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Clinical study on oxiracetam in treatment of cerebral infarction in acute phase

YAN Ying-li
Department of Neurology, the People’s Hospital of Wuqing, Tianjin 301700, China

Abstract: Objective To explore the efficacy of oxiracetam in treatment of cerebral infarction in acute phase. Methods Patients
(200 cases) with cerebral infarction in acute phase in the People’s Hospital of Wuqing from June 2012 to June 2014 were randomly
divided into control and treatment groups, and each group had 100 cases. The patients in the control group were given conventional
treatment. The patients in the treatment group were iv administered with Oxiracetam Injection, 4.0 g/time adding into physiological
saline 250 mL. Two groups were treated for 3 weeks. After treatment, the efficacy was evaluated, and the changes of ACA, hsCRP,
Hcy, NIHSS scores, and Barthel Index in two groups were compared. Results The efficacies in the control and treatment groups were
79.0% and 96.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, ACA, hsCRP, Hcy, and
NIHSS scores were significantly reduced, and Barthel Index were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And these indicators in treatment group improved better than those in the control group,
with significant differences between two groups (P < 0.05). Conclusions Oxiracetam has good clinical efficacy in treatment of
cerebral infarction in acute phase, and can reduce nerve function damage and related indexes of blood vessel damage, while can
improve Barthel Index, which has certain application value in clinical.

Key words: Oxiracetam Injection; cerebral infarction; anti cardiolipin antibody (ACA); high sensitivity C reactive protein (hsCRP);
NIHSS scores
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Table 1 Comparison on clinical efficacies between two groups

ZH n/f5l 546l /451) A U 35/ JoE AR Y%
X e 100 9 27 43 21 79.0
YRIT 100 14 52 30 4 96.0"

x4l TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on observational indexes between two groups ( X£5,n=100 )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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