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4y, MIEMEHR ABUH (Ach). ZEE (DAY, ZHFE LIRZE (NE) Al 5-#2 % (5-HT) /KT, KEIMish /125 48hx
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Clinical study on Jiuwei Yinao Granules combined with nicergoline in treatment
of vascular dementia

NING Di, CHEN Rui, ZHAO Guowang, CAO Jiao
Department of Encephalopathy, Ankang Hospital of Traditional Chinese Medicine, Ankang 725000, China

Abstract: Objective To explore the clinical efficacy and safety of Jiuwei Yinao Granules combined with nicergoline in treatment of
vascular dementia. Methods Patients (100 cases) with vascular dementia in Ankang Hospital of Traditional Chinese Medicine from May
2022 to May 2024 were divided into control (50 cases) and treatment (50 cases) group by random number table method. Patients in the
control group were po administered with Nicergoline Tablets, 20 mg/d, twice daily. Patients in the treatment group were po administered
with Jiuwei Yinao Granules on the basis of the control group after meals, 5 g/time, three times daily. Patients in two groups were treated
for 6 months. After treatment, the clinical evaluations were evaluated, and the scores of MMSE and ADL, and the serum neurotransmitter
Ach, DA, NE and 5-HT levels, and cerebral hemodynamic indicators Vmax, V'min, PI and RI levels in two groups before and after treatment
were compared. Results  After treatment, the total effective rate in the treatment group was 94.00%, which was significantly higher than
80.00% in the control group (P < 0.05). After treatment, the MMSE scores of patients in two groups were significantly higher than those
before treatment, while the ADL scores were significantly lower than those before treatment (P < 0.05), and the improvement of scores in
the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the serum levels of Ach, DA, NE and
5-HT in two groups were significantly higher than those before treatment (P < 0.05), and the serum neurotransmitter levels in the treatment
group were significantly higher than those in the control group (P < 0.05). After treatment, Vmax, Vmin and PI in the treatment group were

significantly increased, while RI was significantly decreased (P < 0.05). In the treatment group, Vmax, V'min, PI and RI were significantly
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better than those in the control group (P < 0.05). Conclusion The combination of Jiuwei Yinao Granules and Nicergoline Tablets can

significantly improve the clinical efficacy of vascular dementia patients, enhance their cognitive function, improve their self-care

ability, regulate neurotransmitters and cerebral hemodynamic indicators, and has high safety.

Key words: Jiuwei Yinao Granules; Nicergoline Tablets; vascular dementia; MMSE; neurotransmitters; cerebral hemodynamics
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KT REA ¢ K96 K BO A REA ¢ 4656 . BRI
B e RE, A2 L.
2 R
2.1 FAIGKRTTELE

BIT SR G, 1BIT AL RN 94.00%, &
TR 80.00% (P<<0.05), WL 1.
2.2 ¢ MMSE F1 ADL 3£ EE3R

BIF R, PIHEE MMSE 350 8% Ty
A, 1 ADL ¥4 W B RAK TRITHT (P<<0.05), FF
HiAyT 4K MMSE ¥ 2% = T R4, 17 ADL
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7 I LIS ph 2 3 BK T B v T RA (P<
0.05), L3 3.
2.4 AR ENSIFIERRELER

BIT)E VEITH Viaxs Vo M1 PLI BT, 10
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TR E R RGBS HIBITH Vi Vinin
AP KPI R m TR R, T RIKEEEKT
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T 1 FANERKRTTHELE

Table 1 Comparison on clinical efficacy between two groups

2H 51 /Bl IR IE AR /4 5 /151 TR/ BB R %
Xt R 50 14 16 10 10 80.00
bEvig 50 16 20 11 3 94.00"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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TRIT W), PR T R N RO,

HAE 1~2d 5%, REATRIRAGEE, PIHA BN
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%2 /LA MMSE T4 #1 ADL 3£ EEES ( X +s )

Table 2 Comparison on MMSE score and ADL score between two groups ( xts)

MMSE ¥4} ADL 4>
pER n/ —— - — -
YR TT I BTG YRTT I BTG
Pyl 50 20.13+1.56 23.97+1.72" 35.6242.25 27324317
BT 50 20.22+1.71 26.854+1.23" 35.5742.31 20.6843.40"

HRMEBITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

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

®3 MAMBHRZBEFRAELE ( x*s )

Table 3 Comparison on serum neurotransmitter levels between two groups ( x+ s)

20531 n/ WL (7] Ach/(umol-L ™) DA/(umol-L™) NE/(umol-L™") 5-HT/(umol-L™")

xif R 50 TBIT AT 3.2940.52 10.53£2.61 8.73+1.54 0.51+0.08
BT R 4.0240.61" 11.784+2.72° 13.58+£2.08" 0.6010.09"

BT 50 TBIT AT 33140.54 10.56+£2.73 8.69+1.62 0.4740.09
BT R 5.9740.58™ 15.8943.02" 16.374£2.59" 0.73+0.11™*

HRMARTHTHE: "P<0.05; SWRAIRIT)ELE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

&4 WERMRHDFEFRLR (x5 )

Table 4 Comparison on cerebral hemodynamic indicators between two groups ( x*s )

2H 51 n/ WL [A] Vinax/(cms™1) Vinin/(cm-s™1) PI RI
pagit 50 1BITHT 56.41+4.87 54.06+£5.32 0.56%0.09 0.54%0.06
RIT)E 58.06+5.19 55.12+3.59 0.57£0.15 0.53£0.03
BT 50 1BITHT 56.53+4.82 54.02+5.25 0.5540.18 0.54%0.07
BTG 67.18+5.37*4 60.18+3.38** 0.64£0.17** 0.360.04**
SRMAAFTATLLE:: “P<0.05; SHHRAIASTIFLLE: AP<0.05,
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x5 PMUEFTRREALERER
Table 5 Comparison on incidence of adverse reactions between two groups
5 n/fl i /451 7/ & /1 B/l RAZ (%
X HE 50 1 0 1 1 6.00
BT 50 1 1 0 2 8.00
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