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Effect of Tanshinone II, Sulfonate Injection combined with oxiracetam in
treatment of cognitive impairment after stroke and its effect on serum
inflammatory factors and oxidative stress indexes

YANG Heng, ZHANG Jing, LUO Mingjian, ZHOU Shaohong
Jiulongpo District People's Hospital, Chongqing 400050, China

Abstract: Objective To investigate the efficacy of Tanshinonell, Sulfonate Injection combined with oxiracetam in treatment of
cognitive impairment after stroke. Methods A total of 83 patients with post-stroke cognitive impairment admitted to Jiulongpo
District People's Hospital, Chongqing from February 2019 to September 2020 were selected as the research subjects. According to
the treatment methods, the patients were divided into control group (41 cases) and observation group (42 cases). Patients in the
control group were po administered with Oxiracetam Capsules, 800 mg/time, twice daily for 2 weeks. Patients in the observation
group were iv administered with Sulfotanshinone Sodium Injection on the basis of control group, 80 mg into 5% glucose injection
250 mL, once daily for 2 consecutive weeks. The differences in cognitive function, memory function, life ability, event-related
potential P300, inflammatory factors, oxidative stress, and adverse reactions between two groups were observed. Results After
treatment, MMSE, RBMT score, Bl index, P300 amplitude, serum T-AOC levels were significantly increased in two groups, while
P300 latency, serum levels of IL-6, CRP, and MDA were significantly decreased (P < 0.05). After treatment, MMSE, RBMT score,
BI index, P300 amplitude and serum T-AOC level in observation group were significantly higher than those in control group, while
P300 latency, IL-6, CRP, and MDA levels were significantly lower than those in control group (P < 0.05). Conclusions
Sulfotanshinone Sodium Injection combined with oxiracetam in treatment of post-stroke cognitive impairment can improve
cognitive, memory function and living ability, with high safety, which is better than olacetam alone.
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment



F44E FETH 202178 %Kl"iﬂ'{ﬁti Drug Evaluation Research

Vol. 44 No. 7 July 2021 + 1481 -

R4 WAMBFIL-6.CRP, T-AOC MDA 7KFEb 5 (x+5)
Table 4 Comparison of serum IL-6, CRP, T-AOC, and MDA levels between two groups (;J_rs)

453 n/f W22 ] IL-6/(pg-mL ") CRP/(mg-L ") T-AOC/(U'mL ") MDA/(umol-L ")

Xt HEE 41 VAT Hil 242.87+28.69 14.86+4.04 8.21+1.74 9.40+3.17
BTG 226.42+25.05° 10.7243.63" 13.5243.28" 7.0142.06°

Mt 42 BT I 243.06+29.45 15.63+4.77 8.85+1.81 9.46+3.02
BIT G 146.05+12.69™ 5.1241.65" 19.08+4.79" 4.05+1.417

5 RIZALIG YT HT A " P<<0.05; 53 IRALIA T 5 L - *P<<0.05

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