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Clinical study of Butylphthalide Soft Capsules in treatment of vascular cognitive
impairment

WANG Ling-fei, ZHANG Xue-zhu, NIE Kun
First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China

Abstract: Objective To observe the clinical efficacy of Butylphthalide Soft Capsules in treatment of vascular cognitive impairment.
Methods Patients (166 cases) with vascular cognitive impairment in First Teaching Hospital of Tianjin University of Traditional
Chinese Medicine from March 2016 to May 2018 were divided into control and treatment groups according to the order of visit, and
each group had 83 cases. Patients in the control group were po administered with Nimodipine Tablets, 2 tablets/time, three times daily.
Patients in the treatment group were po administered with Butylphthalide Soft Capsules, 2 grains/time, three times daily. Patients in
two groups were treated for 3 month. After treatment, the clinical efficacy was evaluated, and the MoCA, MMSE, ADL, vascular
elasticity indexes, and the hemodynamic parameters in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups was 60.2% and 75.9%, respectively, and there were differences
between two groups (P < 0.01). After treatment, the visual spatial/executive ability, attention, language, abstract ability, orientation
scores and total score in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05, 0.01). After treatment, the scores in the treatment group were significantly higher than those in the control group, with significant

difference between two groups (P < 0.05, 0.01). After treatment, MMSE scores in two groups were increased, but ADL scores in two
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groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05, 0.01). After treatment,

ADL scores in the treatment group were significantly lower than those in the control group, with significant difference between two

groups (P < 0.05). After treatment, Ep, B, and PWVf were significantly decreased in the treatment groups, but AC were increased, and

the difference was statistically significant in the same group (P < 0.05). After treatment, vascular elasticity indexes in the treatment

group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After

treatment, PI of middle cerebral artery, anterior artery, and vertebral artery in two groups were significantly decreased, but the Vs and

Vd were increased, and the difference was statistically significant in the same group (P < 0.05, 0.01). After treatment, the hemodynamic

parameters in the treatment group was better than those in the control group, with significant difference between two groups (P < 0.05, 0.01).

Conclusion Butylphthalide Soft Capsules can improve the cognitive function and self-care ability of patients with vascular cognitive

impairment, and improve the vascular elasticity, compliance, and cerebral blood flow perfusion, which has a certain clinical application value.

Key words: Butylphthalide Soft Capsules; vascular cognitive impairment; vascular elasticity; hemodynamic parameter
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Table 1 Comparison on clinical efficacies between two groups
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Table 5 Comparison on hemodynamic parameters between two groups ( x+s,n=83)
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