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H E AN EZEAFERAL DA RENT TP RG22 E A fe AR (MCL) & % 16 KR K A Zn2h 4t fo i fo /8 fn i ik
B Rof  ARR B Ak, Fr ik k4R 201342 A —2015 4 10 A 2 K I3k 69 RUG MCI & % 84 4 48 4 #F 7 3+ %, KB AL
FRENAIE Mot B, & 426, B EF L THEEFIRBTAG 457 ;s RA & F AN s E4 T RET R 30 mg,
tid, po; LI % & fE AT B ALIE 7 Ahmk LR I 77 Bk 275 % AR LA, 0 FuiB ik, MARZETRAAINA ., 55 TEITH
J& KR fn gk P B HHE R R LR ML B a9l ORI KA B A AL R (MMSE) )&k A 4 8 09 A fe s dk, ST A2 B
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Clinical Research of Compound Changpu Yizhi Decoction Combined with Nimodipine in the Treatment of
Mild Cognitive Impairment after Stroke

YANG Lijing, TIAN Junbiao, LIU Xuefei, CUI Yuan,ZHAO Jianwen, GU Jing (Dept. of Encephalopathy, Hebei
Hospital of TCM, Shijiazhuang 050000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of Compound changpu yizhi decoction combined with nimodipine on clini-
cal symptoms, cognitive function and cerebral blood flow velocity of patients with mild cognitive impairment (MCI) after stroke,
and its medication safety. METHODS: 84 MCI patients after stroke in our hospital from Feb. 2012 to Oct. 2014 were selected as re-
search objects and randomly divided into observation group and control group, 42 cases in each group. All patients received basic
preventive treatment; control group was additionally given Nimodipine tablet 30 mg, tid, po; based on it, observation group was
given Compound changpu yizhi decoction, one dose a day, taking with warm water every morning and evening. They were treated
for 3 months. Clinical symptoms of patients were compared by vascular dementia TCM syndrome table before and after treatment,
mini-mental state examination (MMSE) was used to compare the cognitive function of patients before and after treatment, cerebral
blood flow velocity before and after treatment and incidence of adverse reactions in 2 groups were compared. RESULTS: Before
treatment, there was no statistical significance in clinical symptom scores, cognitive function score and blood flow velocity of main
artery between 2 groups (P>0.05). Clinical symptom scores of 2 groups were decreased significantly, while cognitive function and
cerebral blood flow velocity were increased significantly; there was statistical significance, compared to before treatment (P<<
0.05). Memory scores, pain scores, complexion scores, tongue scores, pulse scores, additional scores and total scores in observa-
tion group were obviously lower than control group; orientation ability scores, recall ability scores, language skills scores and com-
prehensive cognitive function scores in observation group were obviously higher than control group; blood flow velocities of anteri-
or cerebral artery, middle cerebral artery, posterior cerebral artery, vertebral artery and basilar artery in observation group were obvi-
ously faster than control group, with statistical significances (P<<0.05). The incidence of ADR in observation group and contral group
were 11.90% and 9.52% , there was no statistical significance between 2 groups (P>>0.05). CONCLUSIONS: Compound changpu yi-

- - zhi decoction combined with nimodipine helps to relieve clinical
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symptoms of MCI patients after stroke, improve cerebral blood

circulation and cognitive function, with good safety.
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R, MCL AR HLAE T MUBENT 75 , BRI 2% 7, B %t
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MCLEE A TIRYT , IFH 5 T HAHZ00 B8 I R AR AR
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1 #wREHZE
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ZWIRF A Ch 253 251G PRAT 5T 48 S B ) A e iy v
BRAEGES WRifED

IYAFRAE : (DA INEEFE i 1002 Wik e s (2)
e BIRPEEE PRI WRRIE; (3) 4 50~80 % 5 (4) i
55 e 1 2% (Mlini-mental state examination, MMSE ) 47
N 21~27 43 5 GEFE AR R PEA i 38 (Montreal cogni-
tive assessment, MoCA ) PE43<<25 43 IIfi R PF 12 1
(Clinical dementia rating, CDR) ¥F-434 0~0.5 435 (4)
HoH A B G R E I B S RS

HEBRARIE : (1) AR M i 50 Ir B0 H D RE RS &
(2) % /R 1 42 & i 3% (Hamilton anxiety scale, HAMA )
WA =174, 8 MMSE 143 > 27 43 8{ <21 43, 8 MoCA
P4y >254), 8 CDR P43 >0.5 73 5 (3) A ™ i
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Wi kcE .
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WELH, #4245 PHZL BB IS B e IF R B
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(P>0.05), BATAT etk PEILR 1.

1.3 BT AHE

POZH BB B A 45T I 2 R e BB VR YT, LT /)N

M RAE P il OB (RN IE 5 o AE SRR B X R

TEZED; 2017455 28 4 14

F®1 FHBEMERILE(n=42)
Tab 1 Comparison of general information between 2
groups(n=42)
P B Gl I Rp A= -
anl gt Rl (st TR, R L),
R0y i) bl .l P /
popiE| 31/11 22/15/18/14 31/11 61.92+7.58 14321221
WEEL 28/14 21/14/20/15 30/12 6538+7.64 1436+2.14

BE LT RS F GRH B 25 A R A ], i S
Z ¢ [E 25 ME - H20003010, #LA% - 30 mg) 30 mg, tid, po.
WA A FE X RE AR A I IR 7 & 28
(7. B 15 g 946 g A4 15 g Il 9 g HE 15
g & 15 g HRAT15 g . HBH9 g =% 15 g FIE6 g 5%,
JKFGT, #557) 400 mL) , A H 1), 73 it i . P
BEITREYIN 3N .
14 XZIEHR
LA ImARREIR 43 50 T 3657 10 AR A A8 1 i e v
[ FEUE 28 i I BH 28 Y P A ETPE A P AR
I ARER o % FAFH I (e 43 340 I (e o0
643) JINH (e 43543 ) RS (B 436 43) L oa (e ey
3741 ) WKG (B o 343) o (B & 43 5 43 ) 48 5
W73 3577 Horp, > 700 3R BA I IRAEIR , 7~ 1450
BREEREIR , 15~22 40 Ry R BEREAR , 23~ 35 43 EEAE R .
14.2 NRINRE 200 FIRY7 RIS R MMSE AL
HEBFRPANHITNRE . ZE RS E MR T (= 1043)
CZRE T (B 343) JEE I 5181 (B 435 43) L JH
1ZRETT (e a3 347) & e 1 (B39 43 ) S8, Wk o7
3073, <273 NI RERERS .
LA3 RIS MR ERE 235 IR 7RG R 4 2
- A S 28 R 3 T A A LA R i 29 ik ( Anteri-
or cerebral artery, ACA) . 3 ik (Middle cerebral artery,
MCA) . J5 3l ik (Posterior cerebral artery, PCA ) FI#E ) [k
(Vertebral artery, VA) , LA & % i€ 3l )k (Basilar artery,
BA) I
144 AR OUWERYT IR L B HE AR RO
KNGO, AR R RO R A2,
L5 GZItEFE

IV SPSS 210 B A X s HEA T 4E it o b o BT
BILLY + s Fm SR K56 5 THECFORH A B EGER >R
55, P<0.05F/R2EFA G FE L,
2 #3
2.1 WMABREFRTAEIRKRERTSS L

TRITRT, AR PIeA2 B TCH (T 2 T
WS04, LA SB A FLE o b, 2 R gt &
X (P>0.05) ;697 I , PO AL 10 R P 3 1 I I
Ik, ERER A BB B2 B0 i 3 T KR TS
DL B 43 FiL 43 3 B SR AR T X B2, 22 R A Gt
B (P<0.05), L2,
2.2 MABFRITARIANBETS LR
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®2 WMABRFRTEERKERITS LR (xts,n=42,%})

Tab2 Comparison of clinical symptom scores between 2 groups before and after treatment(x +s,n=42,score)

5 g3 A 3k JIUH T A, I k% B 4 4y
XHRZL VAR 1241024 2224044 1324026 2454032 2.64+0.45 1214026 1.5540.26 12.63+121
HITE 0861016 145+0.25" 1.124+0.22° 1.85+0.28" 1.87+0.36 0.81+0.18" 0.65+0.12" 8.6140.94"
WAL JRITET 1.251026 2.14+0.42 1.38+0.35 2.56+0.48 2.65+0.52 1.12+021 1.56+0.27 12,66 1.12
WIFE 06540157 1.02+0.22" 1.05+0.25" 1444026 1344024  065+0.12°"  055%0.10"" 6.72+0.85""
1 SIRYFRET AL, r=3.806~20.369, *P<<0.05; 5% BRZH V4%, 1=4.793~9.665, "P<<0.05

Note: vs. before treatment, #=3.806-20.369, “P<<0.05; vs. control group,=4.793-9.665,"P<<0.05

HITHI, LA BE [ REST ICICRET TERE NS

& BHZRE S GBS R I DL R LR A NI RETT Sy
P, 22 B FE L(P>0.05) ;1897 I, 4 B

B FIRTVE B T, HOWERH R A E I RE T Rl
fE 1 B BE VA LA R S A NI RE R 2 B s T
NI, 22 9 it XL (P<0.05) , LR 3.

2.3 LA EE AT IS AN B I i i A b A

IRITHT, U4 E 1Y ACA .MCA .PCA VA flI BA [
I 97 2 B A, 22 S gt L (P>0.05) iR9T
Jei PR AL R E 0 b aAs off 900 1 2 L b, LR 4 iR
HH BT A, 2 R IE SRR L (P<0.05),
TENLER 4,

®3 MABRFRTAREIANIIBETS IR (x+s,n=42,5)

Tab 3 Comparison of cognitive function scores between 2 groups before and after treatment(x *s,n=42,score)

45 3] SENRES iciziEh FENEHEN [EvAs ] BEREN S INRIThRE

XA VRYTHT 8.66+0.28 2264021 436+0.26 246+021 7.13+0.35 24.87+0.72
BT 8.95+0.22" 244+0.23" 4.52+0.24" 2.56+0.21" 7.54+0.33 26.01£0.68"

WA IR 8.65+0.32 2.2540.16 434021 2454018 7.124035 24.81+0.67
HIT)G 9.3240.35** 245+0.24" 4.56+0.28" 2.68+0.21* 8.35+0.31" 27.36+0.65*"

0 SR L, 1=2.182~17.703, * P<<0.05; 5 %J BRZ 45, r=2.618~11.594, *P<<0.05
Note: vs. before treatment,r=2.182-17.703, *P<<0.05; vs. control group,=2.618-11.594,"P<<0.05

F4 WMAREFBTAREMOEMREEILE (x+s,n=42, cm/s)
Tab 4 Comparison of cerebral blood flow velocities between 2 groups before and after treatment(x +s,n=42,cm/s)
ACA MCA PCA VA
B BA
Feml Al FeM Al Zefil A FM Al
XHIRAL JAI7HT 42.12£485  44.021435 36.12+3.78 34.65+4.32 27.12+£3.24  26.02+3.22 22.02+3.41 22381254  2554+331
HBI7E 56474625 58.65+6.15F 52.15+532°  52.15+5.32%  35.02+3.54° 3286+3.42°  3512+432° 31.08+3.25° 36.85+4.48"
WAL JEIFHT 41581524 43561445 35.92+4.13 34.54+421 26.98 £3.12 2587+3.12 21.68 £3.21 22.12+245 25361325
WIFE 605617217 62144735 56.14+621"% 5345+625"%  37.15+421°% 3498+436™ 37.12+456"% 3228+3.48"% 39.12+4.52*

FE SIAYTRTHR, 1=9.437~15.918, * P<<0.05; 5 X BRZH Hu#, 1=2.087~6.990,"P<0.05
Note: vs. before treatment,s=9.437-15.918, *P<<0.05; vs. control group,=2.087-6.990,"P<<0.05
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