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Clinical study on Qingnao Fushen Liquid combined with nimodipine in treatment
of vascular cognitive impairment
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Abstract: Objective To investigate the effect of Qingnao Fushen Liquid combined with Nimodipine Tablets in treatment of vascular
cognitive impairment. Methods Patients (115 cases) with vascular cognitive impairment in Mianyang Central Hospital from
December 2015 to December 2018 were randomly divided into the control group (57 cases) and the treatment group (58 cases). Patients
in the control group were po administered with Nimodipine Tablets, 2 tablets/time, twice daily. Patients in the treatment group were po
administered with Qingnao Fushen Liquid on the basis of the control group, 10 mL/time, twice daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and MoCA score, MMSE score, and serum factors levels in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 85.96% and
93.10%, and there was difference between two groups (P < 0.05). After treatment, MoCA score and MMSE score in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the scores in the treatment
group were significantly higher than those in the control group (P < 0.05). After treatment, the levels of NSE and TXB2 in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the serum factors levels
in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qingnao Fushen Liquid
combined with Nimodipine Tablets has clinical curative effect in treatment of vascular cognitive impairment, can improve the cognitive
function of patients, reduce the levels of NSE and TXB2, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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