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Impact of Butylphthalide Combined With Oxiracetam on Neurological Function, Cognitive Function and Quality of Life
of Patients With Cerebral Infarction - induced Cognitive Disorders JI Zhi, FAN Xiu - bo, HE Yuan. Department of
Neurology, the Second Affiliated Hospital of Xi'an Medical College, Xi'an 710038, China

[ Abstract]  Objective To investigate the impact of butylphthalide combined with oxiracetam on neurological function
cognitive function and quality of life of patients with cerebral infarction — induced cognitive disorders. Methods A total of 104
patients with cerebral infarction — induced cognitive disorders were selected in the Second Affiliated Hospital of Xi’an Medical
College from August 2013 to August 2015, and they were divided into control group and observation group according to random
number table, each of 52 cases. Patients of both groups received conventional treatment after admission, and patients of control
group received extra oral oxiracetam capsule, while patients of observation group received oral butylphthalide soft capsule
combined with oral oxiracetam capsule; both groups continuously treated for 3 months. NIHSS score and MoCA score before
treatment and after 3 months of treatment, modified Rankin score and ADL score after 3 months of treatment were compared
between the two groups, and the incidence of adverse reactions during treatment was observed. Results No statistically
significant differences of NIHSS score or MoCA score was found between the two groups (P > 0.05); after 3 months of
treatment, NIHSS score and mRS score of observation group were statistically significantly lower than those of control group,
while MoCA score and ADL score of observation group were statistically significantly higher than those of control group (P <
0.05). The incidence of adverse reactions of observation group was 3. 8% , that of control group was 7.7% , the difference was
statistically significantly different (P >0.05). Conclusion Butylphthalide combined with oxiracetam can effectively improve
the neurological function, cognitive function and quality of life of patients with cerebral infarction — induced cognitive disorders,
and is safe.
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Table 1 Comparison of general information between the two groups
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Table 3 Comparison of mRS score and ADL score between the two groups

after 3 months of treatment
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