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Clinical study on Compound Huonaoshu Capsules combined with nimergoline in
treatment of senile vascular cognitive impairment
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Abstract: Objective To explore the efficacy of Compound Huonaoshu Capsules combined with nimergoline in treatment of senile
vascular cognitive impairment. Methods The clinical data of 84 elderly patients with vascular cognitive impairment treated in the
Fifth Affiliated Hospital of Zhengzhou University from July 2017 to July 2019 were analyzed retrospectively and divided into control
and treatment group based on different treatments, and each group had 59 cases. Patients in the control group were po administered with
Compound Huonaoshu Capsules, 10 mg/time, three times daily. Patients in the treatment group were po administered with Nicergoline
Tablets on the basis of the control group, 1.25 g/time, twice daily. Patients in two groups were treated for 8 weeks. After treatment, the
clinical evaluation was evaluated, the improvement time of clinical symptoms, the scores of MoCA, MMSE, and ADL, and the levels
of serum cytokine IGF-1, MMP-9, Lp-PLA2, VILIP-1, and Hcy in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group was significantly higher than that of the control group (97.62% vs
78.57%, P < 0.05). After treatment, expression indifference, calculation ability, verbal deficiency and anxiety improvement time in the
treatment group was significantly shorter than the control group (P < 0.05). After treatment, the scores of the related scale were
significantly increased in two groups (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the level of serum IGF-1 in
two groups were significantly increased, while the levels of MMP-9, Lp-PLA2, VILIP-1, and Hcy were significantly decreased (P <
0.05), and the level of serum cytokines in the treatment group was significantly better than that in the control group (P < 0.05).
Conclusion Compound Huonaoshu Capsules combined with nimergoline in treatment of senile vascular cognitive impairment can
not only promote the improvement of clinical symptoms, but also benefit the improvement of cytokines and cognitive function.
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Table 1 Comparison on clinical efficacy between two groups

HA) n/f 23 A1 TER SRR %
X H 42 23 10 9 78.57
MEbin 42 35 6 1 97.62"

XA L "P<<0.05

P < 0.05 vs control group

%2 PHAIRKERKERELR ( x+s)
Table 2 Comparison on improvement time of clinical symptoms between two groups ( x £s)

H n/fi FAE R N 8] /d THERE S N e/ TR e B[] /d FE R GE I R /d
payiis 42 36.76+2.57 39.431+2.46 37.64+2.56 38.67+2.74
1897 42 25.53+£2.43" 28.49+2.32" 27.62+2.47" 26.39+2.61"

ExHRAE: "P<0.05
P < 0.05 vs control group

%3 WA MoCA. MMSE #1 ADL i EEEE ( x s )
Table 3 Comparisons on scores of MoCA, MMSE and ADL between two groups ( X %s)

) n/l WG [i] MoCA iP5 MMSE 4> ADL ¥4

xif e 42 I 16.75+1.37 20.37+1.24 61.49+2.64
BTG 22.31+1.46" 24.62+1.38" 73.13+3.52"

BT 42 YBITHT 16.72+1.34 20.35+1.27 61.45+2.68
BTG 28.18+1.52** 29.56+1.43** 87.32+3.74*

S54RI : "P<<0.05; HXEAHIT ) HLEK:

AP<0.05

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

F4 FAMEMBEEFKFEE ( x+s )

Table 4 Comparison on serum cytokine levels between two groups ( X =s)

AR nM WEERTE IGF-U(ng'mLY) MMP-9/(ug-L™Y) Lp-PLA2/(mg-L™Y) VILIP-1/(pg-mL™) HCY/(mmol-L™)

xR 42 WBITHI 93.78+9.51 8.56+1.37 184.72+17.46  658.43+21.74 19.64+2.35
WITJE  108.63+9.76°  6.24+1.12" 169.53+16.74" 577.82+17.68" 17.49+1.24"

BT 42 RIT T 93.73+9.48 8.52+1.34 184.65+17.42  658.39+21.82 19.67+2.32
WY 117.42+9.84™ 4.13+1.07 145.31+16.65" 513.12+17.54™* 15.41+1.12**

HRMA®ETATHE: "P<0.05; SxIHEARITEE: AP<0.05

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