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Clinical observation of Yangxue Qingnao Granules combined with oxiracetam in
treatment of vascular cognitive impairment
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Abstract: Objective To observe the clinical effect of Yangxue Qingnao Granules combined with Oxiracetam Capsules in treatment
of vascular cognitive impairment. Methods Patients (76 cases) with vascular cognitive impairment in North China Petroleum
Hospital from January 2014 to October 2015 were divided into the control and treatment groups according to the random number
table, and each group had 38 cases. The patients in control group were po administered with Oxiracetam Capsules, 0.8g/time, three
times daily. The patients in the treatment group were po administered with Yangxue Qingnao Granules on the basis of the control
group, 4 g/time, three times daily. The patients in two groups were treated for 3 months. After treatment, the efficacy was evaluated,
and the changes of cognitive function, local cerebral blood flow, sleep disorder, and related event potential P300 were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 68.4% and 94.7%, respectively, and there

were differences between two groups (P < 0.05). After treatment, MMSE scores in two groups were significantly increased, VaDAS-Cog

Y BH: 2016-04-06
EEEN: £ 3 (1978—), L, IRk, BITAREEIG, Bit, Sk FirdbBE R EB SR BE, BT T IR . Tel: 15931727580
E-mail: yinjiaxin2010@126.com
*EEEE Pl (1974—), L, WEA, FWREN, @it S FRCAEBE RO A B, BT 1R A I i .
Tel: 15028693056 E-mail: 158614710@qq.com



- 806 * AKX & HhAE  Drugs&Clinic H31% FEoHl 2016464

score were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). These observational
indexes in treatment group were better than those in control group, with significant difference between two groups (P < 0.05). After
treatment, PSQI score in treatment group was significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). Local cerebral blood flow and PSQI score in treatment group were better than those in control group, with significant
difference between two groups (P < 0.05). After treatment, amplitude of related event potential P300 in two groups were significantly
increased, latency of related event potential P300 were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). These observational indexes in treatment group were better than those in control group, with significant
difference between two groups (P < 0.05). Conclusion Yangxue Qingnao Granules combined with Oxiracetam Capsules has clinical
curative effect in treatment of vascular cognitive impairment, can significantly improve cognitive function, can obviously promote the
increase of local cerebral blood flow, and significantly relieve sleep disorders and related event potential P300, , which has a certain
clinical application value.

Key words: Yangxue Qingnao Granules; Oxiracetam Capsules; vascular cognitive impairment; cognitive function; local cerebral

blood flow; sleep disorder; related event potential P300
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