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ABSTRACT Objective: To study Curative efficacy of olactam combined with hyperbaric oxygenin treatment of Severe carbon
monoxide poisoningand its effectsonserum lysophosphatidic acid (LPA), heart-type fatty acid binding protein (H-FABP) and cognitive
function. Methods: 90 cases of severe carbon monoxide poisoning admitted to our hospital from January 2016 to January 2018 were
selected for the study, divided into observation group(n=48) and control group(n=42) by random number table method. The control group
was treated with hyperbaric oxygen, and the observation group was treated with olracitamon the basis of the control group. The clinical
efficacy, serum LPA, h-fabp, cognitive ability, length of stay and incidence of delayed encephalopathy were compared between the two
groups. Results: After treatment, the total effective rate of the two groups was 93.75% and 76.19%, respectively, with significant differ-
ence (P<0.05). Before treatment, there was no significant difference in serum LPA and h-fabp levels between the two groups. After treat-
ment, serum LPA and h-fabp in both groups decreased significantly, and serum LPA and h-fab P levels in the observation group were
lower than those in the control group (P<0.05). Before treatment, there was no significant difference in cognitive function between the
two groups. After treatment, the cognitive functions of the two groups were significantly increased compared with those before treatment
(P<0.05), and the levels of orientation, memory, attention and language ability in the observation group were significantly higher than
those in the control group (P<0.05). The length of stay and the incidence of delayed encephalopathy in the observation group were signif-
icantly lower than those in the control group (P<0.05). Conclusion: Olracetam combined with hyperbaric oxygen has a significant effect
in patients with severe carbon monoxide poisoning, and can effectively improve serum LPA, h-fabp levels and cognitive function.
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Table 1 Comparison of efficacy between the two groups[n(%)]

Groups n Excellent Valid Invalid Total effective rate
Observation group 48 26(54.17) 19(39.58) 3(6.25) 45(93.75)
Control group 42 18(42.86) 14(33.33) 10(23.81) 32(76.19)
x* value 5.589
P value 0.018
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Table 2 Comparison of serum LPA and h-fabp levels between the two groups(xt s)

LPA( pmol/L) H-FABP( ng/L)
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 48 3.68%+ 0.17 2.01+ 0.22 22.84+ 4.52 12.27+ 5.15
Control group 42 3.71% 0.19 3.15+ 0.23 23.01% 4.63 18.35+ 4.26
t value 0.791 24.010 0.176 6.050
P value 0.431 0.000 0.861 0.000
=3 WAENAIIBELL B (xt 5,5))
Table 3 Comparison of cognitive functions between the two groups(xt s, points )
Directional force Memory Attention Language ability
Groups n Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 48 217+ 033 9.05+ 0.78  0.52+ 0.07 2.26%+ 0.25 1.16x 0.17 4.09+ 045 2.12+ 033  7.95+ 0.87
Control group 42 219+ 035 623+ 0.71  0.54%+ 0.08 1.51+ 023  1.15% 0.19 3.17+ 042 2.11%+ 0.34 521+ 0.54
t value 0.279 17.838 1.265 14.736 0.264 9.980 0.141 17.645
P value 0.781 0.000 0.209 0.000 0.793 0.000 0.888 0.000
* 4 WAERREGRERERREEBRILER
Table 4 Comparison of hospital stay and delayed encephalopathy between the two groups
Groups n The length of time(d) Tardy encephalopathy(n )
Observation group 48 10.14+ 541 2(4.17)
Control group 42 13.52+ 6.82 9(21.43)
Statistics 2.619 6.221
P value 0.010 0.013
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