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Abstract: Objective To analyze the clinical effect of idebenone combined with oxiracetam in treatment of senile Alzheimer's
disease. Methods Fifty-seven elderly patients with Alzheimer's disease admitted to Kailuan General Hospital from July 2016 to July
2018 were selected as study subjects, and the patients were divided into control group (30 cases) and observation group (27 cases)
according to the differences in treatment methods. Patients in the control group were po administered with Oxiracetam Capsules, 0.8
g/time, and 3 times daily. Patients in the observation group were po administered with Idebenone Tablets on the basis of control
group, 30 mg/time, 3 times daily. Three months for one course of treatment, the two groups were treated for two courses. The
clinical efficacy in two groups was observed, and the MoCA, ADL, and NPI scores in two groups before and after treatment were
compared. Results After treatment, the total effective rate of the observation group was 85.19%, which was significantly higher than
60.00% in the control group, and the comparison between two groups was statistically significant (P < 0.05). With the extension of
treatment time, the MoCA score in two groups was significantly increased (P < 0.05), but the MoCA score in the observation group

was significantly higher than that of the control group (£ < 0.05). With the extension of treatment time, The ADL score in two

Yris HER: 2020-05-09
EEWB : Wb B EZRET AR E (20191322)
B—E&: Z U985, U, PUK, AR}, A G , B 7805 190 - A A R AS AR S 25 I RS FH - E-mail : 2gh6768@sina.com



+ 2482 -

“assaa# Drug Evaluation Research 4355 1287 2020512 8

groups significantly decreased (P < 0.05), but the ADL score of the observation group was significantly lower than that of the control

group at the same time (P < 0.05). After treatment, the NPI score of patients in the observation group was lower than that before

treatment (P < 0.05), and the NPI score of patients in the observation group was significantly lower than that of the control group

(P < 0.05). Conclusion Idebenone combined with oxiracetam in treatment of senile Alzheimer's disease has a significant effect, and

can effectively improve the cognitive and behavioral ability of patients, improve mental symptoms, at the same time, the drug safety

is higher.
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