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Clinical study on Naomaitai Capsules combined with oxiracetam in treatment of
vascular dementia

WANG Juan
Department of Neurology, Shanggqiu Fifth People’s Hospital, Shangqiu 476000, China

Abstract: Objective To explore the clinical effect of Naomaitai Capsules combined with Oxiracetam Injection in treatment of
vascular dementia. Methods Patients (104 cases) with vascular dementia in Department of Neurology of Shangqiu Fifth People’s
Hospital from September 2014 to September 2016 were randomly divided into control and treatment groups, and each group had 54
cases. Patients in the control group were iv administered with Oxiracetam Injection, 4.0 g added into 5% glucose solution 250 mL,
once daily. Patients in the treatment group were po administered with Naomaitai Capsules on the basis of the control group, 2
grains/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacies were evaluated,
and inflammatory indexes, cognitive function, and quality of life in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 68.52% and 90.74%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the levels of TNF-a, IL-6, and CRP in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, MMSE scores and ADL scores
in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly higher than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Naomaitai Capsules combined with Oxiracetam Injection has clinical curative effect in
treatment of vascular dementia, and can improve cognitive function and quality of life and decrease the levels of inflammatory
indexes, which has a certain clinical application value.

Key words: Naomaitai Capsules; Oxiracetam Injection; vascular dementia; inflammatory indexes; cognitive function, MMSE score;

quality of life; ADL score

ks HE: 2017-02-09
fEZEN: £ 18 (1968—), L, WA LA, EIEAFEI, W57 Sz ARORIIEIT . Tel: 13598365211  E-mail: 13598365211@163.com



LR S

Drugs & Clinic

EnH HsH 201745 A *793 -

AL AP RS G IR b — AN 22 D0 PR 91 R P 9
i, EEE f T ER ot A R A A T
RERERG (1) — PP, X B (R A3 o i 7 T e B
TR . FEEAEEDENERIALS,
WAL D R K A I 3R, I PR 1) R AR
R B BT, 4B A S R T TR
A AH . SR PGSR IR b R VA Y7 10 A I i R
(28, 0T I PR R S TR A SN D e i 2 4
A I A 2 e 2 e A = P AR T it
IR R 2, HAT 3 I H8 XGRS I Tk,
Xt LR PR S R VA T AT e KR B
AWFFUEIL 2014 459 H—2016 4= 9 A i s 1o
N BEBEBEARZE A RHICIA 1) 108 49111 R 78 k] 55 4= 1 il
BRI S, BRI T ik e B R 1
A B PG A ST 7 I A P R R AR 2K
1 #ER5HEZE
1.1 —RRER

VEHY 2014 4F 9 H—2016 4F 9 HE LA
B e p e P RHISCIA TR I DR B A1 55 22 ) L A5 P i o
B 108 BIVE W TR S . Forh B 60 1, <z 48 4,
TERE 67~88 %/, “FIJFWS (79.0+5.5) % i
AR ELEE T A RED.

INFRAE: (1D Fra NIEEE SR GREE 4
R R 05 12 W RS o TR0 b i e R 1)
LW RRERY (2) HE S T T SRR
(CT) ARG (MR 2 B 45 S5 75 i
PR R BH PEFRE o

Hebrbritk: (1) B E TARmAE R (2
BHERAENE A4 (3) BHFHAM™E
W R G LR G S R M s (4) fE B
FIBA B AT
1.2 SRR HE

JIT A R AE B AL 2 28 1) JEUU) R 3 ok B ARG
ST, W% 54 fl. A 29 #, 2 25
f#il; kS 68~88 %, PIYHFWS (79.2£54) X5 P
YfeE (37.443.5) H; PR (127+17)
mmHg (1 mmHg=133 Pa), “FI.0% (77.24+5.8)
K/min. JRITAYT) 31 41, Lk 23 Bl i 67~86
%, PR (788+5.6) % PRI (38.8+
33) H; THW4EE (131+14) mmHg; FH)0
F(75.6£5.1) Wimin. WALEAITER . FE.
PR ML Hs O FR8E—RPORH LR S W
HATAT LS

PRI AR N i RIS 25347 I R a . bt
MR OS5 R A ST 8 IR YT o %) T 2 5 Ik i
TR I O AR A 2 A B A = AR,
HikE SmL 2 1.0 g, F=ihdits 1407132), 4.0 g il
B 5% AHE 250 mL ', 1 0/d. YAIT 4IRS
MR JEA b IR kAR IR 3 Rk =& 2L et B
B A7, RS 0.5 gk, F=imdit's 1406243), 2
ki, 3 k. PELEE AT 1A H
1.3 IR ST R

W BEMACILIhRE. INENThRE. B kRS
SRR I AT LAV, (R A= 5 o th 45 DA
2 ARG BEMIIZIIRE INITEE. B I kRRG
SRR LEVRIT BT PG, [ AR T A
AR TR BEINCIZIhAE. I AThRE. & h
B IS N IN R 1 W G e A P S A il
HHE ARG QAT .

BAME= (BRAHHEBO B
1.4 IR
141 Afbfebs XPILLEE IR A ) R R bR
R IABEIR 7 (TNF-0). 4 %-6 (IL-6) LA
J C-RNVEE T (CRP) ZK-PHEATHLI,  $415R FH Ik
Ga WL SERE (BELISAD J5ikibAT# . TNF-o i
FI G IL-6 B G 408 B Ak ot A RS RN A R
Al CRP RGN B LS PUED TRARA
Al
142 AFIIIAE SR A 20 K pRES VAN
(MMSE) & IAEN )R AT VPl . MMSE S5
ALFERE G 8 1) g A2 s R IR . IRl
IZREIFIE T RE D) 5 AN LT VP, e fS 90
30 43, 2730 M IEH, <27 AL RERE
E0N
143 HWAEETE R H®E AR ) R
(ADL) VP45 83 Ho AR v R AT VPl . B
PR R0 14~56 4, Hefiorh 14 4y, b 5e4s
W PR KT 14 20 IR BAT AN [R) R B2 1) Ll i
7:5%[610
1.5 ANRRMWER

ST W) P 20 A8 R 2R 1 5 A DGR
(EY IR
1.6 FitFH*E

FT A B4R 1 SPSS 19.0 Ziit A5t Aok
HARHEAT 00T, WECREUH xts FoR, B4R L
BERH e K05, RIOLLBER A Kk



© 794 « AK#EHwH kA  Drugs & Clinic ERHE F5Y 20174E5 A

2 %R (P<<0.05); HiRI7 4l s g2 45 br 0 T FRFEE I 2

2.1 MAIGKRITREEER PLFx A, WAk ER AAEgG AR (P<
WBIYIE, MRALER 21 6], AR16Hl, B 0.05), Wk 2.

E N 68.52%; RITALER 31 Hl, AR 18 HI, &
AREN 90.74%, MALSAH IR ZE R A%
=X (P<0.05), WEI1.
2.2 FARMIERILE

YBIT fa, PRI TNF-o. IL-6 Al CRP /K-
BRE TR, M4l a s a gt # s X

2.3 % MMSE T4 %1 ADL iF49 tb3E

1BY7 A, P41 MMSE P53 F1 ADL PF433 23
T, BT E kR E S AR HE X (P<
0.05); HyAy7 AX Ll s abr it i FE B WAk T
XA, AL e B Geih 2 X (P<0.05),
W 3.

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

215 n/fl 2041 G301 TR R Y%
b 54 21 16 17 68.52
ELid 54 31 18 5 90.74"
AL "P<0.05
"P < 0.05 vs control group
£2 WARMERIEE ( xxs, n=54)
Table 2 Comparison on inflammatory indexes between two groups ( X % s,Nn=54)
411 M ZE (1) TNF-o/(ng-L ") IL-6/(ng'L ") CRP/(mg-L™")
POyl ERAdil] 159.55+8.39 49.35+12.34 10.48+4.75
RIS 134.754+7.09" 28.49+11.53" 5.37+3.50°
BT ERAdil] 158.08+10.47 48.07+15.78 10.36£5.35
I 112.67+£6.48"4 20.30£11.05"4 433+3.67°4

SR P<0.05; SXRARITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 ®@EMMSE. ADL T4 ( x+s, n=54)
Table3 Comparison on MMSE scores and ADL scores between
two groups ( Xts,n=>54)
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Y RALRITRTEAR: TP<0.05; SXIALIAIT R 4P<0.05
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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