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Clinical study on Compound Congrong Yizhi Capsules combined with oxiracetam
in treatment of mild to moderate vascular dementia
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Abstract: Objective To investigate the clinical effect of Compound Congrong Yizhi Capsules combined with oxiracetam in
treatment of mild to moderate vascular dementia. Methods Patients (120 cases) with mild to moderate vascular dementia in Tianjin
Xiqing Hospital from January 2018 to January 2020 were divided into control and treatment groups based on parity order, and each
group had 30 cases. Patients in the control group were iv administered with Oxiracetam Injection, 4 g added into normal saline 500 mL,
once daily. Patients in the treatment group were po administered with Compound Congrong Yizhi Capsules, 4 grains/time, three times
daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, the MMSE, ADL, and
NIHSS scores, and the levels of serum BDNF, Hcy, and IGF-1 in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate in the treatment group was higher than that in the control group (91.67% vs 76.67%, P < 0.05).
After treatment, the MMSE score in two groups were significantly increased, while the scores of ADL and NIHSS were significantly
decreased (P < 0.05), and the scores of the treatment group were significantly better than that of the control group (P < 0.05). After
treatment, BDNF and IGF-1 in two groups were significantly increased, while Hcy were significantly decreased (P < 0.05), and which
in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Compound Congrong Yizhi
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Capsules combined with oxiracetam is safe and effective on treatment of mild to moderate vascular dementia, can improve patients'
cognitive function, self-care ability, and promote the improvement of symptoms.
Key words: Compound Congrong Yizhi Capsules; Oxiracetam Injection; vascular dementia; ADL; Hcy; BDNF
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