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Efficacy Comparison of the Oxiracetam and Piracetam in the Treatment of Cognitive Impairment
in Elderly Patients with Cerebral Hemorrhage
LI Dan
(Department of Neurology,Subject Two,Fushun Second Hospital,Fushun 113000,Liaoning,China)

Abstract: Objective To compare the efficacy of oxiracetam and piracetam in the treatment of cognitive impairment in elderly patients with cerebral

hemorrhage. Methods From February 2018 to February 2019, 116 elderly patients with cognitive impairment after cerebral hemorrhage were
diagnosed and treated in our hospital. They were randomly divided into the control group and the observation group, with 58 cases in each group. The
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control group was treated with piracetam, and the observation group was treated with oxiracetam. The Montreal Cognitive Assessment (MoCA) scale,
the Simple Intelligent Mental State Examination (MMSE) scale, and the activities of daily living (ADL) were compared between the two groups.
Quantitative scores and clinical adverse reactions.Results After treatment, the MoCA and MMSE scores of the two groups were higher than before the
treatment, and the observation group was higher than the control group, the difference was statistically significant (P<0.05).After treatment, the ADL
scores of the two groups were lower than before treatment, and the observation group was lower than the control group, the difference was statistically
significant (P<0.05); the incidence of adverse reactions in the observation group was 10.34%, compared with 12.07% in the control group,the
difference was not statistically significant (P>0.05).Conclusion Oxiracetam can better improve cognitive dysfunction in patients with intracerebral
hemorrhage, improve patients' ability of daily living, and has fewer clinical adverse reactions, and the clinical application effect is definite.
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