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Effect of aniracetam combined with memantine on serum E2 and VEGF levels
in patients with vascular dementia

ZHANG Manju
Neurology Department, Xuchang Shili's Hospital, Xuchang 461000, China

Abstract: Objective To investigate the clinical effect of aniracetam combined with memantine on serum E2 and VEGF levels in
patients with vascular dementia. Methods Selected 350 cases of patients with vascular dementia who were treated in our hospital
from September 2016 to July 2018, divided into two groups randomly. The control group was given Ra Laci Staw and the
observation group was treated with memantine. Cognitive function MMSE score, pathological behavior score, serum E2 and VEGF
levels were compared between the two groups. Results The effective rate of the observation group was significantly higher than
control group (P < 0.05). The cognitive function MMSE scores of the two groups increased significantly after treatment (P < 0.05),
and the observation group was more significant (P < 0.05). The scores of hallucinations, paranoia, behavior disorder, circadian
rhythm disorder, attack behavior, anxiety and fear, and affective disorder scores in the two groups were significantly decreased (P <
0.05), and the observation group was more obvious (P < 0.05). The serum E2 and VEGF levels of the two groups increased
significantly (P < 0.05), and the observation group was more significant (P < 0.05). Conclusion Aniracetam combined with
memantine has definite curative effect on vascular dementia patients, and its mechanism may be related to the elevation of serum E2
and VEGF levels.
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