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[ Abstract] Objective To observe clinical effect of Oxiracetam in treatment of patients with acute severe cranio-
cerebral injury combined with traumatic shock. Methods Clinical data of 70 patients with acute severe craniocerebral
injury combined with traumatic shock admitted during January 2014 and December 2015 was retrospectively analyzed,
and the patients were divided into control group and observation group (n =35 for each group) according to therapic
methods. Control group was given conventional ireatment, while observation group was added with Oxiracetam injection
on the basis of conventional treatment. Glasgow Coma Scale ( GCS) and CT perfusion imaging ( CTPI) examinations were
performed before and after treatment to detect cerebral blood flow (CBF) and mean transit time ( MTT). Clinical effects
were evaluated 14 d after treatment, and Glasgow Qutcome Scale ( GOS) was performed 1 month after treatment in two
groups. Results In observation group, total efficiency rate was significantly higher, while improvement conditions of
GCS score, CBF, MTT and GOS scores were better than those in control group ( P <0.05). Conclusion Oxiracetam in
treatment of patients with acute severe craniocerebral injury combined with traumatic shock can achieve good curative
effect, improve brain microcirculation and promote recovery of brain function.
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