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Treatment of unstable angina pectoris with extract of ginkgo biloba leaf ((R#F M) and its effect on C - reactive
protein HE Si-ping, MA Jie-min. Department of Internal Medicine, Affiliated Hospital of Dali College,
Dali 671000, Yunnan, China

[Abstract] Objective: To observe the treatment of unstable angina pectoris (UAP) with extract of
ginkgo biloba leaf (EGB, 4 #F M) and its effect on C - reactive protein (CRP). Methods: One hundred
patients with UAP were randomly divided into two groups (each n==50). All‘patients were given 100 mg
aspirin enteric - coated tablets simultaneously once per day orally. Patients in observation group were given
20 ml of EGB (£ 1IfiLT), and patients in the control group were given 10 mg of nitroglycerin. The dr;xgs were
added in 250 ml of either 5% glucose solution or 0. 9% normal saline for intravenous infusion once per day,
and the treatment course was 20 days. The changes of clinical curative effect of EGB and its effect on systolic
pressure, heart rate, cross product of heart rate and systolic pressure, blood lipids s, hemorheology and plasma
CRP were observed. Results; Patients in the observation group with alleviation of angindus symptoms and
improvement in electrocardiogram (ECG) had total effective rates of 84% and 90% respectively, as compared
to 68% and 64 % respectively in the control group (all P<<0.05). The cross product of heart rate and systolic
pressure, blood lipids, hemorheology and plasma CRP in observation group were significantly lowered than
those of control group (P <C0. 05 or P<C0. 01). Conclusion: EGB has clear therapeutic curative effect for UAP
as well as concurrent reduction in the inflammatory response and decrease in the incidence of sudden events. It
is recommended that the drug could be used more widely in clinics.
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Table 1 Ceomparison of curative effects of syndromes and
electrocardiogram between two groups 8%
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" B g% A IR ME BEH M ¥ EH WE BER
WEA 50 226402 20040)  8(16) 0(0) 4282 24(48) 21(42)  5(10) 0(0) 45(90)2

HEA 50 13(26) 21(42) 16(32) 0(0)34(68) 12(24) 20(40) 18(36) 0(0) 32(64)

o5 A .4 P<<0.05
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Table 2 Comparison of heart rate, blood pressure and

cross product of heart rate — systolic pressure before

and after treatment between two groups (x+s)
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BITR 50 160.0%5.0 78.742.1 12 587.2110.5

I SR GIT R A . P<<0.05; 5% BT IS o de
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Table 3 Change of CRP, blood lipids and hemorheology indexes before and after treatment in two groups (x+s)

A5 PBH)  CRP(mg/L) 2MEE(mPa+s) MNEFHEmPa-s)  Fbglg/L) m#EEs  TG(mmol/L) TC(mmol/L)
WE A RITHET 50 11.3444.89 6.79+0. 31 3.2040.24 5.0141.23 0. 60+0. 04 2.72+40.34 7.68+1.73
bebid ) 50 5.37+2.96*4  3.1840.35* "4 1.4940.17*4  3.69+1.34*2 0.4640.04*2 1.26+0.24*  5.3240.85"
Xf B4 BT R 50 11.78+5.02 6.8240. 34 3.18+0. 27 4.9841.25 0. 60+0. 04 2.7640. 28 7.8341.69
ferig] 50 8.54+4.12 5.8740.33 2.8940.22 4.1141.31 0.56+0. 04 1.9840.71 6.17+40.99
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