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Clinical study on citicoline combined with memantine in treatment of vascular
dementia

LI Juan, GAO Zhi-qiang, GAO Jun-feng, LIU Wei, DUAN Lei
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Abstract: Objective To investigate the clinical effect of citicoline combined with memantine in treatment of vascular dementia.
Methods Patients (84 cases) with vascular dementia in the Second Affiliated Hospital of Nanjing Medical University from January
2015 to February 2018 were randomly divided into control (42 cases) and treatment (42 cases) groups. Patients in the control group
were po administered with Memantine Hydrochloride Tablet, 5 mg/time for the 1st week, once daily, twice daily for the 2nd week, 10
mg/time in the morning and 5 mg/time in the afternoon of the third week, then the maintenance dose was 10 mg/time, twice daily.
Patients in the treatment group were po administered with Citicoline Sodium Tablets on the basis of the control group, 0.2 g/time,
three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and MMSE, HDS,
MoCA and ADL scores, and the serological indexes in two groups before and after treatment were compared. Results ~ After treatment,
the clinical efficacy in the control and treatment groups was 80.95% and 95.24% respectively, and there were differences between two
groups (P < 0.05). After treatment, the MMSE, HDS MoCA and ADL scores in two groups were significantly increased (P < 0.05), and
these scores in the treatment group after treatment were significantly higher than those in the control group (P < 0.05). After treatment,
the serum Hcy and IL-6 levels in two groups were significantly decreased (P < 0.05), CGRP and BDNF levels were significantly
increased (P < 0.05), and the serological indexes in the treatment group after treatment were significantly better than those in the control
group (P < 0.05). Conclusion Citicoline combined with memantine in treatment of vascular dementia can improve cognitive and
behavioral function, enhance the ability of daily life, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between the two groups
I n/fl BRI G 3/ T ISERyESA
xof e 42 28 6 8 80.95
T 42 35 5 2 95.24"
XAl TP<0.05
"P <0.05 vs control group
F2 WAHEETDLEE ( x£s )
Table 2 Comparison on correlation scores between two groups ( X*S)
245 n/fl W42 i ) MMSE ¥4 HDS 4> MoCA ¥4y ADL ¥4y
pugit 42 yﬁﬁﬁu 14.81+4.32 16.75+3.56 10.38+2.34 51.45+3.86
R 21.38+3.41° 25.46+3.32" 18.53+3.68" 61.48+4.75"
btig 42 1BITTH 14.76+4.28 16.78+3.53 10.35+2.38 51.42+3.84
I 28.53+3.47" 27.36+4.37"* 22474373 76.37+4.83"4
SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X£S )

41 51 /il WA IL-6/(ng'L™") Hey/(umol-L™) CGRP/(umol-L ™" BDNF/(ng'mL ")
X i 42 BITHT 31.78+£2.43 16.53+1.87 32.77£6.76 17.45+2.43
RIT ) 20.62+1.67" 13.74%1.72" 58.394+7.42" 22.35+1.54"
1By 42 BITH 31.74+2.47 16.35+1.82 32.75+6.74 17.42+2.47
PR 13.37+1.52"™ 9.42+1.65™" 78.36+7.45™4 27.76+1.63"
HR4AITATH: P<0.05; SXIBALATT SR 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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