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Therapeutic Efficacy of Naoxintong Capsules on Vascular Dementia and Effect of It on Oxidative Stress
GUO Qing-jun, SHI YU(Liaocheng Municipal Third People’s Hospital, Shandong Liaocheng 250000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of Naoxintong capsules in the treatment of mild and moderate vascu-
lar dementia (VD) and the effect of it on oxidative stress of patients. METHODS: 78 cases of VD were randomly divided into con-
trol group and treatment group with 39 cases in each group. Control group was given Nimodipine tablets 1 piece pertime, 3 times a
day and treatment group was given Naoxintong capsule 2-4 pieces each time, 3 times a day . A course of treatment lasted for 6
months. Before and after treatment, Mini-mental state examination scale (MMSE) and Kyohko Hasegawa simple intelligence rating
(HDS), activity of daily living scale (ADL) were used to determine oxidative stress index, and clinical efficacy was evaluated by
MMSE and symptom improvement, and adverse drug reactions were recorded during treatment. RESULTS: The total effective rate
of treatment group was 84.6% , and similar to the control group; MMSE, HDS and ADL score and oxidative stress index of 2
groups were improved after treatment (P<<0.05 or P<<0.01), and the improvements of MMSE and ADL score, MDA, SOD and
GSH-PX activity in treatment group were better than in control group(P<<0.01 or P<<0.05). Adverse drug reactions were mild in 2
groups. CONCLUSION: Naoxintong capsule can be effectively used in the treatment of mild to moderate VD.

KEY WORDS Naoxintong capsule; Vascular dementia; Therapeutic efficacy; Oxidative stress
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Tab 2 Comparison of clinical efficacy between 2 groups
[case (% )]

i n B Li T BAYE, %
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Tab 4 Comparison of oxidative stress indicators in plasma
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0.05,%P<<0.01
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Efficacy and Safety of Chee-zheng Pain Relieving Plaster vs. Muskiness Plaster for Musculoskeletal Pain
and Swelling: A Meta-analysis

LI Xiao', YUAN Qiang', WANG Li"*(1.Chinese Evidence-based Medicine Centre, West China Hospital of Sich-
uan University, Chengdu 610041, China; 2.Chinese Evidence-based Medicine Centre/Cochrane Centre, West
China Hospital of Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To evalute the efficacy and safety of Chee-zheng pain relieving plaster vs. muskiness plaster for mus-
culoskeletal pain and swelling. METHODS: We searched the CBM, CNKI, VIP and Wanfang database. Prospective studies on
Chee-zheng pain relieving plaster vs. muskiness plaster were included. The quality of included trial was evaluated by using criterion
in Cochrane Handbook. Meta-analysis was conducted by using RevMan 5.1. RESULTS: 8 studies with 1 674 patients were includ-
ed. The effectiveness of Chee-zheng pain relieving plaster was significantly higher than that of muskiness plaster [cure rate: RR=
1.75, 95% CI(1.31,2.35),P=0.000 2. effectual rate: RR=1.66, 95% CI(1.20,2.30),P=0.002. total effective rate: RR=1.21, 95%
CI(1.02,1.42) , P=0.03]. The incidence of adverse events of two drugs had no significant differencelRR=0.95, 95% CI(0.23,
3.97), P=0.94]. CONCLUSION: Chee-zheng pain relieving plaster is more effective than muskiness plaster for musculoskeletal
pain and swelling, but they have similar incidence of adverse events. More large-scale randomized controlled trials are needed to
confirm these findings.

KEY WORDS Chee-zheng pain relieving plaster; Muskiness; Musculoskeletal diseases; Meta-analysis

HRILA R G NI MER P 1 T N RY SR E RN & B U EA T B LA R G ik S A AL

RGN IE T A R —P, e b ol LR AER . 3
T PR O R R A — R KA 5 T ARG ) i 8
FR B A W g B A 5 )L OO, VO O 4 35 I
AT T b LR ) D8, T B UL R eI ik S P AT R
L R R TR ANHETERR T Meta 2387 05 i, RGEVFI 7

P52 AR T A
1 &#&R5FE
1.1 MANSHERERE
ARG OB A B E 5 o AR L ESh
ITE AL 2R G810 Ak S 5 9m A BEATL G B (RCT) 2R Rl ML

B R I I A S N S S e Y S S I I R T S e S A R N A S T R S R I N N I ST ISR I S R I S IS R S S AN I SRR T

FE[I]. 4 AR K S 5 4R B 5288, 2011,40(4) 1 490.

[6] Casado A, Encarnacion Lopez-Fernandez M, Concepcion
Casado M, et al. Lipid peroxidation and antioxidant enz-
yme activities in vascular and Alzheimer dementias[J].

RS AE . WFSE O ) AR ERIEAE 54 . E-mail:
lixia02234566@163.com

#AEAE VR PPN, BA ST 5Y . DR 1) AR BOR DA 5 4%
P, HLIE:028-85423458, E-mail : cochrane@163.com

- 264 - China Pharmacy 2013 Vol. 24 No. 3

Neurochem Res,2008,33(3):450.

[ 7] Ozacmak VH, Barut F, Ozacmak HS. Melatonin provi-
des neuroprotection by reducing oxidative stress and
HSP70 expression during chronic cerebral hypoperfusion
in ovariectomized rats[J]. J Pineal Res,2009,47(2) :156.

(81 sk, FIRRI 2K Coal V6 M R TR (4 i R 52
PERE[I]. B4R E 52,2010, 38(3) : 320.

(ks H B3 2012-02-09 &[]l H 11 2012-06-19)

HEZE5 2013 4F45 24 4555 3



