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[ Abstract] Objective To investigate the clinical effects of oxiracetam in the treatment of elderly patients with craniocerebral brain
injury, and its effects on inflammation and oxidative stress. Methods A total of 80 elderly patients with cranio-cerebral brain injury
were randomly divided into observation group and control group (40 in each group). Both groups received routine treatment based on
the patient’s condition, while the observation group received additional oxiracetam once a day for 12 days. ELISA was employed to
measure the expression levels of malondialdehyde (MDA ) , lipoeroxides (LPO) , superoxide dismutase (SOD), and total antioxidant
capacity (TAOC) , and cytokines interleukin-4 (IL-4), TL-10, IL-1f, and tumor necrosis factor-a ( TNF-a). Meanwhile, the two
groups were compared for sober time during treatment and consciousness recovery time. Data were statistically analyzed using GraphPad
Prism 5.0. The comparison between the two groups was performed by 1/X” test. Kaplan-Meier survival analysis and Log-rank test were
also performed. Results Compared with before the treatment, IL-4, IL-10, TAOC and SOD increased significantly, and TNF-a,
IL-18, MDA and LPO decreased significantly ( P<0.05) in both groups. After the treatment, SOD and IL-10 in the observation group
were significantly higher than those in the control group (P<0.05), and the MDA was significantly lower than the control group
(P<0.05). During the treatment, the recovery rate of consciousness in the observation group was significantly higher than that in the
control group [ 85.0%(34/40) vs 67.5%(27/40) , P<0.05], and the awake time in the former was also significantly longer than that
in the latter [ (7.56+1.52) vs (5.21+£1.49)d, P<0.05]. The survival analysis showed that the survival rates of the observation
group was higher than that of the control group, and the difference was statistically significant [ 92. 5% (37/40) vs 65. 5% (26/40) ,

Wi B HA: 2019-08-08; #E HHA: 2019-09-23
BISEE. Ef}%m, E-mail ; suichenyanzh@ 163. com



FRAE AR LRV E e 20194E 12 ) 28 H %5 18 % 45 12 #H Chin J Mult Organ Dis Elderly, Vol. 18, No. 12, Dec. 28,2019 - 897 -

P<0.05]. Conclusion Oxiracetam is effective for craniocerebral brain injury in the elderly patients, and its mechanism may be related

to inhibition of inflammatory reaction and oxidative stress.
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Table 1 Comparison of inflammatory cells and oxidative stress related indicators between observation and control group

(n=40, x+s)

Control group Observation group

Index

Before treatment After treatment Before treatment After treatment

IL-4(ng/L) 13.03x2. 54 15.23+3.36 " 14.23+3.01 16.21+2.69"
IL-10( ng/L) 3.41+1.69 7.52+1.24™ 3.01+1.56 10. 5141, 44 = ##
TNF-a(ng/L) 34.56+5.37 31.25+5.72™ 35.965. 48 32.97+3. 94
IL-1B(ng/L) 56.32+5.43 44.34+3.81™ 57.46+4.97 43.26+4.52™
TAOC(U/ml) 26.31x4.05 40.23+4. 17 25.61x4.42 40.35+4.79
SOD (nmol/L.) 123.56+22. 49 156.23+24. 61 *** 121.34224. 09 171. 56+26. 49 = #
MDA (pg/ml) 57.46+8.97 43.51+7.46 ™ 55.20+8. 63 40.46+5.23 "%
LPO (nmol/L.) 70. 28+5. 07 51.23+4.26 " 68.54x4.95 50.45+5.03 ™

IL: interleukin; TNF-a: tumor necrosis factor-a; TAOC: total antioxidant capacity; SOD: superoxide dismutase; MDA: malondialdehyde; LPO:
lipoeroxides. Compared with before treatment, * P<0.05, ™ P<0.01, ™ P<0.001; compared with control group, #P<0.05, ™P<0.01, " P<0.001.
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