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Clinical observation of oxiracetam combined with nimodipine in treatment of
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Abstract: Objective To explore the clinical effect of oxiracetam combined with nimodipine in treatment of severe cerebral contusion.
Methods The patients with severe cerebral contusion (130 cases) of the Second Affiliated Hospital of Xinjiang Medical University
from November 2010 to October 2014 were randomly divided into control (» = 68) and treatment (n = 62) groups. The patients in two
groups were transferred to the ICU after the surgical treatment and given conventional treatment. The patients in the control group
were iv administered with Nimodipine Injection 4 mg/time, which was diluted with 250 mL physiological saline once daily. The
patients in the treatment group were iv administered with Oxiracetam for injection (4 g diluted with 250 mL physiological saline) on
the basis of control group, once daily. The patients in two groups were treated for 14 d. After the treatment, the efficacy was evaluated,
and NIHSS score, intracranial pressure, GCS score, electroencephalogram wave ratio, average blood flow velocity of middle cerebral
artery (McA), and the average strength on both sides before and 3, 7, 14 d after the treatment in two groups were compared. Results
The efficacies in the control and treatment groups were 61.76% and 80.65%, respectively, and there were differences between the two
groups (P < 0.05). After treatment, the NIHSS score in the control group significantly reduced from the seventh day of treatment,

while from the third day of treatment in the treatment group, and the difference was statistically significant in the same group (P < 0.01).
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NIHSS score of the treatment group was lower than that in the control group from the third day of treatment, with significant
difference between two groups (P < 0.05, 0.01). Intracranial pressure in two groups was statistically reduced from the third day of
treatment, and GCS score, average blood flow velocity of McA, and average strength on both sides were increased from the third day
of treatment, and the difference was statistically significant in the same group (P < 0.01). GCS score, and average blood flow velocity
of McA in the treatment group were higher than those in the control group from the third day of treatment, and intracranial pressure
of treatment group was lower than that in the control group on the third and seventh day of treatment. Electroencephalogram wave
ratio in the treatment group was lower than that in the control group on the seventh day of treatment, and the average strength on both
sides in the treatment group was higher than that in the control group on the third and 14th day of treatment, with significant
difference between two groups (P < 0.05, 0.01). Conclusion Oxiracetam combined with nimodipine has the good clinical effect in

treatment of severe cerebral contusion, and can promote the neurologic recovery, while can improve the quality of survival, which

offers a clear train of thought for further treatment of patients with severe cerebral contusion.
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Table 1 Comparison on clinical efficacies between two groups

Al n/fl e/l W F /) b ui| JeAEAK/ 5 AL/ A RCE/ %
PApiS 68 7 17 18 13 13 61.76
ELi 62 12 25 13 5 7 80.65"

A "P<0.05

"P<C0.05 vs control group
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Table 2 Comparison on NIHSS score between two groups ( x*s)
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SRMTHTE: TP<0.01; SxiEAATRMILLE: “P<0.05

P <0.01 vs same group before treatment; 4P < 0.05

44p<0.01

A4pP <0.01 vs control group in the same time of treatment
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Table 3 Comparison on observational indexes between two groups ( x*s)
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HRAGTRTHR: TP<0.01; S EARITRMEE: “P<0.05 **P<0.01; (1 mmHg=133 Pa)

P <0.01 vs same group before treatment; Ap<0.05 **P<0.01 vs control group in the same time of treatment; (1 mmHg=133 Pa)
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