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Abstract: Objective To investigate the clinical efficacy of Tanshinone 1l5 Sulfonate Injection combined with Donepezil
Hydrochloride Tablets in treatment of mild vascular cognitive impairment. Methods Patients (104 cases) with mild vascular cognitive
impairment in Chongqing General Hospital from September 2015 to September 2017 were randomly divided into control and
treatment groups, and each group had 52 cases. Patients in the control group were po administered with Donepezil Hydrochloride
Tablets, 5 mg/time, once daily. Patients in the treatment group were iv administered with Tanshinone I, Sulfonate Injection on the
basis of the control group, 40 mg added into 5% Glucose Injection 250 mL, once daily. Patients in two groups were treated for 2 weeks,
and the clinical efficacy was observed after 4 courses of treatment. And the MoCA scores, MMSE scores, ADL scores, and serum
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inflammatory factors levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in
the treatment group was 96.15%, which was significantly higher than 76.92% in the control group, and there were differences between
two groups (P < 0.05). After treatment, the MoCA and MMSE scores in two groups were significantly increased, but ADL scores in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the
MoCA, MMSE and ADL scores in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, levels of hs-CRP, IL-6, and TNF-ain two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the serum levels of
inflammatory factors in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Tanshinone |1, Sulfonate Injection combined with Donepezil Hydrochloride Tablets has
significant clinical efficacy in treatment of mild vascular cognitive impairment, can significantly improve the cognitive ability and
daily living ability of patients, and improve the levels of serum inflammatory factors, and is safe and reliable, which has a certain
clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{1 BB U TR AL BB ERI%
X & 52 16 24 8 4 76.92
BT 52 19 31 2 0 96.15"

xRt "P<0.05
“P < 0.05 vs control group
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*2 WEEE MoCA., MMSE 1 ADL iF4rEEEE ( x +s )
Table 2 Comparison on MoCA, MMSE, and ADL scores between two groups ( X =+5)

#H5 /5 WG [i] MoCA ¥4y MMSE 43 ADL ¥4

pagi 52 IRITHT 18.45+4.58 16.37+3.45 32.74+5.61
BIT IR 21.67+5.31 21.74+4.77 27.35+3.46"

BT 52 IRITHT 18.73+4.72 16.18+3.59 33.12+5.72
BIT IR 24.89+5.64"4 26.23+4.91"4 24.86+3.27"4

SRR P<0.05; SXEE4LAYTELLE: 4P<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 serum inflammatory factors levels between two groups ( X =+s)

25 il LGN T hs-CRP/(mg L) IL-6/(ng L) TNF-a/(ug-L™h

i 52 YRITHT 15.46+2.53 53.25+8.74 4.68+0.96
BIT 10.32+1.67" 32.96+6.29" 2.03+0.51"

BT 52 YRITHT 15.85+2.74 51.64+9.18 4.85+1.02
BIT G 5.81+1.25™ 2452+531" 1.21+0.33™

SRARITAE: "P<0.05; SXIBALIAITELE: 4P<0.05

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

24 FWABETRRMIELELE

TBIT AR, xR R A NGRS 3 5, kit 1
B, kw2, NRRMEAEZFER 11.5%; GITH
RN 2 1, Xk 2 1, k&1, FRK
R AN 9.6% . PAA RN K AR Z AT i 3%
Z5, HARRRMNER, ZXERTTEERE%.
3 e

I3 P DN R B S i I A B 9T R S P
B TR AE AR, A2 H AiTE 4 tH S0 P 7 R
CBENEIERENERZ —. Rt SECON M EREGF
FRFREF L, HIMEME IR H AT
T AN RER A R BTiE i —F, BRI sZ2 20 K&
SN RS, BoN HRTIFT R 2 0,

JOEL S il A 1) 791 22 2% R 55 T 50 B 2 4 I
BN AR S AT, SeERE M EE S
HATINRE . BB IERICZ M, FESE 1 o 1697 5
PEINIETS R B3, B R Mk B, p i,
AHEF B @ S 1T o B A 3R 2 RIRFFIRTT
B MAEEIN RIS, PRI HIGRIT . AT L
RER, BT EWAEET MoCA. MMSE. ADL
OB EENRE (P<0.05), HIGITHEEL T
HEZH (P<<0.05). AT KW, FHZE 1A BX
B Eh R %2 ZRWRSTIE YT T R I P D R RS A L B
IR Z RIRFHAIT IR R, Re A Rdem &
HWPNRIRE AT H H AR TG RE T IbAh, YR YT SHA

HEAANR PR, Hia gz R AR,
HAXHRERIT GRS K. WIST S 1 o 5 2R
2 ZRIRFT A 1R TT R B IR 2 ZR R FF 1R TT 38 % 4
CIE

IL-6 J&—Ff B 2 R AE V250 M AN R 7
B 5 TNF-o — RS A 20 B R 7 X 265 Hh i 2 22 5% i [
T TR T B LR £ 25 B 4 PRAR U RS R T BE 45
E, CRP LIRS B AN AR B S5 5548 4%
S PR R AR i, SR St R e
WA, AN FH IVTAS JORE SN ™ 2T 1)
GAR0Y, AT hs-CRP. IL-6 I TNF-o 45 f1 %%
PEENRRRS L PEPRR I R AR . R SR A7 B BB
R AR EIR, 107 5 AL M3 hs-CRP.
IL-6. TNF-a /K3 EEFERK (P<0.05), HIGJT
HEFLTHEA (P<0.05). 455K, FI&H
Il o A BRIR 2 2R URSF YR YT 15 P I MR R S A
be BB ER IR 2 SRURSIRIT IO R B3, B
R 5 A A SRS . R R A R R B IR O
B R IER T hs-CRP. 1L-6 Al TNF-a 7K°F, MI7E
— SEFERE L AT AR 15505 (2t J

LEERTIR, FYSEA L o BERR AT SR & $h IR
2 ZRWRST F IR B R M PN RIBEAG T R 3
RES 25 P i B RN BE TR H R AR TR RE T, K
FMFERMER AT, HedmiE, BE—Emi
PRHET B FHAMMA -



FEUHE F1H

201941 A ¢ 49 -

AR 3 4 5t A Drugs & Clinic
SEEL
[1] BREZE, ka0, 5kER, & JBEZANRBE s ERR

(2]

(3]

[4]

[5]

[6]

[7]

7ML AN AT e BRI T O s% [J]. B R At
&, 2015, 34(4): 359-361.

R Dot Zhw A gy v TARZE oy, o [ A 1 A
FEfg 2T f8 T HIE(2016 4F) [J]. &RHEXIGR S HH,
2016, 14(5): 484-487.

WHTH, s, B B, S5 PSR AR
M5 RN R [J]. 52, 2017, 48(7): 1442-
1448.

UK, IR, LR, & FISW I, SKELT
BT AP SN BREAT T R e At g 0], R E 4
RIEE2£, 2014, 17(15): 1787-1790.

ZEE ., RS BRI 2 AR ST TR B I B A
ABEAT AR [ WIRE B A&, 2017,
10(2): 27-28.

WO B ET, . SRERG R E RR
FVRIT AT E NI RERERG [J]. P EIRPREE 2, 2015,
22(3): 406-407.

TRANAR. A AZH S A A0 F I 1 A i T e e A

(8]

(9]

[10]

[11]

[12]

[13]

(14]

HWEARREF [D]. KRB \LTHERIK S — &R, 2012.
TR, B2, B0, % SRV =R
PRI KR R R R A M RS PR [9]. AR
g EE 4L, 2010, 9(5): 503-507.

=R, B IR, G, % RSB MRESERES
iAo e i S N Ry R I V) N | N o
. BE2EAR, 2015, 47(3): 443-449.

Tk, SINE . ADL ERIE LA BHFH R HL A 1B
FIMEGNT [3]. WRREEZ5CHkA &, 2017, 4(77): 15171,
BT, BN P DA A B AS ) B S WA [9).
rhAEh 2Rl J4 3, 2005, 38(1): 4-6.

FEE, PNER. B E RIRST T AR B M
PR ) sk RS [J]. HP G B G A0 TR R A
2010, 8(5): 547-549.

PRI, ERGE, B OB % AR RIERBLGAIEE
JLILES IL-6 5 TNF-o /KPR [J]. IHKRZEHE,
2000, 15(12): 563-564.

TG, B, XIS, Mm% PCT Ml hs-CRP 7EH 4L
LA G RAE R BLEE A AER RN E [9]. DY) BE 2,
2015, 36(7): 1017-1019.

AN



