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Clinical observation of Huperzine A Tablets combined with vinpocetine in treatment
of senile vascular dementia
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Abstract: Objective To investigate the clinical safety and efficacy of Huperzine A Tablets combined with vinpocetine in treatment of
senile vascular dementia. Methods Patients (176 cases) with senile vascular dementia in Tieling Central Hospital from July 2014 to
July 2016 were randomly divided into control (88 cases) and treatment (88 cases) groups. Patients in the control group were iv
administered with Vinpocetine for injection, 20 mg added into 500 mL normal saline, once daily. Patients in the treatment group were
po administered with Huperzine A Tablets on the basis of the control group, 0.1 mg/time, twice daily. Patients in two groups were treated
for 21 d. After treatment, the clinical efficacy, MMSE score, BSSD score, hemorheological indexes, and adverse reactions in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 86.36% and 96.59%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the MMSE and BSSD scores in two groups were
significantly increased (P < 0.05). And MMSE and BSSD scores in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the hematocrit, whole blood viscosity, and fibrinogen in two groups were significantly
decreased (P < 0.05). And these indicators in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment, the adverse reaction rate in the control group was 13.64%, which was significantly higher than 5.68% in the treatment
group, with significant difference between two groups (P < 0.05). Conclusion Huperzine A Tablets combined with vinpocetine has
good clinical efficacy in treatment of senile vascular dementia with high safety, which has a certain clinical application value.
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