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Clinical Effect of Ginkgo Flavonoids Ester Drop Pills for Treatment of
Cerebral Arteriosclerosis Induced Vertigo Accompanying with

Hyperhomocysteinemia
WANG Ji—Juan, WANG Wei—Hua
(Guangdong Provineial Hospital of Traditional Chinese Medicine, the Second Affiliated Hospital of Guangzhou
University of Chinese Medicine, Guangzhou 510120 Guangdong, China)

abstract: Objective To investigate the clinical effect of Ginkgo Flavonoids Ester Drop Pills for the treatment of
cerebral arteriosclerosis induced vertigo accompanying with hyperhomocysteinemia. Methods Sixty—six qualified
patients were randomly divided into control group and treatment group, with 33 cases in each group. The two
groups were given conventional western medicine treatment, and additionally, the treatment group was given
Ginkgo Flavonoids Ester Drop Pills orally and the control group was given placebo drop pillsorally. Two weeks
constituted a course of treatment, and the treatment lasted for 2 courses. Before and after treatment, the scorese of
traditional Chinese medicine (TCM) syndrome such as vertigo, headache, and dark pruplish tongue as well as
blood homocysteine (Hey) level in the two groups were observed. After treatment, the efficacy for controlling
vertigo in the two groups was evaluated. Results (1) After 4 weeks of treatment, the total effective rate for
controlling vertigo in the treatment group was 93.9%(31/33) and that in the control group was 69.7% (23/33). The
intergroup comparison showed that the clinical efficacy for controlling vertigo in the treatment group was superior to
that in the control group, and the difference was statistically significant (P < 0.05). (2) After treatment for
2 weeks, the scores of various TCM symptoms in the treatment group were much lower than those before treatment
(P<0.05), but the scores of various TCM symptoms in the control group showed no obvious changes (P >0.05).
After treatment for 4 weeks, the scores of various TCM symptoms in the two groups were much lower than those
before treatment (P <0.05). The intergroup comparison showed that the decrease of the scores of various TCM
symptoms in the treatment group was superior to that in the control group after treatment for 2 and 4 weeks (P <
0.05). (3) After treatment for 2 and 4 weeks, Hcy level in the two groups were significantly decreased in
comparison with that before treatment (P < 0.01), and the decrease of Hey level in treatment group was superior to
that in the control group after treatment for 2 and 4 weeks (P < 0.05 or P < 0.01). Conclusion Ginkgo Flavonoids
Ester Drop Pills exert certain effect for the treatment of cerebral arteriosclerosis induced vertigo accompanying with
hyperhomocysteinemia. The pills are effective on decreasing the Hey level, which may be one of the mechanisms
for the treatment of cerebral arteriosclerosis induced vertigo.

Keywords: Folium Ginkgo; Ginkgo Flavonoids Ester Drop Pills; cerebral arteriosclerosis induced vertigo;

hyperhomocysteinemia
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Table 1 Comparison of efficacy for controlling vertigo in the cerebral arteriosclerosis induced vertigo patients

accompanying with hyperhomocysteinemia of the two groups [ (%))
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Table 2 Comparison of TCM syndrome scores in the cerebral arteriosclerosis induced vertigo patients accompanying
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Table 3 Comparison of Hey level in the cerebral arteriosclerosis induced vertigo patients accompanying with

hyperhomocysteinemia of the two groups before and after treatment
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