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Abstract: Objective To investigate the clinical effect of Butylphthalide and Sodium Chloride Injection in treatment of vascular
dementia. Methods Patients (100 cases) with vascular dementia in Xiangyang Central Hospital from January 2014 to December 2016
were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the control group were given
conventional anti-platelet aggregation, improved cerebral circulation, lipid-lowering, stable plaque, nerve protection, regulation of
blood pressure and blood sugar, and symptomatic treatment. Patients in the treatment group were iv administered with Butylphthalide
and Sodium Chloride Injection on the basis of the control group, 25 mg/time, twice daily, infusion time > 50 min, medication interval >
2 h. Patients in two groups were treated for 28 d. After treatment, the clinical efficacies were evaluated, and the scores of MMSE,
MoCA, ADL, and BDAE in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 74.0% and 92.0%, respectively, and there was difference between two groups (P < 0.05). After treatment for 28 d, the
scores of MMSE, MoCA, ADL, and BDAE 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 Butylphthalide and Sodium Chloride Injection has

clinical curative effect in treatment of vascular dementia, can significantly improve cognitive function, promote the recovery of the
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language function and the daily living ability, and improve quality of life, with good safety, which has a certain clinical application value.
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Table 2 Comparison on the scores of MMSE, MOCA, ADL, and BDAE between two groups ( X % s,n=50)
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P <0.05 vs same group before treatment; *P < 0.05 vs control group in the same period
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