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Abstract: Objective To analyze the effects of Butylphthalide Soft Capsules on cognitive function, serum VEGF, Ang-2, S1008,
NSE levels in patients with moderate and severe leukoencephalopathy. Methods A total of 98 patients with moderate to severe leuk-
matter osteoporosis admitted to Cangzhou Central Hospital from September 2019 to September 2020 were selected as the research
subjects. According to the treatment methods, the patients were divided into control group and observation group, with 49 patients in
each group. Patients in the control group were given routine treatment, including routine monitoring of blood pressure, blood
glucose and other risk factors, and given symptomatic treatment. Patients in the observation group were additively treated with
Butylphthalide Soft Capsules, 2 pills/time, 3 times daily. The two groups were treated for 12 weeks. The classification of Van
Swieten scale, cognitive function, serum levels of VEGF, Ang-2, S1008, NSE, blood flow velocity of middle cerebral artery, and PI
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were compared between two groups. Results After treatment, the classification of Van Swieten scale in two groups was better than
that before treatment (P < 0.05), and the classification of Van Swieten scale in the observation group was better than that in the
control group (P < 0.05). After treatment, the levels of serum VEGF and Ang-2 were higher than before treatment, but the levels of
S100B and NSE were lower than before treatment (P < 0.05). The levels of serum VEGF and Ang-2 in observation group were
higher than those in control group, and the levels of S100B and NSE in observation group were lower than those in control group
(P <0.05). After treatment, MMSE and MOCA scores in two groups were higher than those before treatment (P < 0.05), and MMSE
and MOCA scores in observation group were higher than those in control group (P < 0.05). After treatment, V, and ¥, in both groups
were higher than before, and PI was lower than before (P < 0.05). V,and ¥, in observation group were higher than those in control
group, and PI in observation group was lower than that in control group (P < 0.05). Conclusion Butylphthalide Soft Capsules can
slow down or reverse moderate to severe cerebral white matter osteoporosis, improve cognitive function, cerebral blood flow,
regulate serum VEGF, Ang-2, S1008, NSE levels, worthy of clinical application and promotion.
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