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Clinical study of Qingkailing Injection combined with oxiracetam in treatment of
vascular dementia
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Abstract: Objective To explore the clinical effect of Qingkailing Injection combined with oxiracetam in treatment of vascular
dementia. Methods Patients (126 cases) with vascular dementia in Bozhou People’s Hospital from June 2015 to December 2017
were randomly divided into control (63 cases) and treatment (63 cases) groups. Patients in the control group were iv administered with
Oxiracetam Injection, 4 g was added to 250 mL normal saline, once daily. Patients in the treatment group were iv administered with
Qingkailing Injection on the basis of the control group, 40 mL was added to 250 mL normal saline, once daily. Patients in two groups
were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the changes of MMSE score, NPI score, ADL score,
internal carotid and vertebral arteries V.c and Qn, IL-1B, hs-CRP, MDA, VEGF, tau proteins in two groups before and after
treatment were compared. Results ~After treatment, the clinical efficacy in the control group were 79.4% and 92.1%, and there were
differences between two groups (P < 0.05). After treatment, and there were differences in the same group (P < 0.05). After treatment,
MMSE score, internal carotid and vertebral arteries V;,,x and Oy, in two groups were significantly increased, but NPI score and ADL
score were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, MMSE score, internal
carotid and vertebral arteries V. and Q,, in the treatment group were higher than those in the control group, but NPI score and ADL

score were significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment,
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IL-1B, hs-CRP, MDA, and tau protein in two groups were significantly decreased, but VEGF was significantly increased, and there were

differences in the same group (P < 0.05). After treatment, IL-1B, hs-CRP, MDA, and tau protein in the treatment group were

significantly lower than those in the control group, but VEGF was higher than those in the control group, and there were differences

between two groups (P < 0.05). Conclusion Qingkailing Injection combined with oxiracetam has significant clinical effect in

treatment of vascular dementia, and can significantly improve cognitive function, also can increase cerebral blood flow perfusion, and

reduce the injury of inflammatory and oxidative stress, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

Myl whl I RS A 31l 451 eSSl HES /1) TA K/ AL/ A%
S 63 9 18 13 0 79.4
BT 63 12 21 5 0 97.1"
S R4 TP<<0.05
"P < 0.05 vs control group
%2 ¢ MMSE. NPI. ADL iE4EbEE ( X +5s )
Table 2 Comparison on MMSE, NPI, and ADL scores between two groups ( X£s)
) MMSE 43 NPI {74 ADL Y5
293 n/fi] - . - - o - - - -
YRYT T RIT R YRIT AT BIT R YRIT BIT R
i 63 18214£3.05  2043+3.36° 11538+10.63 89.57+9.72°  42.65+5.87  34.73+4.91
bt 63 18.07+3.24 23.56+2.87"% 112.73+11.05 73.58+8.23"4 43.12+6.24 29.62+4.32"4

SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison of cerebral hemodynamic parameters between two groups ( X£S )

5 /bl W ] I HEs ik
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BIT R 43.65+5.89" 387.171+48.29° 21.12+£3.87°  109.47+15.32"
BIT 63 BITHT 39.89+6.31 359.79+53.63 20.43+3.96  100.58+15.82
BIT R 46.27+4.68"4 404.67+4528"% 2320432174 11584412394

HRMAHITTE: P<0.05; SxMAAIT G 4P<0.05

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on IL-1p, hs-CRP, MDA, VEGF and tau proteins between two groups ( X+s )
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SR AT TP<0.05; SXRARITIRHE: 4P<0.05

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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