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Clinical study on oxiracetam combined with citicoline in treatment of acute cerebral
infarction
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Abstract: Objective To study the clinical effects of Oxiracetam Injection combined with Citicoline Sodium Injection in treatment
of acute cerebral infarction. Methods Patients (104 cases) with acute cerebral infarction in Xinxiang Central Hospital from March
2018 to October 2019 were randomly divided into the ticagrelor combined with citicoline group (control group) and the oxiracetam
combined with citicoline group (treatment group), and each group had 52 cases. Patients in the control group were iv administered
with Citicoline Sodium Injection, 0.5 g added into 5% glucose solution 100 mL, once daily, and also po administered with
Ticagrelor Tablets at the same time, 90 mg/time, twice daily. Patients in the treatment group were iv administered with Citicoline
Sodium Injection, 0.5 g added into 5% glucose solution 100 mL, once daily, and also iv administered with Oxiracetam Injection at
the same time, 0.5 g added into 5% glucose solution 250 mL, once daily. Patients in two groups were treated for 3 weeks. After
treatment, the clinical efficacies were evaluated, and NIHSS score, MoCA score, the serum levels of VEGF, NSE, and inflammatory
factors in two group were compared. Results After treatment, the total effective rates of two groups were not statistically significant.
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After treatment, NIHSS score of two groups was significantly lower than that before treatment, but MOCA score of two groups was
significantly increased (P < 0.05). After treatment, MOCA score of the treatment group was significantly higher than that of the control
group (P < 0.05), and NIHSS score of two groups was not statistically significant after treatment. After treatment, the serum level of
VEGF in two groups was significantly higher than that before treatment, but the serum level of NSE was significantly decreased (P <
0.05). And the serum level of VEGF the treatment group was significantly higher than that of the control group, but the serum level of
NSE was significantly lower than that of the control group (P < 0.05). After treatment, the levels of TNF-a and IL-6 in two groups were
significantly lower than those before treatment (P < 0.05), and the levels of TNF-o and IL-6 in the treatment group were significantly
lower than those in the control group (P < 0.05). Conclusion Oxiracetam Injection combined with Citicoline Sodium Injection has
clinical curative effect in treatment of acute cerebral infarction, can improve cognitive function, and reduce the serum level of
inflammatory factors.
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Table1 Comparison on clinical efficacies between two groups

251 n/fil AP @ TEL 15 TR SAEBHEI%
pagis 52 2 23 23 4 92.31
BT 52 3 25 22 2 96.15
%2 7HH NIHSS F1 MoCA iF4 L8 ( X +s)
Table 2 Comparison on NIHSS scores and MoCA scores between two groups ( X =5 )
NIHSS ¥4 MoCA F43
2H 5 n/f
HRITHT RITE TRTTHT RIT)E
xof HR 52 19.15+3.37 15.0242.21" 14.72+3.12 17.31+5.42"
i=pid 52 19.43+3.20 14.354+2.18" 15.23+3.85 19.78+5.24*

HRARITATILE: "P<0.05; SxHRARITELE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serum levels of VEGF and NSE between two groups ( X %s )
VEGF/(ng L) NSE/(ug L)
A n/4l — - —— -

YRIT AL BT R YRIT I BT R
pagiist 52 151.58+31.76 174.24+37.13" 18.05+5.17 13.27+4.06"
BT 52 163.15+32.34 184.21+38.64™* 18.62+5.31 10.68+3.39"*

SRARITHTILE: "P<0.05; SxMAIRITIELE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
R4 FAREERTFKERR ( xxs)
Table 4 Comparison on inflammatory factor levels between two groups ( X s )
TNF-a/(pg mL™?) IL-6/(ng mL™?)
ik /41 — ‘ — ‘

YBIT I BTG YBIT i BT R
papiict 52 2.08£0.92 0.98+0.36" 143.49+42.38 78.94+10.49"
BIT 52 1.9440.89 1.20+0.43" 148.76 +40.16 72.61+12.11*

HRAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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