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Comparison on clinical efficacy between oxiracetam and piracetam in treatment
of elderly cognitive dysfunction after cerebral hemorrhage

WU Hai-kuan', WANG Xiao-qing’
1. Department of Pharmacy, Zhongye Worker Hospital in Shanghai, Shanghai 200941, China
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Abstract: Objective To compare the clinical efficacy and safety between oxiracetam and piracetam in the treatment of elderly
cognitive dysfunction after cerebral hemorrhage. Methods Elderly cerebral hemorrhage patients (104 cases) who came to Zhongye
Worker Hospital in Shanghai from February 2012 to December 2013 were randomly divided into control and treatment groups, and
there were 52 cases in each group. The patients in the control group were po administered with Piracetam Tablets, 4 tablets/time, three
times daily. The patients in the treatment group were po administered with Oxiracetam Capsules, 2 capsules/time, three times daily.
The patients in the two groups were treated for 6 months. Cognitive function was assessed by Montreal cognitive assessment (MoCA)
scale, minimum mental state examination (MMSE) activities and daily living (ADL) before and after the treatment. Results After
the treatment, project scores of MoCA and MMSE scales were significantly improved, and the difference was statistically significant
before and after the treatment in the same group (P < 0.05). After the treatment, the executive function and calculation scores of
MoCA scale in the treatment group were higher than those in the control group, while immediate recall force, computing power,
language ability, and total scores of MMSE scale were higher than those in the control group, and there were differences between
the two groups (P < 0.05). There was no difference on the incidence of adverse drug reactions (ADR) between the two groups.
Conclusion Compared with piracetam, oxiracetam can effectively improve the cognitive dysfunction of elderly patients after
cerebral hemorrhage, and have good clinical efficacy and safety with less ADR.
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Table 1 Comparison on scores of scale between two groups ( x+s,n=52)
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