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Clinical study of nicergoline and aniracetam in treatment of mild and moderate cognitive dysfunction after cerebral infarction
Chen Lang' , Xiao Fei*”
(1. Department of Neurology ,People’s Hospital of Hechuan District sChongging 401520, China;
2. Department of Neurology sthe First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China)
Abstract; Objective To observe the clinical efficacy and safety of nicergoline and aniracetam in treatment of mild and moderate
cognitive dysfunction after cerebral infarction. Methods Infarction were enrolled after 70 cases of mild and moderate cognitive im-
pairment patients were randomly divided into nicergoline treatment group(observation group) and aniracetam treatment group(con-
trol group) ,all 35 cases. After 12 weeks of treatment were compared before and after treatment mini mental state examination

After 12

weeks,both groups after treatment compared with treatment MMSE score was significantly higher (P<Z0. 05), and nicergoline

(MMSE) , activities of daily living scale(ADL) scores and transcranial Doppler(TCD) to improve the situation. Results

group than aniracetam group (P<C0. 01); ADL score before treatment were significantly reduced (P < 0. 05), TCD improvement
nicergoline group than aniracetam group(P<Z0. 01). Conclusion Nicergoline mild and moderate cognitive dysfunction after cerebral in-

farction have significant effects,and better than aniracetam,no significant adverse reactions occur for a wide range of clinical applications.
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