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Clinical effects of oxiracetam for treatment of vascular cognitive impairment in varying de-

gree
HAN Ying*,LIU Qing-rui, LI Lai-you,SHI Xin, WANG Jiao-lan
(Department of Neurology ,the Fourth Hospital of Hebei Medical University ,Shijiazhuang 050011 ,China)

[Abstract] Objective:To investigate the effects of oxiracetam treatment for vascular cognitive impairment(VCI) in varying degrees.
Methods: Sixty patients with VCI were selected. Among them,30 patients were with vascular cognitive impairment no dementia
(VCIND)and 30 patients with vascular dementia (VD). All patients received conventional base treatment and the oxiracetam
treatment. The event-related potentials P300(ERP-P300) and Montreal cognitive assessment(MoCA) of all patients were observed and
compared before and after the treatment. Results:After the treatment,the scores of MoCA of all patients showed improvement
(VCIND:: = 11.886,P < 0.01;VD:: = 2.242,P < 0.05). After the treatment, ERP-P300 of the VCIND group was improved
significantly , the latency period of ERP-P300(P300-PL) was significantly shortened (¢ = 5.799,P < 0.01) while the amplitude (P300-
Amp) was significantly increased (¢ = 17.603,P < 0.01) ;but the ERP-P300 of the VD group had no obvious improvement (PL.t =
1.414,P > 0.05;Amp:t = 1.069,P > 0.05). There were significant differences in the scores of MoCA,the latency period and
amplitude of ERP-P300 between VCIND group and VaD group (¢ = 2.135,4.402,7.682,P < 0.05). Conclusion;Oxiracetam are
beneficial in the treatment of VCI,especially effective to the patients with VCIND.
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Table 1 The basic situation of the objects in the study
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Table 2 The comparison of MoCA and ERP-P300 of each group before and after the treatment
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2H 5 MoCA PF43(41) P300-PL(cm/s) P300-Amp(cm/s)
I i R G i
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