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Effect of nicergoline combined with galanthamine in treatment of senile
cognitive impairment after stroke and its effect on serum SOD, MDA and NSE
levels
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Abstract: Objective To investigate the clinical efficacy of nicergoline combined with galanthamine in treatment of senile cognitive
impairment after stroke (PSCI) and its effects on serum levels of SOD, MDA, and NSE. Methods A total of 130 elderly PSCI
patients admitted to Baoding NO.1 Center Hospital from June 2016 to December 2019 were selected as the research subjects, and
the patients were randomly divided into control group (n=65) and observation group (n=65) according to the treatment methods.
Patients in the control group were po administered with Galanthamine Hydrobromide Tablets at breakfast and after dinner with the
initial dose of 4 mg/time, twice daily. When well tolerated, the dose was adjusted to 8 mg/time, twice daily after four weeks. Patients
in the observation group were po administered with Nicergoline Tablets with warm water before meal, 20 mg/time, three times daily.

The efficacy of the two groups was evaluated after 8§ weeks of continuous treatment. The cognitive function (MoCA score, MMSE

Wrks BHEA: 2020-12-16

EETR : b 22 Rl i 20 8 S £ (20191491)
F—1EH: X B1989—), &, AR BF T 07 FUONIG AR O 2
*BIE1EE : XKNI E-mail :lyg9335@163.com



-+ 1042 - $F44% FESH 202158 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research  Vol. 44 No.5 May 2021

score), daily life ability scale (ADL) score, cerebral hemodynamic parameters (the average blood flow velocity of MCA, ACA, and
PCA), and the serum levels of SOD, MDA and NSE in two groups before and after treatment were compared. Results After
treatment, the total effective rate of observation group was 92.3%, which was significantly higher than 76.9% of control group (P <
0.05). After treatment, MOCA and MMSE scores in two groups were significantly increased, while ADL scores were significantly
decreased (P < 0.05). After treatment, the improvement effect of related scales (MOCA, MMSE, ADL) scores in observation group
was significantly better than those in control group (P < 0.05). After treatment, the ¥, of intracranial arteries (MCA, ACA and PCA)
in the observation group increased significantly (P < 0.05), and was significantly faster than that in the control group (P < 0.05).
After treatment, the serum SOD level was significantly higher than that before treatment, and the serum MDA and NSE levels were
significantly decreased (P < 0.05). After treatment, the serum SOD level in the observation group was significantly higher than that
in the control group, while the serum MDA and NSE levels were significantly lower (P < 0.05). Conclusions The overall efficacy of
nicergoline combined with galanthamine in treatment of elderly patients with PSCI is definite, which can significantly improve the
cognitive dysfunction of elderly patients, and improve their ability of daily living, the mechanism of which may be achieved by
significantly improving the local cerebral blood perfusion of elderly patients and correcting the oxidative stress state of the body.
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