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Clinical observation of Nuodikang Capsules combined with Cerebroprotein
Hydrolysate Injection in treatment of cognitive dysfunction after cerebral infarction

MENG Sen, LI Yu-fang, KANG Xian-zheng, SONG Jing, WU Jin-hui, SHEN Xiao-long
Deparment of Neurology, Pingdingshan Coal Group General Hospital, Pingdingshan 467000, China

Abstract: Objective To investigate the clinical efficacy of Nuodikang Capsules combined with Cerebroprotein Hydrolysate
Injection in treatment of cognitive dysfunction after cerebral infarction. Method Patients (80 cases) with cognitive dysfunction after
cerebral infarction in Pingdingshan Coal Group General Hospital from April 2011 to April 2014 were randomly divided into control
and treatment groups. Each group had 40 cases. Patients in control group were iv administered with Cerebroprotein Hydrolysate
Injection on the basis treatment, 30 mL added in 250 mL physiological saline, once daily. Patients in treatment group were po
administered with Nuodikang Capsules, 2 grains/time, three times daily. Patients in two groups were treated for 30 d. After treatment,
the efficacy was evaluated, and the scores of MMSE, ADL, PSMS, and IADLS in two groups were compared. Results After
treatment, the efficacies in the control and treatment groups were 70.0% and 80.0%, respectively, and there were differences between
two groups (P < 0.05). The MMSE scores in two groups were significantly reduced, and the scores of ADL, PSMS, and IADLS in
two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). Those
observation indexes improved better than those in the control group, with significant differences between two groups (P < 0.05).
Conclusion Nuodikang Capsules combined with Cerebroprotein Hydrolysate Injection has good effect in treatment of cognitive
dysfunction after cerebral infarction, can improve the mental state of patients, and also can improve the quality of life, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 n/f BB BB T AR Y%
X e 40 9 19 15 70.0
I 40 12 20 8 80.0

xRl TP<<0.05

"P <0.05 vs control group

*2 FAMBIERILE ( x5, n=40)

Table 2 Comparison on observational indexes between two groups ( X*s,n=40 )

il LI (8] MMSE VF43/ 53 ADL PF53/7y PSMS ¥F43/5) IDAL $¥453/57

Pagics TBITHT 17.22+4.21 41.75+6.28 31.68+4.98 11.174+6.78
WBIT G 21.34+6.47" 39.47+5.54" 29.58+5.78" 9.69+4.17"

b=big MER Al 16.53+4.13 40.96+5.26 30.17+5.52 10.18£5.28
Wi e 24.45+6.52"4 37.56+£6.23"4 27.78+£6.28"4 7.82+3.48°4

SR4UGITTIER: P<0.05; SxBALGIT IS 4P<0.05

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

23 FTREM

AL AER I AR  TE B IRE H A R
MRV AR, WXL, Sl REHTA. BRE, o
BEEAN R RN R
3 Wit

M PN N D) BERE G 2 i Bowler A1 Hachinskig
T 1993 FEF KB, A AT AR E AL )
WA ERL. THELRES . BATRES) . TS BRI
IE S i F A — A s A G AU B D) i A
JENEN T RERE AT 2 Fig 2 A s R R B0 B A8 i .
IR AR T | IS 1 25 P A8 TR R AN ) R 5 (1) DA 2R 1) g Bt
15, 8T iR PES . WRE AL S ) f e LA
i, ARAAT A2 R, MBLARDIRERER, K
B ST, A AT ek R o W et R,
TR R E A, Wkt ST R E
KM I o R AT AR R 96T 0 AT HEZZ N AT
DIRERERG I A R, 1K B s S G 1 H I

R e B FH T o Ji L () L i
DR DBIRAE), H BN LS RS,
FLAT 28I JE K EJR 3% kb otk 5 254 P, 3
UEAEEING I S = SN AN T o SN &= 1 (TR NG
BEAR R 1 FH U AT ETTER I, W BER
G ZAEAE, DR OULI R I« Y IR AR

DV S H AT T AR I TR R R S R R
RILELSR T3 A 20805 A i OV U5 N 43
Wh I AR RN 5T 0% 2 D . B s i
W, 20 50R ] DABE s p LR S A e 00 S B8 57 g
71, RN B B Rk, I HoAT DUBR 2 4 R
JHF U 400 it R A Ak B A (SODD iGN
BRAR AL 2% o o P Jok S A T T o, AT R 43 L bt
Z A,

I £ 7K ) A2 — PR RE A TR TR e 2
2, JLAT USRS, 3k 3 ok AR i oo
R E G, FFREIERE LR il B, TR
RE B A 20 0 it AT s I DR S T R PR 4, DRI m LA
i AN Th BE RS R A an el el

AWFTTEE RN, PYLERE IRk 415
Fl—w s, IR ALBARCE R E TR L.
YBIT G, ML) MMSE Y2 S8R 7 1 T
ERBAGFE N (P<0.05). SxTBAMt, b
7 )5 97 4L MMSE P20 41 5 (P<<0.05),
1697 5 B 1) ADL PR3 BRI (P<<0.05), M4l
Feie, 8975, 974l ADL PB4, 2
SHGFE X (P<0.05), XULER LN, TEib
FRIEE i 2 (K R0 B A TR YT, m DA i
B TTIRES, SR EE IR ReREAS, ML



LR S

Drugs & Clinic

F30E FTH

201547 A - 861 -

AF

LR LA, i BRI A KRR T iR

SEAN NN RERRAT BATRLLF I ATy R, 7T 50 18
P R, e IR, B2 I R

J RN E

SE R

[1]  BEZRBY, SREMEE, FLLAR. REAE TG IT IR AT 5Tt
J& [J]. R B 2524, 2012, 24(12): 55-59.

[2] Smith T, Gildeh N, Holmes C. The montreal cognitive
assessment: Validity and utility in a memory clinic setting
[J1. Can J Psychiatry, 2007, 52(5): 329-332.

(31 %A4fh, Wl vhid HEmea b & KPR IR AE
INENDhRERRAT AT o (7], VB2, 2015(5): 33-34

[4] B 4L ZEANHEAmGR SR SR 0] PE
AR, 2011, 31(13): 2539-240.

(51 Wz te, JA TN Vi R S 6 o R I i 2 i Sk o
I AR SE (0] FF PG = 45 45 Lo I8 2% A&, 2008,
6(8): 747-748.

(6] FETF, w5, KA, S KRR R N 2 s
PEA R A 65 1 DA 60 D) RE B A B A SR D e A AR A
FIDIRERI T HIRCR (7], ThIE B2y, 2015, 10(1): 85-89.

(7] F &%, FaW], FonmE. s i g b B i E A

FNTDREREAG R sE M R 2 (0] P 2R AE, 2014,

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

34(15): 55-58.
WMIAL B, PhE k. 2000 FRIpE U 0 Tl e B A ) A DG AT
SEHER (I PR WA 2 A&, 2014, 30(10):
879-881.

T, Do, ROGHE. Wt )RR m M S
BEA IR g KRR M ()], WdbTEE, 2014(12)
107-109.

AR M, 2R ). VR R R VA T I B K AR [J].
BEZjigtni, 2005(2): 39-41.

R, BRE, ReH, TPAHPA DT KIGIT
BINKRFEREAL BES B4 [J]. v SE A 295000 24
i, 2013(13): 80-81.

WIS, BT, EHOME. 205 RBURR N AR
MW (7], R EZ2ESR, 2014(14): 56-59.

TREIR, TRAEEE. LRI R ILTr o B P4 . b
SRR (7] Z9WPF ST, 2013, 36(3):
228-234.

KdTT, RERE, BR, % AR BRI R
ERPEDIRETSE [J]. ThEZY, 2014, 45(5): 691-694.
25O W ER K R A SRR T S A B A TR T AR
Mgz [J]. HIEEE 248, 2014, 12(36): 203-207.
TEM, e, TR BEA Y H AR MK AR
I ot Ik i B A AR AR 2 TR E R (0], P SEA
FNLEPF IR, 2015(6): 109-111.





