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W OE. B BRI IR A TR ST IR R A S RS B I AT R e A . sk BENMLIEE G TS SLA
REEBE 2017 4F 9 A —2018 4F 10 A /> A5 14 A 0 ) Re g 28 2% 100 441, Mmj\jmﬂ”éﬂ (50 ) FAITA (50 ).
ST ZH AR BB, 0.5 malvk, 3 kM. VRIT B AE X IR ST b I IRAR A e #E, 2 KR, 3 WkId. RAHEREIIRTT 4
ANH . ERBH BRI 8, FE HEIRIT AT PR SR INITEE R (MOCA) 4. WA IPIREREER
(MMSE) 145 BRI 2R (ADAS-cog) 4. MiERIA AR (Hey) FI#EE C-MEH (hs-CRP) /K
KAeMEYIFE . AMEYIFEMLRFE. &R BITE, SRARKENERN 76.0%, TEETIETHN 90.0%, W4
b Z R E Gt E X (P<0.05). 75, MZH MOCA. MMSE ¥4 2&7HE (P<<0.05), ADAS-cog iF/r BEMHK (P<
0.05), HifyTHEF NG BT X 4 (P<<0.05). ¥697 /5, PiZL & i Hey FT hs-CRP 7K1-35 i3 FE1IK (P<<0.05),
HIBIT 4 % Hey A1 hsCRP /KFHI BAL T X4 (P<<0.05). J7)a, WALBF M EyIai . 4 m gyl ah e mim
FEREZRRC (P<0.05), HinrdEa ammtIgiE. SRy Eam = BT fa (P<0.05). &it R
A5 I R BE B A B B M T I 2 o /S I A SR A R D BE RN ML IR AR e, BRI Hey 1 hs-CRP 7K.
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Clinical study on Yinxingye Capsules combined with mecobalamin in treatment
of cerebrovascular cognitive impairment

QU Jun
Ninth People's Hospital of Nanning, Nanning 530409, China

Abstract: Objective To investigate the clinical efficacy and safety of Yinxingye Capsules combined with mecobalamin in treatment
of cerebrovascular cognitive impairment. Methods Patients (100 cases) with cerebrovascular cognitive impairment in Ninth People's
Hospital of Nanning from September 2017 to October 2018 were randomly divided into control (50 cases) and treatment (50 cases)
groups. Patients in the control group were po administered with Mecobalamin Tablets, 0.5 mg/time, three times daily. Patients in the
treatment group were po administered with Yinxingye Capsules on the basis of the control group, 2 grains/time, three times daily.
Patients in two groups were treated for 4 months. After treatment, the clinical efficacy was evaluated, and the MOCA scores, MMSE
scores, ADAS-cog scores, serum levels of Hey and hs-CRP, and whole blood high shear viscosity, whole blood low shear viscosity, and
plasma viscosity in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control
group was 76.0%, which was significantly lower than 90.0% in the treatment group, and there were differences between two groups
(P < 0.05). After treatment, the MOCA and MMSE scores in two groups were significantly increased (P < 0.05), but ADAS-cog scores
were significantly decreased (P < 0.05), and the cognitive function in the treatment group was significantly better than that in the
control group (P < 0.05). After treatment, the serum levels of Hcy and hs-CRP in two groups were significantly decreased (P < 0.05),
and the Hcy and hs-CRP levels in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the whole blood high shear viscosity, whole blood low shear viscosity, and plasma viscosity in two groups were
significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control group
(P < 0.05). Conclusion Yinxingye Capsules combined with mecobalamin can significantly improve the cognitive function and
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hemorheology of patients with cerebrovascular cognitive impairment, and reduce serum Hcy and hs-CRP levels.
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1 &ERFTEE
1.1 —MRIERZE R

EHUEE T AR LN IR EERE 2017 & 9 H—2018
3 AR I/ PN N D) RERREAS 3 100
1, ¥I75 L /N LA 3 12 Wbl ®, Horh 53 55 45
7 45 ], RS 40~T75 %, TIFRE (66.13+4.52)
%, JfE 1.0~5.2 4, FIHEFE (3.3+£1.1) . fr
AEEZ TREERES, SERANETHE H
AW FTAF B B B AC BE 2 A 2 L HE T R

PINARAE: T >40 %5 BN IEERS; R
FAAH RS A RIS BE 2540

HeBrbrite: S MR SR M5, BEEE
At P 25 0 P AR s B R AR B A AL
SUBMER A B ARG S R R s B b A
B i AR AE
1.2 754

FEG I R B A CFRED 250 FRA F A7,
kg 0.5 mg/f, F=ihittS 17020865 HRA R HE
FEWILEIT 2 R AR AP, BUA% 0.12 gk, 7/
fit5 170618.
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* 2948 - AR HEwEkAK  Drugs & Clinic

F34ME F10H 20194 10H

R ZERE R FE X (P<0.05), WL#E 1.
2.2 PEBHANNINEETS L
WGITIE, P4 MOCA. MMSE ¥4y & 3 7t &,
ADAS-cog 1F7r R, [RILIRTT AT A b s
HAEG 2 (P<0.05, P<0.01); H¥AITEIE
J7 BN DI RE I WA TR R A, PR LU ZE
HAEGE L (P<0.0D), W& 2.
2.3 PHLEEEME Hey #1 hs-CRP EEER
BIT G, PGS MIE Hey Al hs-CRP 7K1
3 PG, FABT R E R ZR BE R ¥E X
(P<C0.05, P<<0.01); HifBYTJaiRy7 48 I Hey

H1 hs-CRP 7KV B AR T X IR 4H, B4 bz s B
giitsEm X (P<0.01), W# 3.
24 FEBZEMBRTFR

BTG, AR EENEUIE . SmED5
FE R L 20 P8 95 Wk 2 FRAIG, RIAVR T T LR E =

BAES R (P<0.01); HGIFERITHES

QEWWﬁﬁ\émﬁwﬁﬁﬂmﬂﬁﬁﬁﬂﬁ%
XIEZH, MR E R BA SR L (P<0.0D),
W% 4.
25 FHEBEPRRMEER

X REZH R BT 4T 9, of R B L 43

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 U AR Jer R RRERI%
ot HE 50 14 23 13 76.0
BIT 50 19 26 5 90.0"
54 . "P<<0.05
“P < 0.05 vs control group
®2 FEINANEELERR ( x %5 )
Table 2 Comparison on cognitive function between two groups ( X +3)
MOCA 43 ADAS-cog 5 MMSE ¥4
Al il — - —— - — -
YRIT R BITIE YRIT R BTG YBIT BITIE
%R 50 20.9942.90 22.13+3.66" 15.06+3.15  13.294+2.63" 19.29+254 24.70+3.32"
B9 50 21.16+2.93 25.47+£2.42744 14.89+2.81  10.84+3.18™** 1016+244 27.81+3.5074*
'ﬁﬂéﬁmrau Eefi: "P<0.05 TP<0.01; SXfMEHAITER: 44P<0.01
“P<0.05 P <0.01vssame group before treatment; P < 0.01 vs control group after treatment

%3 4H Hey #1 hsCRP EEEE ( X %5 )
Table 3 Comparison on Hey and hsCRP between two groups ( X =s)

Hey/(ug-mL™) Hs-CRP/(ug-mL™)

2H 51 /%

YBITHT RIT e VBT HD BT A

X Hi 50 26.09+2.16 18.16+5.69" 3.87+1.13 3.29+1.08"
BIT 50 26.16+2.37 13.22+2.85744 3.74+1.05 2.63+0.8174*

SRMAGITRIE: "P<0.05, "P<0.01; SatiR4LaITEE: 44P<0.01

“P < 0.05and ~'P < 0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment

F4 FAMBREZEE ( x+s)
Table 4 Comparison on hemorheology between two groups ( X +s)
- 4 1= )%l (mPa s) 4 R YIZ FE/(mPa s) I 3% 7 B /(mPa s)
1BITH BIT e VEpRgill] BTG RITHT RN

XTHE 50 5.75+1.37 439+156" 10.81+2.27  9.72+222" 1.83+0.27 1.59+0.33"
7 50 5.88+1.24 3.23+0.94744 10.29+2.46  6.93+157744 1.80+0.30 1.22+0.19”

SREMAHITRTE: TP<0.01; SXRARITERE: 44P<0.01

P < 0.01 vs same group before treatment; “*P < 0.01 vs control group after treatment
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TR, HE RGBSR IRIERITE, B
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FE AIMARTIEE S . I 2R 20 35 B2 T W R
FH Bl B A B A I F R V8 7 M e P38 It E VA
BE 2T T KA T IRGITER .

Hs-CRP & fixi /] L7955 1) R 975 1 B L A S TR 2R
hs-CRP 1 Tt i BE 08 Xof Fii /I~ ML 555995 1) R A R Je 77 A
S A G T e T B 0 5B 2 L I VA BE A
hsCRP 7KF-Ft 1, hs-CRP H] F F- Pl i 25 o 734
J M I A PR SR R AT RE ). Hey J2 i/ I A5 A
ROThREFERS IR ST R P, Hey AT RS R
A EEWAASME, Hey rlEM A LR B 41
Ve BN, et mAs TR AW TR
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i /8 ML 978 B O N T RE RN MR I AR 2, BRI Ly
Hcy 1 hs-CRP 7K,
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