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Abstract

Objective: To analyze the risk factors of cognitive impairment after acute ischemic stroke and to
explore the efficacy of ginkgo diterpene lactone meglumine. Method: Two hundred patients with
acute ischemic stroke treated in our hospital from March 2019 to April 2021 were divided into cog-
nitive impairment group (n = 45) and non-cognitive impairment group (n = 155 cases) according to
the results of mini mental state examination (MMSE) and Montreal cognitive assessment (MoCA).
The basic and clinical data of the two groups were compared and analyzed. Univariate analysis and
multivariate Logistic regression analysis were used to explore the risk factors of cognitive impair-
ment in patients with acute cerebral infarction. Patients in both groups were given basic treatment,
and patients in cognitive impairment group were treated with Ginkgo biloba diterpene lactone meg-
lumine injection intravenously. Result: The incidence of acute cerebral infarction with cognitive im-
pairment was 22.5%. Univariate analysis showed that there was no significant difference in hypo-
proteinemia and smoking history between the two groups (P > 0.05). There were significant differ-
ences in drinking history, diabetes, hypertension, high homocysteine, carotid atherosclerotic plaque
and low vitamin D levels (P < 0.05). Logistic multiple regression analysis showed that history of di-
abetes, hypertension, high homocysteine, carotid atherosclerotic plaque and low vitamin D level
were independent risk factors for cognitive impairment. The levels of homocysteine (Hcy), tumor
necrosis factor-a (TNF-a), interleukin-6 (IL-6), interleukin-8 (IL-8), hypersensitive C-reactive pro-
tein (hs-CRP) and dexamethasone D in patients with cognitive impairment were significantly lower
than those before treatment in patients with cognitive impairment, and no adverse reactions were
found in both groups during treatment. Conclusion: The occurrence of cognitive impairment after
acute ischemic stroke is mainly affected by the history of diabetes, hypertension, high Hcy, carotid
atherosclerotic plaque and low vitamin D level. For patients with cognitive impairment, ginkgo di-
terpene lactone meglumine treatment can effectively reduce inflammatory reaction, the production
of reactive oxygen species and the degree of neurological damage, improve hemorheology, and has
high safety.
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Table 1. Single factor analysis of PSCI in 200 patients with cerebral infarction

5= 1. 20 200 FIANESE 8% PSCI B RAZENITER

[7NFSES % 5 PSCI (155) i PSCI (45) P 1Y X2 1H
([ E=q=hiikna 0.306 1.369
7 91 22
H 64 23
WRCHR s 0.173 2.316
T 75 16
H 80 29
TR 0.002 9.637
7 82 12
H 73 33
B PR 0.000 16.575
p 110 17
H 45 28
e ML 0.000 17.252
x 70 5
H 85 40
1 Hey 0.003 9.352
7 95 16
) 60 29
FBN IR FEBES 0.000 14.137
p 94 13
H 61 32
YL E D 0.029 5.312
>50 nmol/L 111 24
<25 nmol/L 44 21
Table 2. Multivariate logistic regression analysis of PSCI in 200 patients with cerebral infarction
5= 2. B0 200 fIRNHEZE 2B3E PSCI B % EE logistic BN HTLER
FALISEN OR A 95%ClI P14
ULV 105.000 5.701~1933.993 0.002
o 1M 8.167 2.224~29.990 0.002
i Hey 0.022 0.001~0.463 0.014
I K FE B 36.000 1.710~757.790 0.021
$eAHEHED 0.068 0.008~0.591 0.015
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Table 3. Comparison of effects of Ginkgo diterpene lactone before and after treatment (X £ s, n = 45)
= 3. WEZTENESATTAIRMRELE (X £5, n = 45)

Hey (umol'L)  TNF-o(ug/L)  IL-6 (ng/L) IL-8 (ug/L) hs-CRP (mg/L)  D-D (mg/L
VRIT T 23.11+£2.14 6.7+£1.1 300.3+£294 0.47 £0.03 9.92+1381 2104
EL R 7.89+234 1.2+05 131.4+15.1 0.34+£0.01 469+151 0.7+£0.1
t{E 32.198 30.535 34.281 27.577 14.883 22,777
P{H <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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