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Abstract: Objective To investigate the clinical efficacy of piracetam combined with sodium aescinate in treatment of cerebral
hemorrhage. Methods Patients (62 cases) with cerebral hemorrhage in Yanting People’s Hospital from July 2014 to July 2016 were
divided into control (31 cases) and treatment (31 cases) groups based on different treatments. Patients in the control group were iv
administered with Sodium Aescinate for injection, 10 mg added into normal saline 250 mL, twice daily. Patients in the treatment group
were iv administered with Piracetam Injection on the basis of the control group, 8 g added into normal saline 250 mL, once daily.
Patients in two groups were treated for 2 weeks. After treatment, clinical efficacy was evaluated, and the change of NIHSS, MoCA,
MMSE, and ADL scores, and cerebral edema and cerebral hematoma volume, and serum indicators in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.65% and
96.77%, respectively, and there were differences between two groups (P < 0.05). After treatment, the NIHSS scores in two groups
were significantly decreased, but MoCA, MMSE, and ADL scores were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And these scores in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the cerebral edema and cerebral hematoma volume
in two groups was significantly decreased (P < 0.05). And the cerebral edema and cerebral hematoma volume in the treatment group was

significantly smaller than that in the control group (P < 0.05). After treatment, the NSE and MCP-1 levels in two groups were significantly
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decreased, but BDNF were significantly increased (P < 0.05). And these serum indicators in treatment group were significantly better

than those in the control group (P <0.05). Conclusion Piracetam combined with sodium aescinate can effectively reduce the cerebral

edema and cerebral hematoma volume in treatment of cerebral hemorrhage, and is conducive to the improvement of neurological

cognitive function, which has a certain clinical application value.
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LRI P<0.05; SxtEAGITEE: 4P<0.05
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&3 BB KFFNRE AR ELEE ( x5 )

Table 3 Comparison on cerebral edema and cerebral hematoma volume between two groups ( X+s )
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*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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