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ABSTRACT Objective: To study the effect of piracetam combined with citicoline on cognitive and neurological functions in
patients with acute cerebral infarction. Methods: 150 patients with acute cerebral infarction from January 2014 to January 2018 were ran-
domly divided into two groups. The control group was treated with piracetam, and the observation group was treated with piracetam com-
bined with citicoline. Using the National Institutes of Health Stroke Scale (NIHSS), the Montreal Cognitive Assessment Scale (Mo CA),
and the Activities of Daily Living (ADL) rating scale, coomparison of neurological function, cognitive function and daily living ability
before and after treatment in the two groups. Results: In the observation group, 15 cases were basically cured, 30 cases were markedly
effective, 26 cases were effective, 4 cases were ineffective and 1 case was deteriorated. The total effective rate was 94.67%, which was
higher than that in the control group (P<0.05). After treatment, the ADL, Mo CA and NHISS scores of the two groups increased signifi-
cantly, and the ADL, MoCA and NHISS scores of the observation group were significantly better than those of the control group (all P<0.05).
After treatment, the levels of serum Caspase-3 and HIF-1alpha in two groups were significantly decreased, and the levels of serum Cas-
pase-3 and HIF-1alpha in the observation group were lower than those in the control group (all P<0.05). The control group had 1 case of
retching (1.33%), 2 cases of nausea (2.67%), 1 case of headache (1.33%) and 1 case of dizziness (1.33%), the observation group had 1
case of retching (1.33%), 1 case of nausea (1.33%), 1 case of headache (1.33%) and 1 case of haemorrhage (1.33%), there was no differ-
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ence between the two groups (P>0.05). Conclusion: Piracetam combined with citicoline can significantly improve cognitive and neuro-

logical functions in patients with acute cerebral infarction. Miracles may be related to the expression of Caspase-3 and HIF-1a.
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Table 1 Comparison of the clinical effect [n(%)]

The total effect

Groups n Basic cure Effective Valid Invalid Deteriorate
rate
Control group 75 10(13.33) 26 (34.67) 21(28.00) 15(20.00) 3(4.00) 76.00
Observation
75 15(20.00) 30(40.00) 26(34.67) 4(5.33) 1(1.35) 94.67*
group

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of ADL, Mo CA and NHISS scores(xt s, scores )

ADL scores Mo CA scores NHISS scores
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Control group 75 32.75% 6.39 42.51+ 10.63* 14.76% 3.12 16.59+ 5.32% 19.27+ 3.16 15.17+ 2.03*
Observation group 75 31.89% 6.43 56.38+ 12.79** 14.93+ 3.27 19.32+ 6.34* 19.33+ 2.76 10.03+ 1.25*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of serum Caspase-3 and HIF-1alpha levels(xt s)

Caspase-3 (U/L)

HIF-1a(ng /L)

Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Control group 75 55.37+ 12.48 40.13+ 10.75* 323.46% 24.78 291.37+ 20.45*
Observation group 75 54.29+ 11.63 16.35+ 4.62** 324.51+ 23.64 161.34% 13.25%
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