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ABSTRACT Objective: To investigate the effect of Ginkgo Leaf Extract and Armillariella Mellea Powders Oral Solution combined
with nicorandil on the serum levels of high-sensitivity C-reactive protein (HsCRP), homocysteine (HCY), ischemia-modified albumin
(IMA) and lipoprotein- related phospholipase A2 (Lp-PLA2) levels in patients with coronary heart disease. Methods: Eighty patients with
coronary heart disease admitted to our department of general medicine and emergency department from November 2016 to November
2018 were randomly divided into two groups according to the order of treatment, with 40 patients in each group. The control group was
treated with nicorandil, and the observation group was treated with ginkgo melamine oral solution combined with nicorandil. Both groups
continued treatment for 2 weeks. Serum HsCRP, HCY, IMA, LP-PLA2 levels, left ventricular end-diastolic diameter (LVEDD), cardiac
output (CO), and left ventricular ejection fraction were compared between the two groups. Left ventricular ejection fraction (LVEF)
changes in cardiac function indicators. Results: After treatment, the total effective rate of observation group was 92.50% (37/40), which
was significantly higher than that of the control group [75.00% (30/40)](P<0.05). The levels of serum HsCRP, HCY, IMA and LP-PLA2
in both groups were significantly lower than those before treatment (P<0.05), and the above indicators in the observation group were
significantly lower than the control group(P<0.05). The LVEDD of the two groups was significantly lower than that before treatment, and
CO and LVEF were significantly higher than those before treatment (P<0.05), and the LVEDD after treatment in the observation group
was significantly lower than that of the control group, while CO and LVEF were significantly increased (P<0.05). Conclusion: The
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efficacy of ginkgo biloba oral solution combined with nicorandil was significantly better than that of nicorandil alone in the treatment of

coronary heart disease. The mechanism may be related to the reduction of serum HsCRP, HCY, IMA and LP-PLA2 levels.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Groups n Effective Valid Invalid The total effect rate
Observation group 40 16 (40.00) 14 (35.00) 10 (25.00) 75.00
Control group 40 21 (52.50) 16 (40.00) 3(7.50) 92.50%*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum HsCRP, HCY, IMA and LP-PLA?2 levels before and after treatment between two groups(x:s)

Groups n HsCRP(mg/L) HCY(pumol/L) IMA(.g/L) LP-PLA2(U/L)
Before treatment 8.73+ 1.16 19.32+ 2.48 43.29+ 4.26 493.62% 49.57

Observation group 40
After treatment 3.25+ 0.97* 16.21+ 1.75% 26.78+ 3.15* 463.26 42.63%
Before treatment 8.75+ 1.24 19.46% 2.17 4397+ 5.23 494.23% 48.29

Control group 40
After treatment 1.64+ 0.58** 12.48+ 1.35* 20.63+ 2.95% 431.78+ 41.25%

Note: Compared with the control group, *P <0.05; compared with before treatment,”P <0.05.
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Table 3 Comparison of the LVEDD, CO and LVEF before and after treatment between two groups(xs)

Groups n LVEDD (cm) CO (L/min) LVEF (%)
Before treatment 5.92+ 0.73 2.75% 0.43 37.64+ 2.95
Observation group 40
After treatment 4.63+ 0.82* 423+ 0.56" 4439+ 3.52*
Before treatment 5.93+ 0.84 2.77+ 0.52 38.14% 2.63
Control group 40
After treatment 371+ 0.54*% 5.17+ 0.63** 50.23+ 4.17*

Note: Compared with the control group, *P <0.05; compared with before treatment, ’P <0.05.
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