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Clinical study on Peiyuan Tongnao Capsules combined with oxiracetam in treatment
of vascular dementia after stroke

MENG Xian-ju, CUI Wei, LI Ai-hua
Department of Neurology, Tianjin Ninghe Hospital, Tianjin 301500

Abstract: Objective To investigate the clinical effect of Peiyuan Tongnao Capsules combined with Oxiracetam Capsules in treatment
of vascular dementia after stroke. Methods Patients (84 cases) with vascular dementia after stroke in Tianjin Ninghe Hospital from
April 2017 to May 2019 were randomly divided into control and treatment groups, and each group had 42 cases. Patients in the control
group were po administered with Oxiracetam Capsules, 0.8 g/time, three times daily. Patients in the treatment group were po
administered with Peiyuan Tongnao Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups
were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and Mini Mental State Scale (MMSE) scores, Activity
of Daily Living (ADL) scores, National Institutes of Health Stroke Scale (NIHSS) scores, Hasegawa Dementia Scale (HDS) scores, and
the levels of serum homocysteine (Hcy), lipoprotein phospholipase A2 (Lp-PLA2), brain derived neurotrophic factor (BDNF), and
insulin like growth factor-1 (IGF-1) in two groups were compared. Results After treatment, the total clinical effective rate of the
treatment group was 92.86%, which was higher than 73.81% of the control group (P < 0.05). After treatment, MMSE scores and HDS
scores in two groups were increased, but ADL scores and NIHSS scores in two groups were decreased (P < 0.05). And MMSE scores
and HDS scores in the treatment group were higher than those in the control group, but ADL scores and NIHSS scores in the treatment
group were lower than those in the control group (P < 0.05). After treatment, the levels of BDNF in two groups were increased, but the
levels of Hey, Lp-PLAZ2, and IGF-1 in two groups were decreased (P < 0.05). And the levels of BDNF in the treatment group was higher
than that in the control group, the levels of Hey, Lp-PLA2, and IGF-1 in the treatment group were lower than that in the control group
(P < 0.05). Conclusion Peiyuan Tongnao Capsules combined with Oxiracetam Capsules has clinical curative effect in treatment of
vascular dementia after stroke, can effectively improve the symptoms and quality of life of patients, and regulate the levels of Hcy,
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Lp-PLA2, IGF-1 and BDNF.
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Table 1 Comparison on clinical efficacies between two groups
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