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Clinical study on sodium oligomannate combined with galantamine in treatment
of vascular dementia

CHEN Hongyan, WU Shuo
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Abstract: Objective To explore the clinical effect of sodium oligomannate combined with galantamine in treatment of vascular
dementia. Methods Patients (100 cases) with vascular dementia in Shanghai Baoshan Luodian Hospital from July 2021 to June 2023
were randomly divided into control (50 cases) and treatment (50 cases) group. Patients in the control group were iv administered with
Galantamine Hydrobromide Injection, 2 mg/time, twice daily. Patients in the treatment group were po administered with Sodium
Oligomannate Capsules on the basis of the control group, 3 grains/time, twice daily. Patients in two groups were treated for 28 d. After
treatment, the clinical evaluations were evaluated, the symptom relief time, the scores of ADL and MMSE, the levels of serum IL-1p,
Lp-PLA2, SOD and BDNF in two groups before and after treatment were compared. Results After treatment, the clinical effective
rate of the treatment group was 88.00%, which was significantly higher than that of the control group (70.005%, P < 0.05). After
treatment, the time of symptom improvement in the treatment group was significantly earlier than that in the control group (P < 0.05).
After treatment, the ADL score in two groups was significantly decreased, while the MMSE score was significantly increased (P <
0.05), and the ADL and MMSE scores in the treatment group were significantly better than those of the control group (P < 0.05). After
treatment, the levels of serum inflammatory factors IL-1p and Lp-PLA2 were significantly decreased, while the levels of SOD and
BDNF were significantly increased in two groups (P < 0.05), and the level of serum inflammatory factors in the treatment group were
significantly better than that in the control group (P < 0.05). Conclusion The synergistic treatment of galantamine and sodium
oligomannate can significantly alleviate clinical symptoms, which can effectively reduce the inflammatory response state, effectively
enhance daily living ability.
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Table 1 Comparison on clinical efficacy between two groups

ol n/4i XU A Rl TR S EI%
payit 50 19 16 15 70.00
BT 50 23 21 6 88.00"
XA S "P<<0.05,
P < 0.05 vs control group.
*2 FHAREREMATELLE ( x+s)
Table 2 Comparison on symptom relief time between two groups ( x %s)
Hal ol RN REGEERTEG ROSEREEZE R [)/d LRI R T R AR 1Al /d
PO 50 26.431+3.74 25.321+4.06 23.75+4.39 24.61+3.48
lELis 50 23.52+1.62" 23.49+3.27" 21.43+4.50" 22.35+3.06"
EXBAL LR "P<<0.05,
P < 0.05 vs control group.
#3 W4 ADL F1 MMSE iF4rEEEE ( x s )
Table 3 Comparison on ADL and MMSE scores between two groups ( X s )
ADL 15} MMSE ¥¥43

45 n/

YBIT R BT e BT H BT e
pagi 50 33.50+4.16 25.71+2.05" 17.36+3.45 20.74+4.19"
EREd 50 33.48+4.23 13.18+1.49" 17.43+3.38 28.52+5.324

HFRMAGITATHEL: "P<0.05; SXBAIRYT 5. 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

F4 FEAMBEFKFEE ( xxs )
Table 4 Comparison on serological levels between two groups ( X s )

Al n/fl WLELI [A] IL-1B/(pg-mL™) SOD/(U-mL™) Lp-PLA2/(ug-L™) BDNF/(ug-L™?)

@ 50 YBIT R 55.46+6.05 86.54+3.52 30.77+6.04 4.23+0.67
WBIT G 48.29+4.40 93.28+4.37" 25.19+5.23 6.28+0.49"

BIT 50 BITHT 55.37+6.16 86.41+3.46 30.68+6.13 4.31+0.58
YRIT IS 34.06+3.51** 109.12+6.18* 19.43+4.26™* 7.81+0.25"

HRARITATHE: "P<0.05; HxfHARIT/FEE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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OB 50 1 1 2 1 10.00
BT 50 1 1 0 1 6.00
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