930 TREF 2014 %3 A% 43 5% 8 M

W - IR
B FERAEKEARTEHRET —ESXLKPE

SR A 38 L SR BLR
(RETHTEREZS A 300350)

IR % % B 9s B i oK Y0 22

B E:HHN WERLAEBERESRE®ITESRE T —RMR T FR LMK (DEACMP) & % a9 ls k7 %, Hik ¥z
% 2009 % 8 A £ 2012 4 11 A4k ig 45 99 4] DEACMP & % o 4 xF BB 20 (49 #)) Fe s 57 48.(50 ), TR LA F Kk A B/ IT 4% 4
K30mg, HRLKR;BFAESBRARB EWARLEREIRER0.8g,FR3IK, 2AALIAFE . FELREUE LK HA
8916 R ST 215 R R H AR ARG ER(MMSE) e 2454 Rikfe it 5 T A (MoCA M EF AU MGk, ER %
TR FL 92.0% A BHTARBATT. 5%, ZFA LT FEL(Y =4.019,P=0.045) ;3% 57 /& M 41 % % MMSE 4= Mo-
CARSARAZ, 5BTHNMLEFALTFEL(P<0.05), BT A4 & THBA, £2FA%H$ELP<0.05), FR
B 7 A 1 Bl R ILILET A 1 6l AR R A HS B G A RAF 2HBRE S RRRIK. B RBEBHERGKED
TES R % 5T DEACMP % % 69 W6 K7 20830, 5 AW, T L8 & & 6 ik fn 2h LTS 4T,

KB :— AR T F; AN BEF W7 R8T 4R

doi:10. 3969/j. issn. 1671-8348. 2014. 08. 012 MERARIR D A XEHS:1671-8348(2014)08-0930-02

The clinical observation of oxiracetam combined vinpocetine for injection in treatment of
delayed encephalopathy after acute carbon monoxide poisoning
Zhang Huarui ,Zhang Yue feng
(Department of Emergency,the Haihe Hospital in Tianjin City, Tingjin 300350, China)

Abstract: Objective  To observe the clinical effects of oxiracetam combined vinpocetine injection in treatment of delayed en-
cephalopathy after acute carbon monoxide poisoning. Methods 99 patients which were selected from August 2009 to November
2012 were randomly divided into control group(n=49) and treatment group(n=>50) by stratified randomization method. The con-
trol group was given hyperbaric oxygen therapy and vinpocetine for injection 30 mg/times, 1 time per day,the treatment group was
given hyperbaric oxygen therapy and vinpocetine for injection 30 mg/times,1 time per day,and oxiracetam 0. 8 g /times,3 times per
day. 2 weeks for 1 treatment course,clinical curative effect of two groups were compared after treatment, the patients’ scores of pre-
therapy and post-therapy were assessed by mini mental state examination(MMSE) and montreal cognitive assessment scale(Mo-
CA). Results
(77.5%), (y*=4.019, P=0. 045). After treatment, the patient’s score of MMSE and MoCA were increased significantly (P <C

The total effective rate of treatment group was 92. 0%, which was significantly better than the control group

0. 05) ,and scores of treatment group higher than the control group, the difference was statistically significant(P<C0. 05). Adverse
reactions:in the treatment group, 1 patient had elevated creatinine, 1 case of alanine aminotransferase; 2 patients had nausea,loss of
appetite in control group. Conclusion Oxiracetam combined vinpocetine for injection in the treatment of delayed encephalopathy af-
ter acute carbon monoxide poisoning might have good clinical curative effects and security.could obviously improve patients cogni-
tive dysfunction.
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