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Description:
Ø COLIHENZ is a film coated tablet containing ci�coline in the strength of 500 mg tablet and 2 ml/ 4 ml injec�on. 

Ci�coline appears useful for improving both the structural integrity and func�onality of the neuronal membrane that 
may assist in membrane repair. 

Ø COLIHENZ-P is a film coated tablet containing ci�coline in combina�on with piracetam in the strength of 500 mg with 
400 mg respec�vely and 500 mg with 800 mg respec�vely.

Mechanism of action:
Ci�coline:

The brain uses choline preferen�ally for acetylcholine synthesis, which can limit the amount of choline available for 
phospha�dylcholine produc�on. When the demand for acetylcholine increases or choline stores in the brain are low, 
phospholipids in the neuronal membrane can be catabolized to supply the needed choline. Exogenous ci�coline thus 
helps preserve the structural and func�onal integrity of the neuronal membrane.

Neuronal Membrane Repair:

Ci�coline has been inves�gated as a therapy for stroke pa�ents. Three mechanisms are postulated: (1) repair of neuronal 
membranes via increased synthesis of phospha�dylcholine; (2) repair of damaged cholinergic neurons via poten�a�on of 
acetylcholine produc�on; and (3) reduc�on of free fa�y acid buildup at the site of stroke-induced nerve damage. In 
addi�on to phospha�dylcholine, ci�coline serves as an intermediate in the synthesis of sphingomyelin, another neuronal 
membrane phospholipid component. Ci�coline has shown the poten�al to restore post-ischemic sphingomyelin levels.

Piracetam:

Available data suggest that piracetam basic mechanism of ac�on is neither cell nor organ specific. Piracetam binds 
physically in a dose-dependent manner to the polar head of phospholipids membrane models, inducing the restora�on of 
the membrane lamellar structure characterised by the forma�on of mobile drug-phospholipid complexes. This probably 
accounts for an improved membrane stability, allowing the membrane and transmembrane proteins to maintain or 
recover the three-dimensional structure or folding essen�al to exert their func�on. Piracetam has neuronal and vascular 
effects. 

Indication:
Ø (1)Post Stroke rehabilita�on, (2)In cogni�ve deficits, (3)Brain trauma

Dosage:
Ci�coline:
Ø Most effec�ve oral dosages for ci�coline range from 500 - 2,000 mg daily.
Ø I.V. and I.M. administra�ons also use similar dosages. 

Piracetam:
Ø The standard piracetam dose for adults is between 1,200 - 4,800mg a day.
Ø The largest effec�ve dose is 1,600mg, taken three �mes a day for a total of 4,800mg. 
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Storage:
Ø Store protected from light and moisture at a temperature not exceeding 30�C.
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Background:
Ø Stroke is a type of cerebrovascular disease that involves the vessels of the central nervous system. It usually occurs 

with sudden onset due to a burst of cerebral arteries, hemorrhage or occlusion by a thrombus or other par�cles 
ischemia, leading to focal brain dysfunc�on. Immediately, nerve cells depleted of oxygen in the involved vascular 
territory will be func�onally disturbed and die if the circula�on is not promptly restored. 

Ø Cerebral infarc�on is not a single disease and there are two main types of stroke: ischemic or hemorrhagic.

Prevalence
Ø Stroke is the third main cause of death a�er heart disease and cancer, and the first cause of severe disability.

Ø One third of fatal strokes occur before age 65 years. 

Ø For all stroke types combined, the mortality varies from country to country between 20 and 250 per 100,000 per year.

Ø In the USA strokes are the cause of 150,000 deaths per annum.

Ø The incidence of stroke is es�mated to be about 150 per 100,000 popula�on per year in industrial countries.

Heart & Stroke Founda�on: Stroke report 2015

Reference:
European Stroke Organiza�on
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Clinical Effectiveness:
Interna�onal Journal of Molecular Sciences, 2016

“Long-Term Treatment with Ci�coline Prevents Cogni�ve Decline and Predicts a Be�er Quality of Life a�er a First 
Ischemic Stroke”

Ø A total of 163 pa�ents who had suffered a first ischaemic stroke were assessed a�er 2 years.

Ø 86 pa�ents (52.8%) were being treated with ci�coline and 77 (47.2%) were not.

Ø Quality of life of pa�ents at 2-year follow-up according to the EuroQoL-5D ques�onnaire.

Results:

Figure. Ci�coline compared with quality of life for different age 
groups. Pa�ents not treated with ci�coline were more likely to have a 
poor quality of life in all age subgroups. Quin�les: 1st: <60, 2nd: 
60–64, 3rd:65–70, 4th:70–75, 5th: >75. 

Figure. Global cogni�ve impairment during follow-up. Pa�ents 
treated with ci�coline show a significant improvement in cogni�ve 
status during follow-up (* p = 0.005). A�er the first year, only 
ci�coline-treated pa�ents con�nue to improve cogni�ve status. 

Conclusion:
Treatment with long-term ci�coline is associated with a be�er QoL and improves cogni�ve status 2 years a�er a first 
ischemic stroke.

Clinical Effec�veness  of Piracetam in Demen�a:
Ø Piracetam improves learning and memory by facilita�ng release of acetylcholine and excitatory amino acids, and this 

effect might lead to increases in flow and energy metabolism¹.

Ø Piracetam as an adjuvant to speech therapy improves recovery of various language func�ons, and this effect is 
accompanied by a significant increase of task-related flow ac�va�on in eloquent areas of the le� hemisphere¹.

Ø Approved by CDSCO  for the treatment of acute stroke².

Reference:
1.   Stroke.;31:2112-2116:2000
2.   CDSCO;2010
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Types of Stroke

Area deprived
of blood

Ischemic Stroke

A thrombus or embolus
blocks blood flow to part
of the brain

Area of
blooding

Blood spills out from break
in blood vessel in brain

Hemorrhagic Stroke

PIRACETAM BENEFITS
MEMORY AND LEARNING

DYSLEXIA

COGNITIVE DECLINE

NEUROPROTECTIVE QUALITIES


