ /K, 3Kk /d, MRHAELFRITEARE 12h £
ERFa@NE6 (IL-6), WEFRAET o (TNF-a ) ACREEG (CRP) HFHIL ; iEMmAE N
ARATBAIG 6 A F BT 6988 FRm & Wagner 2B AIRAEFE4 (ABL) F2 KRG 6 AN A W RIEIR . BIRE ZARILE L,
GER BEAAMARE 12h, BAEE IL-6. TNF-a . CRP K-F5RATIE, ZFA%LITFEL (P<0.05), K
G 12h ¥ItE 8548 1L—6. TNF—a . CRP K-FS5atmiarbss, £FA%iT3EL (P<0.05), &4
IRT AP, KJG 6 AR 28 H 6948 gm B ABL KT Bk SR K 5 I AA AR AT edx, 2 FA %t 3 E L
(P<0.05), REWH BT AR TR EANMAKRE 6 MR, BTFRGIERT XERALRERT B (=
6.222, P =0.013) ; 1248 o & B4k F RABALZ F AL FE L (x’=0.718 #2 2.049, P =0.397 #= 0.152 ),
it A A 3 DLASO B 2B AN B E Fo L6 TUS B EAE A H R R, (23RS 12 h £ R
FRF, A AEEAANARG 8 FIEIRE . Wagner % . ABI Fols IR, A& IR E L,
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Effect of Ginkgo biloba leaves on diabetic lower extremity
arteriosclerosis after intracavitary intervention

Chun-tang Qin', Shu-yan Liu’
(1. Intervention Section, 2. Department of Endocrinology, the First Affiliated Hospital of Henan
Polytechnic University, Jiaozuo, Henan 454000 China)

Abstract: Objective To investigate the effect of Ginkgo biloba leaves on clinical treatment, prognosis and
inflammatory status of patients with diabetic lower extremity arteriosclerosis obliterans (DLASO) after intracavitary
intervention. Methods A total of 84 patients with DLASO after intracavitary intervention in the First Affiliated
Hospital of Henan Polytechnic University from November 2014 to October 2016 were randomly divided into a
Ginkgo biloba leaf treatment group (treatment group) and a control group with 42 cases in each group. The patients
in the control group received basic treatment, including stabilizing blood glucose and blood pressure, elective
intracavitary interventional therapy, oral administration of Clopidogrel 75 mg/d combined with aspirin enteric-

coated tablets 0.1 g/d for 3 d before surgery and 6 m after operation. On the basis of the control group, the treatment
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group was treated with Ginkgo biloba leaves 40 mg, 3 times/d. Inflammatory factors (IL-6, TNF-o and CRP)
were observed before operation and 12 h after operation. The Wagner grade and ankle brachial index (ABI)
were recorded in the two groups before operation and 6 m after operation. The clinical symptoms, restenosis and
amputation were also recorded 6 m after operation. Results At the 12th h after intracavitary intervention, IL-6,
TNF-a and CRP significantly increased in both groups (P < 0.05), and the levels of IL-6, TNF-a and CRP in the
treatment group were lower than those in the control group (P < 0.05). At 6 m after operation, the ABI and clinical
symptoms of diabetic feet were significantly improved in both groups, and the improvement of the treatment
group was superior to that of the control group, the differences were statistically significant (P < 0.05); the total
effective rate of the treatment group was higher than that of the control group (y° = 6.222, P = 0.013), but there
was no significant difference in vascular restenosis rate or amputation rate between the two groups ()’ = 0.718 and
2.049, P =0.397 and 0.152). Conclusions Ginkgo biloba leaves do not have obvious effect on lowering the rates
of vascular restenosis and amputation in the patients with DLASO after intracavitary intervention. However, they
could reduce the levels of inflammatory factors 12 h after surgery and improve the inflammatory status, Wagner

grade, ABI and clinical symptoms after intervention, therefore, have great clinical significance.
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BEIRAG L (diabetic foot, DF ) AR PRI ™ H &
fEZ —, EHEETRIBIATT, 5 FWIERA 279", ¥
WepBE bR R A B, RIS, IR RE AL
SOHFLATR U MR PR IKREAPAIERE ( diabetes
lower extremity arteriosclerosis obliterans, DLASO ) M
PRI JE A Bt 1 TTARUB A B ™, KR
SPRFFARIGITFRCRIGA T, (Hih TN AT AR
Datk/h . BORM HAS RN D . Zetem, el
DLASO iRy Irid: Vo (HARJEJRARRAE, 1L N K
Wifs, ARG, AT AR 5. AT,
PR BB A 4 T3 R P M ASBIFS I S AR A
Ji % DLASO S35 5 N A AR S i R IR T SR F 1
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1 ARSI

TESPOES

I 2014 4F 11 H % 2016 47 10 A AE R 3 TR
SF O — B E BE B AR BE 1Y) 84 BT A DF 12 Wibs it i) &
77, HORTTE NS | BRI T gk i
ERUR . CT TS bk i A AR s N B i R A A
PEom A B P = 50% 558 2 M ZE T4 & N sh
ko FEEE L P € ( arteriosclerosis obliterans ) Bl AL
WibriE o HEBRARUE « OBA BRI 2EIELIE, W
WiiE . w2 @2t W AERAE 5 O™ 5 B
H o @ E BN RERERY ; OX A AT B i
1H . @OFARAIEEORNEURRERC A . A
BEAE R

1.1

1.2 Z9#. R

TR A AMAR B [ FEARTE (B RIZSARRA A,
EZ5HEF J20130083], FRIVCMAZE B (FEH B 2547
BN, FEZ57ET 720080078 ), M H (#1112
AP BRA R, FEZ5ES 220027949 ), 4NN 2
6 (Interleukin, IL-6 ) &7 & ( FipE YR H
Bﬁlﬁﬁj ), H*ﬁ;’?%%? o (tumor necrosis factor— o,
TNF-o ) & ( BRI AEYRHCA R A ). i
Bl (EEPT TR, A5 AXZOMARTISFA-
BA ), BB 5292 736G A (5522 Thermo Labsystem 23
7 Multiskan MK3 %), C B8 [0 (EEADRE
FIANABRRAT], Getein 1600 ),

1.3 WRAZE

131 —#HL ¥ 84 BB E R X BEL FI4R
A FIRITA (IRYTAL), R 42 ), PHZH AR Y
BE, ALFEYER AR RPN | G ITAEE DL UL,
LSRG FE L (P>0.05), AT M, W1,
132 —fx&s7  XRALTIRANATY, EARE M
B (AP ARBISS BB < 8 mmol/L, %85 2 h ki<
11.1 mmol/L ), IfiL/E ( < 140/90 mmHg ), 7EF-ARH[ 3 K
KRG 6 4 1H i iR = As 5 75 me/d 15 B )
VEMIAE B 0.1 ¢/d. IRYT ALAEXT AL () 3 mty 1 AR AT 3
KEARE 6 S HIARAM 2 K /iR, 3K /d.

133 ARSNGB SRHMEEEHNARIT, &
AT, BAENEARENRE, TTARRERIE, &%
MAFARIMERERE, fTTEANNARIT. Tk 4
SRS, RS JR R RREE 2, X R RGE R .
T AR M DA 3T 509% WATERSEY 1K, RI53h
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F1 FMHBEERBROLE

(n=42)

X HREZH 22/20 583+11.8  16.7+48 28 (66.7)
BITA 2121 588+109  17.3+5.1 26 (61.9)
X Il 0.048 -0.202 -0.555 0.207
PAE 0.827 0.841 0.580 0.649

29 (69.1) 42 (100) 10 (23.8) 8 (19.1) 20 (47.6)
28 (66.7) 42 (100) 9(214) 8(19.1) 22(524)
0.055 0.000 0.068 0.000 0.190
0.815 1.000 0.794 1.000 0.663

ik 5 R FARBE KA <20% , WA AIGST ) ;
FrERPEY TR 5 5 R AR N AERAE >30% &, MIAHA
MAFNEH, FIFEAR G sk 52 o FAR B sh ks
<Q20%, RN AIRITIIN " A AIRIT AR S AR
ST 3d, BIBHRIZh 6 h, R AL, aE i
AR W £ 3 T PR s i) e i A S B BTG B
1.4 iFMIER

N7 FH IR B 928 3 6 G BEAS, R T IO S 98 Ty 1k
R0 5 20 583 AR SRR 12 b I RAE R T TL-6 Al
TNF- o, FfRH] C RSS2 43 e 3G 5E 1 C
MWAEH ( C-reactive protein, CRP) ; iC ¥ LB H M A
RHT ARG 6 A~ H B HBEIRIG & Wagner 732 MR AL
F5%% (ankle brachial index, ABI) FIARJS 6 P A i ARAE
R A L BRI
1.5  JFROEN

OB : RJFAERI B, #2050 o
7. RBSR R BB 3 T 1 W AR > 2
KULL s QAR - RJFAERARONE,  FRER 3 1
A 1A REARFE D 1R QT : RF
SRR AL, FaREAR 3 WA g S AT T AR
o WBITAERCR = (RAUBIEL + AR08 ) 1 S EL
x 100%" .
1.6 SitEHE

BHE TR F SPSS 23.0 Geit i, R

®2 WABBERETZIERHILLE

PR+ brifE2E (xxs) RoR, PILLIAIAY HLBCR
SEAEAS ¢ G, [RVZEARHTFIAR S Y FUECR IR FEAS ¢
Kl s THERRLIAG] (%) 3o, TWBSRAT X Kk,
P <0.05 AERAGIHTEE L.

2 #R

21 WAHBERBZIERAIILE

W5 4 5 B A BE BF Wagner 23 2% . ABL, Il 7 2
FISCFE AR . I RAER Y L8R, ZHF G #E X
(P>0.05), W2,
22 MABREARTREARE 12 h REFFHILLE

Wi 41 B R IL-6. TNF-a . CRP K L %2,
LRSI HEAR R, ZREGIFE L (P>0.05);
WHBFE ARG 12 h 19 1L-6. TNF-a . CRP /K FE5AK
HIELER, SRBCAFEAS ¢ K550, ZRAGZIFE L (P<
0.05), ARJG¥mETARHE ; AEEARNE 12h 1Y 1L-6,
TNF-« . CRP KPS, GphsrikiA c i, Z54
it L (P <0.05), {7 AR T X RRA . DLk 3,
23 MWMARBEAREF 6 MABERLEE

IBITHARSG 6 1 H ABT K Kl PRAE IR 23855 10
RETFXTHRA (P <0.05), {HPNLH Wagner 434 . FikA
Az 22 7 g2 L (P>0.05), W3k 4.
24 WMABFTILR

PR F G ARIT S A R R, & xR,

(n=42)

X4l 05+07 6.8+14 82+2.1 1.6+0.7 26+05
VI 06+07  69+15 8.4+22 15+0.7 25+0.6
t/x* i -0.655 -0.316 -0.426 0.655 0.830

P{A 0.515 0.753 0.671 0.515 0.409

7 (16.7) 12(28.6) 16(38.1) 7(16.7) 16 (38.1) 10(23.8) 40(95.2)

8 (19.5) 13(31.0) 15(35.7) 6(14.3) 19 (45.2) 11(262) 41(97.6)

0.223 0.441 0.063 0.346

0.975 0.507 0.801 0.557
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*3 MWMABERTRAR 12h REEFHILE (n=42, x£s)

1L-6/ ( pg/ml ) X R ZH 16.1 +4.4 55.9+6.8" 59.72 0.000
bEpag:! 17.4+4.7 36.8+4.3"% 26.50 0.000

18 -1.309 15.385

PIg 0.194 0.000
TNF-a/ (ng/l.) payiiE) 239+53 547+7.1" 33.78 0.000
Ny 22845 35.1+58"7 15.58 0.000

{5 1.025 13.855

PH 0.308 0.000
hCRP/ (mg/L) X R ZH 23+0.7 14.5+42" 22.86 0.000
bEpag:! 2406 74277 9.92 0.000

{8 -0.703 9.216

P14 0.484 0.000

TE: 1) SARATILE, P<0.05; 2) SxIRALLEL, P<0.05

x4 PMABERE6TAMERIEE (n=42)

X AR 4(95) 2(4.8) 0701  26(619) 9(214) 7(167) 9(214) 6(143) 12(286)
RITU 2(438) 0(0.0) 09+0.1  28(667) 10(238) 4(95) 2(48) 1(24) 4(95)
t/x fH 0.718 2.049 -9.165 0.940 5.126 3.896 4.941
P1H 0.397 0.152 0.000 0.623 0.024 0.048 0.026

ZFAGIFE L (x'=6.222, P=0.013), {Ar4ifh  BRSRIHSIRSE, M ILEZNERRIT SRR, &
TXIMRH, Wk 5. WL A AVRYT 92 A 0077 DLASO Iy & kT ik, &
. WIS TRORE " AN ATRIT ARG FE & H

FO MERETALE b= B0 R, PRI B2y
WA A B A BRI,
poyiisE) 20 (47.6) 12(28.6) 10(238) 32(762) JAE 2 B ARG B . ©HIAR S RIBI
FHPUEE . P/ IMRERIEIRTT,  AngUibs 75 R w) DLk
A E S W48 PR AS o I PR R el O SR AT 8 0
. TR BN AJRYT ( percutaneous coronary intervention,
3 it PCL) ARJ5, H P S Tk PR A W B T
BEPRIR BB AR 00 K A o, MR H PCLARJS IL-6. TNF-o . CRP 7K F-Fh s /2 42 i
AP EIE R 5 ~ 2045 ", P, ZHMEBE ERERIEREREER . ARSEILER A%
ZE B ZE )2 DLASO S (I T8R4 50% f& BRI DCARE SRl I, IRIPAUmsRA R, RBNGYY
FIRAE A F—RE sk I —Im sk " T 4B IL-6. TNF-o . CRP /KPR TXTHR4L, H
Sk REREAL . I REMAIRE | AR ZE, AT ARJE 6 DIMEIRIG L ABI KV Rl RAE RS DL
PR A, BB B R BRI TR 5 IR LAY YT R BRI T IR
FEA . RE. PO . REKBAT, RiEentg, HE XATRESMA T RGO, AR i E 20

VRITH 25(59.5) 15(35.7) 2(48) 40 (95.2)
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AR M 25 SRR o TR R R
SRXIA S5 JEAE PR F1E G AT IR SR YT RO A —
Ui, {HIZX DLASO [BE A ARG 6 A H IFilm K45
JRBCE AN 3R] RE SRR PR R L R
J B B MAPESE A 0GR RERT AL LS IS
HOMRAEA R RIIFSY , SERBEVTIRL, a5 A
PE, BRI A DLASO &N ARG AR
g€ S8
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