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Effects of hyperbaric oxygen combined with oxiracetam--citicoline on cognitive function, hemorheology,
and serum Tau protein level in patients with carbon monoxide poisoning”
XU Zhenlin' ,LI Yixin' , ZHAO Guoping®
1. Department of Emergency Medicine ;2. Department of Critical Care Medicine sthe 910th
Hospital of the Joint Logistics Sup port Force of the People’s Liberation Army
of China sQuanzhou ,Fujian 362000,China

Abstract:Objective To analyze the effects of hyperbaric oxygen combined with olanzapine + cytarabine
on cognitive function, haemodynamics and serum Tau protein level in patients with carbon monoxide poison-
ing. Methods Ninety-four carbon monoxide poisoning patients who were treated in this hospital from June
2021 to October 2022 were selected as study subjects,and they were divided into the observation group and the
control group according to the random number table method, with 47 cases in each group. The control group
was treated with hyperbaric oxygen,and the observation group was treated with olaxetan + cytarabine on the
basis of the control group. The efficacy of the two groups and the Montreal Cognitive Assessment Scale (Mo-
CA) score,the Brief Mental State Evaluation Scale (MMSE) score,the Barthel Index (BI),plasma viscosity,
platelet aggregation rate,whole blood low-cut viscosity,whole blood high-cut viscosity and serum Tau protein
level before and after treatment were compared. Results The total effective rate in the observation group was
higher than that in the control group (P <C0. 05). The MoCA, MMSE score and Bl in two groups after treat-
ment were higher than before treatment,and those in the observation group were higher than those in the con-
trol group,and the differences were statistically significant (P <C0. 05). Plasma viscosity, platelet aggregation
rate, whole blood low-cut viscosity and whole blood high-cut viscosity were lower than before treatment in two
groups after treatment,and those in the observation group were lower than those in the control group,and the
differences were statistically significant (P<Z0. 05). The Tau protein level of two groups after treatment was
lower than that before treatment.and that in the observation group was lower than that in the control group,
and the differences were statistically significant (P <C0. 05). Conclusion Hyperbaric oxygen combined with

oxiracetam -+ citicoline is effective in the treatment of patients with carbon monoxide poisoning,which can ef-
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fectively improve the patients’ cognitive function and hemorheological indicators and reduce the level of serum

Tau protein.
Key words: hyperbaric oxygen; oxiracetamj;
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Effect of self-designed Wenjing Tongluo decoction combined with acupuncture on cerebral
perfusion status and serum MFG-ES level in patients with vertigo after stroke”
WANG Huanzhong .ZHANG Xiqgiu , DONG Jin
Department of Neurology ,Cangzhou Integrated Traditional Chinese and Western Medicine
Hospital .Cangzhou s Hebei 061000 ,China

Abstract : Objective To analyze the effects of self-designed Wenjing Tongluo decoction combined with ac-
upuncture on cerebral perfusion status and serum milk fat globule epidermal growth factor-8 (MFG-ES8) level
in patients with vertigo after stroke. Methods A total of 80 patients with vertigo after stroke admitted to this
hospital from August 2018 to August 2020 were selected as the study objects and were divided into control
group and treatment group according to random number table method, with 40 cases in each group. The con-
trol group was treated with conventional Western medicine,and the treatment group was treated with self-de-
signed Wenjing Tongluo decoction combined with acupuncture on the basis of the control group. The efficacy
of the two groups and the scores of traditional Chinese medicine (TCM) symptoms scores, mean blood flow
velocity in each cerebral artery and serological indexes before and after treatment were compared,and the inci-
dence of adverse reactions between the two groups during treatment was counted. Results The total effective
rate of the treatment group was higher than that of the control group (P<C0. 05). After 2 weeks of treatment,
serum soluble CD40 ligand (sCD40L), MFG-ES8, lipoprotein-associated phospholipase A2 (Lp-PLA2) levels
and TCM syndrome scores in two groups were lower than before treatment,and which in the treatment group
were lower than those in the control group, with statistical significance (P <C0. 05). After 2 weeks of treat-
ment,the mean blood flow velocity of the basal basilar artery,left and right vertebral arteries in two groups
were higher than before treatment,and which in the treatment group were higher than those in the control
group, with statistical significance (P<C0. 05). No serious adverse reactions occurred in two groups during
treatment. Conclusion On the basis of acupuncture treatment of patients with vertigo after stroke, the com-

bined treatment of self-designed Wenjing Tongluo decoction has a significant effect, which can significantly
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