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Abstract

Objective: To compare the preventive effects and differences between Ginkgo biloba extract and
different drugs for the prevention of altitude sickness in people rushing into the plateau, and
screen out more effective drugs for the prevention of altitude sickness. Methods: Three hundred
people were randomly divided into three groups: Ginkgo biloba extract group (n = 100), Rhodiola
group (n = 100) and Danshen dripping pill group (n = 100). The above three drugs were taken ac-
cording to the instructions three days before entering the plateau. The indexes of pulse, blood
pressure, heart rate and Sa0; were recorded. The incidence of altitude sickness was evaluated by
the acute high altitude sickness rating scale within 2 weeks after entering the high altitude. Re-
sults: Compared with Danshen dripping pill, Ginkgo biloba extract and Rhodiola had significant
effects on fatigue, headache, dizziness, sleep disorder, drowsiness, burnout, increased blood
pressure and decreased blood oxygen saturation of people who entered the plateau rapidly (P <
0.05); compared with Rhodiola, Ginkgo biloba extract had a tendency to reduce the above indexes
of people who entered the plateau rapidly, but there was no statistical significance (P > 0.05). The
proportion of headache in Ginkgo biloba extract group was significantly lower than that in Rhodi-
ola group on the 6th day (8.9% vs 19.8%, P < 0.05). Conclusion: Ginkgo biloba extract and Rhodiola
have obvious effects on fatigue, headache, dizziness, sleep disorders, drowsiness, burnout, in-
creased blood pressure, decreased blood oxygen saturation, etc. Ginkgo biloba extract is more ef-
fective than Rhodiola in preventing headaches in people who rush to the plateau. The advantages
and disadvantages of Ginkgo biloba extract and Rhodiola in the prevention of acute altitude sick-
ness need to be further studied.
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1. 51§

UM R R B (Acute Mountain Sickness, AMS) & 48 & A= 7EHEHR 2500 m BA b [ — P e i, B
LG R R IR R O, k& I AVRIR. B RS RoR, 7Eifik 2840 m, 3572 m, 4236 m
A1 5108 m i 2ok v B s s R AR R A 3.8%, 19.2%, 38.1%F1 76.5% [1]. EAMAE R, #EA 2500 m
= AMS R0 AT 10%~25%, ZE%F 5895 m (177,71 G327 Ly, 2k & i e SR 99 % 7E 50%~75% [2]
[3]. AMS ™ EE 52 I i B ) S AR i B FD Sl my R i TR &, Hafe & Edr. HardeERF
R H CIRBIBE 2, Bk, FEsE A AMS 254, BAEZEHSE L.

2. MREFE
2.1. FIRIR

DINFRUE: BRAEIRGE, TCIERNER, ER 18~40 %, fRHEIEE(BMI) < 25 kg/m?, [FlEZ 5A KK
W, HEBREBOFEDM, HRirdE: E/0NT 18 D kT 40 %, A mEIME . FlE8HR
O PR S FER R, R FEIEE(BMI) > 25 kg/m?, AFAES 5K, 5515 R Z M. 3300 4
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i Bk SR ) St i J5 (AR 4300 m) NBE, BEHL - AR A S U4 (n = 100, T-#EA & R ET 3 RIRH
WA A 2 B, 3H, AR 15 K). PFZE A4 N = 100, FHEARET 3 RRAFHSE M 10 A,
3IH, Hik 15 K). £LsR#(n =100, TSR 3 RIRAEELRK, 2 5, 3/H, Hik15K).

22. B

R R NP R, AR AR BIEREIR. EITTC S kSR E R AR AE, RS
AR I EVEAS S S5 RS BB I s O3 Sa0, S AR ME LS AL,
MR AT =R, SR 15 K.

23. Gt FE S

ARV DM + bl 25(Xes) 30, FES AR VOB LU S8R, P SPSS10.0
Gttt AL O RS HHERER I XK, P <0.05 AT RE LR,

3. 4R
3.1 NEBEN—KRER

gy N2l s JE N 300 ], ARAUHIRIUA. FES i AA. AR R4S 100 B, BB,
ERS 18~31 %, HUHPALERY BN 23 B, 22 %, 23 %, [ LR ER: S AR
YI7E 4300 m LAL, Sk m RGN 3~4 K, FIA 4300 m IR RDAT R, SALHEZER, SANY
Term i oA il 0 S A

32. BEZEFENSRESERR AR &L R

FHFNEEEEE 3 R R KA RIS R mE, FEPHIK. &1 s 5P,
WA AFREAEZT . K kB NBERME. R R A SUB Zer iR it R A2 2 0 R BAR, 25
HH R (P <0.05), S &R MNAEIR K AR5 H: FHZE A 82%. 215 R 42%. ARAT A
31%, EHEGHFEE (P < 0.05). M-S s R E, WA BT 20k m FE AR IR Ebr A PR
ks, HEWH BRI EE (P > 0.05). RAMH S FRAKIES 6 K H ISR L Flf 5% %
5(8.6% vs 19.8%, P <0.01).

Table 1. The incidence of different symptoms of acute altitude sickness on the 3rd day after
entering the plateau between groups

=1 RAZEHEANSRESE 3 RIMSRRNAERER L EZE

P2 FLAL(%) 215 R (%) A IH-2H (%)
BZEH

B 76 53" 34"
R 6 2 0

B 88 35 47"
o 2 15 0

ke

=33 84 44" 36"
R 4 9 0
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Continued
N R
B 64 36" 29"
hEE 32 9 1
RBHRASER 36 24" 16"
BE R R M 82 42" 31"

e TS5 SR AL P < 0.05.

3.3. HHAZEFENEREE FHEREWL

%2 Pron: SNSRI MR BRI T R, RN RS 6
RAE A RIEIBETE N o R, BT PR, SIS MAAs, MRAm4l. 5 R, LR FHEE
YA AR, T AU AT B O B A R G, 22 gtk (P < 0.05).

Table 2. Changes of vital signs on the 6th day after entering the plateau between groups
2 BAZBHNDRGEE 6 REGPETIL

F&HAA AsRA AT
fik & 101 W14y 90 /45y 93 /4y
W4 134 mmHg 121 mmHg 123 mmHg
M FikE 85 mmHg 76 mmHg 74 mmHg
M S A B 60% 84%" 84%"
FE: TS5 P < 0.05.
4. ¥hig

I NAA TR ERAEmIEIRG 1~5 KN (>2500 K), PEIXHMEESEAIR B RE N GE IR, 5] A,
b R AR 2k 5% (Acute Mountain Sickness, AMS). = 5 fitiZK B (High Altitude Pulmonary Edema, HAPE).
i S i 7K i (High Altitude Brain Edema, HACE) %5 — 251 i R i [4] o 2= SC R S5 ik o) SRk 2 Rk R I PR 9
Blgitortr, BIREFRLE AMS TRpTHT 7T RIS BOR S ST, (H2Tils 25t st 2 9218 ([5].  H i)
By e J S S 25 DR AR ST SR M2 B 2, (B PN RIARARFI VR B Z TG AR 22, R HAR
SSEANE S AFEFATIRN BT DRI M TC B V) S8, 2l ST AMS 254 .

CLSORIRTE . FES FLE ) A8 BT = Je S 2 24, AR RIS R, LRy e R S R VR S
RIS L TC B Z [6]. H 1996 &k F ATAR AT H-FR I (Ginkgo biloba extract, GBE) Tii[5 AMS IR
DAk, HXTFIT AMS [T RO ANE RE (7] AR R T B HATIEEE R, H4X GBE mfg
Tiki AMS FIEF, (HAH 282 18R 7R GBE ETINT AMS TR A G5 L. dE—D 1 KL
WU BT 7T A2 10 ZE A [8]

AT T ARA HHRIU B PFS L B 5 R Tt i v i N Sk s o S B2 (1 Tl 1
WA AR RS RMNIEZ T/ SRk Sk, BEIRKERS . WERE. R, MEFm. M
VRN FE PR A R BUR, FAERE 2R (P < 0.05); WA MAHE S RAELES 6 R H IR AT
il 2% 22 57 (P < 0.05), Ut B ERAT w4 Bt F)s ik v iR A Sk 1) R AR A 288

I A ST R AR AT SRR ZL 5O 2 R TR AMS 2590, W] 235 AR AMS SRR A2 e
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], AR A B U ELA B G B e SRR, FEMLH T e S AR A R EU I 2 EAE R LA G
AR RAERIDERITRUR KGR . Ty O SR B . EWEZ. K
i TR R B B AR M S 8 R G S U U T RN Y R AP ET S AE ML AT RE R LA AL . I T2
PR AP ANIE R FHREE[9] [10], HRAFHHZIUMRE s 2 RGEAE K, BUE PIBK/AKYMTOR i #,
PERERA FHE I s A 2 W I [11] . XN 5 AMS K HACE (175 38 A2 BE ML) B B S [12].

AHFTCH T NIRRT D, & 202 R Sk v i 1 e 2 i s 8 40 AT 22 57355k (4300~5300 m), %
ZFLI B d g AR S RIS TR 58 BE A [, 1T R s i R A SR 45 SRR e WV AT HERA 1, 5 B R A i ™
MRS N B — 25 SEIR AT 5T

5. B4

LR LRI, HRAT R U e S LD 5K P T St e E N AMS SR R AR, 3BT S
WU EAE 0 el St i B AR AMS IR i S IR AR STk AMS iR A —ERUR

E&mHE
Fifi 2 J5 Bl i) 150 H (CLJ6JI004)
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