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[ Abstract]  Objective To observe the clinical effect of ginkgo biloba tablet on mild cognitive impairment. Methods
From January to June in 2014, a total of 120 outpatients with mild cognitive impairment were selected in the Traditional Chinese
Medicine Hospital of Huailai County, Zhangjiakou, and they were divided into control group and treatment group according to
random number table, each of 60 cases. Patients of both groups received basic treatment after admission, while patients of
treatment group continuously received exira ginkgo biloba tablet for 12 months. Clinical effect, incidence of dementia, MQ score

and MMSE score before treatment and after 6 months, 12 months of treatment, serum levels of MDA and AchE before treatment
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and after 12 months of treatment were compared between the two groups, and incidence of adverse reactions was observed.

Results The clinical effect of treatment group was statistically significantly better than that of control group (u =3.597, P <

0.05). The incidence of dementia of treatment group was 5. 0% , was statistically significantly lower than that of control group of

16.7% (P <0.05). No statistically significant differences of MQ score or MMSE score was found between the two groups before

treatment (P >0.05), while MQ score and MMSE score of treatment group were statistically significantly higher than those of

control group after 6 months, 12 months of treatment (P <0.05). No statistically significant differences of serum level of MDA

or AchE was found between the two groups (P > 0.05), while serum levels of MDA and AchE of treatment group were

statistically significantly lower than those of control group after 12 months of treatment (P <0.05). No one of the two groups

occurred obvious liver or kidney function damage during treatment. Conclusion Ginkgo biloba tablet has certain clinical effect

in treating mild cognitive impairment, can effectively improve the cognitive function, reduce the incidence of dementia, and is

safe.
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