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Clinical study on fructose diphosphate sodium combined with oxiracetam in
treatment of acute craniocerebral injury
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Abstract: Objective To investigate the safety and efficacy of fructose diphosphate sodium combined with oxiracetam in treatment of
acute craniocerebral injury. Methods Patients (101 cases) with acute craniocerebral injury in Luohe Central Hospital from September
2017 to September 2018 were randomly divided into control (50 cases) and treatment (51 cases) groups. Patients in the control group
were po administered with Oxiracetam Capsules, 2 grains/time, three times daily. Patients in the treatment group were po administered
with Fructose Diphosphate Sodium Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups
were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the GCS and NIHSS scores, the serum levels of Tau
protein, S100B protein and HIF-1a in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy and in the control and treatment groups was 78.00% and 94.12%, respectively, and there were differences between two groups
(P < 0.05). After treatment, the GCS scores in two groups were significantly increased, but the NIHSS scores in two groups were
significantly decreased (P < 0.05), and these scores in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the serum levels of Tau protein, S100p protein and HIF-1a in two groups were significantly decreased (P <
0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Fructose
diphosphate sodium combined with oxiracetam is effective and safe in treatment of acute craniocerebral injury, can significantly
improve the comatose state and nerve function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on GCS and NIHSS scores between two groups ( X =s )
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HRERITRTHE: "P<0.05; SxHBAEITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on serum Tau protein, S100p protein, and HIF-1a levels between two groups ( X =5 )
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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