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Effect of ginkgo biloba damo combined with time management rehabilitation in patients with
hypertensive intracerebral hemorrhage Zhang Haitao, Yang Ziging

[ Abstract] Objective To explore the effect of ginkgo biloba damo combined with time management rehabilitation
therapy in patients with hypertensive intracerebral hemorrhage.Methods A total of 76 patients with hypertensive
intracerebral hemorrhage admitted to the Second People's Hospital of Luohe, Henan Province from January 2020 to
December 2021 were selected and randomly divided into two groups according to the random number table.The
control group was treated with ginkgo biloba damo,and the study group was treated with ginkgo biloba damo
combined with time management rehabilitation.The degree of coma,comprehensive motor function of limbs,and
neurological deficit were compared between the two groups.The levels of inflammatory factors were compared
between the two groups.The midline structure shift and balance function were compared between the two groups.
Results  After treatment, the coma degree and neurological deficit score of the control group and the study group
were lower than those before treatment, and the limb comprehensive motor function score was higher than that before
treatment (P<<0.05).Compared with the control group, the coma degree and neurological deficit score of the study group
were lower, and the limb comprehensive motor function score was higher after treatment(P<<0.05).After treatment, the
levels of tumor necrosis factor- o (TNF- « ), interleukin-6 (IL-6)and high-sensitivity C-reactive protein (hs-CRP) in the
control group and the study group were lower than those before treatment (P <<0.05).Compared with the control
group, the levels of TNF- a ,IL-6 and hs-CRP in the study group were lower after treatment (P <<0.05).After
treatment , the midline structural shift of the control group and the study group was reduced, and the balance function
score was higher than that before treatment(P<<0.05).After treatment, the midline structural shift of the control group
was (3.3 £ 0.2)mm, and the balance function score was(56.9 + 5.3).After treatment, the midline structural displacement
in the study group was (1.9 + 0.1)mm, and the balance function score was(64.4 + 7.1) points.Compared with the control
group , the midline structural displacement in the study group was significantly reduced , and the balance function score
was higher (P <0.05).Conclusion The application of ginkgo biloba damo combined with time management
rehabilitation therapy in patients with hypertensive cerebral hemorrhage can accelerate the awakening of patients,
improve the neurological defect function of patients, further effectively restore the balance function and limb function
of patients, and alleviate the inflammatory reaction and brain edema of patients.

[ Keywords] Hypertensive cerebral hemorrhage ; Time management rehabilitation ; Ginkgo biloba damo ; Inflammatory
factor ; Neurological deficit
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