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Clinical Evaluation of Oxiracetam Combined with Brain Protein Hydrolysate in the

Treatment of Carotid Atherosclerotic Plaque After Cerebral Stroke
CAO Shudong, GAO Hongmei, ZHANG Jinfeng, GUO Pengjie, TONG Liping, GAO Jianru, YANG Jianyu
( Zunhua People's Hospital, Tangshan, Hebei, China  064200)

Abstract: Objective To investigate the clinical efficacy of oxiracetam combined with brain protein hydrolysate in the treatment of pa-
tients with carotid atherosclerotic plaque after cerebral stroke and its effect on cognitive dysfunction and hemorheology. Methods Totally
94 patients with carotid atherosclerotic plaque after cerebral stroke admitted to our hospital from February 2017 to February 2019 were
selected and randomly divided into the observation group and the control group,47 cases in each group. The patients in the two groups
were given anticoagulation, thrombolysis, antiplatelet, blood lipid regulation and other basic treatment, and they were treated with brain
protein hydrolysate,on this basis,the patients in the observation group were treated with Oxiracetam Injection. Both groups were continu-
ously treated for 4 weeks. Results The total effective rate of the observation group was 89.36% ,which was significantly higher than
72.34% of the control group( P < 0.05). After treatment,the scores of Mini — Mental State Examination(MMSE), Montreal Cognitive As-
sessment Scale(MoCA) and activities of daily living scale(ADL) in the observation group were significantly higher than those in the
control group( P < 0.05), while the levels of high shear whole blood viscosity(HBV), medium shear whole blood viscosity(MBV), low
shear whole blood viscosity(LBV) , matrix metalloproteinase — 9(MMP —9) , myeloperoxidase (MPO) and neuron — specific enolase(NSE) in
the observation group were significantly lower than those in the control group(P < 0.05). The incidence of adverse reactions in the ob-
servation group was similar to that in the control group(14.89% wvs.8.51% , P > 0.05). Conclusion Oxiracetam combined with brain
protein hydrolysate in the treatment of cerebral stroke patients with carotid atherosclerotic plaque can significantly improve cognitive
function , hemorheological indexes and serum inflammatory indexes.
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