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ABSTRACT Objective: To investigate efficacy of piracetam combined with rat nerve growth factor on patients with acute ischemic
stroke and its effect on homocysteine (Hey), procalcitonin (PCT) and cortisol levels. Methods: 73 patients with acute ischemic stroke ad-
mitted to our hospital from February 2017 to November 2018 were analyzed retrospectively. They were divided into the control group
(n=35) and the observation group (n=38) according to the order of admission. Patients in the control group were treated with piracetam,
while patients in the observation group were treated with rat nerve growth factor based on the control group. The clinical efficiency, na-
tional institutes of health stroke scale (NIHSS), activity of daily living (ADL), before treatment and at the end of 2 weeks of treatment,
plasma Hcy level was measured with automatic biochemical analyzer, PCT level was measured with radioimmunoassay, cortisol level
was measured with chemiluminescence method, and blood flow of basilar artery and left and right middle cerebral arteries was measured
with ultrasonic Doppler diagnostic instrument. Results: The total effective rate of the observation group was higher than that of the con-
trol group 89.47% vs 68.57%, the difference was statistically significant (P<0.05). After treatment, the NIHSS score of the observation
group was lower than that of the control group (8.96% 1.21) vs (11.27+ 1.59)points, and the ADL score was higher than that of the con-
trol group (74.21+ 9.75) vs (66.04+ 8.03)points, the difference was statistically significant (P<0.05). After treatment, the levels of Hcy,
PCT and cortisol in the observation group were lower than those in the control group (14.27+ 2.01) vs (18.51% 2.84) pmoL/L, (0.25%
0.03) vs (0.31+ 0.04) pg/L, (171.93+ 23.86) vs (228.75+ 30.27) nmoL/L, the difference was statistically significant (P<0.05). After
treatment, the cerebral blood flow indexes in the observation group were higher than those in the control group (43.81% 6.84) vs
(39.62+ 5.27) mL/min, left middle cerebral artery blood flow (64.27+ 9.95) vs (57.03+ 7.52) mL/min, right middle cerebral artery blood
flow (62.85% 9.01) vs (56.64% 7.42) mL/min, the difference was statistically significant (P<0.05). Conclusion: Piracetam plus rat nerve
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growth factor can improve the curative effect of acute ischemic stroke, reduce the levels of Hey, PCT, cortisol, and promote the recovery

of nerve function.
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Table 1 Analysis of baseline data in two groups

Gender Location of onset Complication Time
Cerebral- from
Basal ~ Cerebral ) Coronary
Groups n Age infarction Hyper-  Hyper- ) onset to
Menand Women ganglia heart Diabetes .
. ) ) ) of ) tension lipidemia admis-
infarction infarction disease .
thalamus sion(h)
The control 60.19+ 18 13 18 11 7.13
35 20 15 5(14.29) 8(22.86)
group 6.73 (51.43) (34.28) (37.14) (51.43) (31.43) 0.82
The
5891+ 21 11 21 13 10 7.31%
observation 38 18 20 7(18.42)
6.99 (55.26) (26.32) (28.95) (5526) (3421) (26.32) 0.73
group
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Table 2 Analysis of curative effect of two groups[n( % )]

Significant
Groups n Basic recovery Progress No Change Deterioration Total efficiency
Progress
The control group 35 5(14.29) 8(22.86) 11(31.43) 8(22.85) 3(8.57) 24(68.57)
The observation group 38 9(23.68) 15(39.47) 10(26.32) 3(7.89) 1(2.63) 34(89.47)°
Note: ®Compared with the control group, P<0.05.

2.2 F4E NIHSS.ADL iE4> 434 T+, AW 2 NIHSS ADL #F43 A8 fb 3 I ., 22 R A G il 247
JRYTHT, P4l NIHSS ADL ¥4 b B4 T2 L (P>0.  L(P<0.05), W% 3,
05); IA¥7)E, PWiZl NIHSS ¥EAY 7 AT N, ADL #E4 MR [

% 3 Wi4H NIHSS.ADL 4y 4 4f[n, xt s]
Table 3 Analysis of NIHSS and ADL scores in two groups[n, x+ s]

Groups n Time NIHSS( points ) ADL( points )
Before treatment 23.71+ 3.81 37.83% 4.82

The control group 35
After treatment 11.27+ 1.59* 66.04 8.03*
Before treatment 24.63% 3.15 39.01% 4.04

The observation group 38
After treatment 8.96+ 1.21* 7421 9.75®

Note: *‘Compared with before treatment, P<0.05; *Compared with the control group, P<0.05.

2.3 W4 Hey PCT K BEREEDHT J&i , Pig Hey (PCT HIEZ BB HAG 71 T e, BEE Hey
IRITHT, PId] Hey [PCT HACLSETTA 78 L (P>0.05) 53077 PCT MR BEHIR T B4, 22 A it~ L (P<0.05), W3k 4.

SNl

% 4 P4 Hey PCT R K REESHi[n, xt ]
Table 4 Analysis of Hey, PCT and Cortisol in two groups[n, xt s]

Groups n Time Hey( wmol/L) PCT(pg/L) Cortisol(nmol/L)
Before treatment 26.86x 3.71 0.55% 0.06 351.72+ 43.88
The control group 35
After treatment 18.51+ 2.84* 0.31+ 0.04° 228.75+ 30.27°
Before treatment 27.53+ 3.53 0.56% 0.05 358.04+ 41.04
The observation group 38
After treatment 1427+ 2.01® 0.25% 0.03® 171.93% 23.86®

Note: “Compared with before treatment, P<0.05; *"Compared with the control group, P<0.05.

2.4 FEMNMRFIERI T I7 )5 PN I SR AR HGA Y 7R T, HOULSE2H N i i~ 4
IV AT, PTALRIMFE r LB OC S22 L (P>0.05) 53R b TXHIRA , 25 A 40Tt 08 L (P<0.05), L 5.

* 5 WARMRFIEFRSH[mL/min, xt s]

Table 5 Analysis of cerebral blood flow indexes in two groups[mL/min, xt s]

Groups n Time Basilar artery Middle cerebral artery(left) Middle cerebral artery (right)
Before treatment 31.08% 4.12 46.81+ 6.83 47.33+ 5.21
The control group 35
After treatment 39.62+ 5.27° 57.03+ 7.52° 56.64+ 7.42°
Before treatment 32.55% 3.65 47.69+ 6.04 46.74+ 5.80
The observation group 38
After treatment 43.81% 6.84® 64.27¢ 9.95% 62.85+ 9.01*

Note: *‘Compared with before treatment, P<0.05; "Compared with the control group, P<0.05.
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