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M EHEHE R (vascular demantia, VD) B
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FRAEL); @QETE BHEAE S (ADL B4 ;
@2 BRI AR B ARME B B ZARAL A& KAD
BEETAE,OFEERBS . SR 1993 F AR
AR P 2 53R T R IR R B ST 4R R R D,
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HHR . AELNEE NERE AHARER.OH
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IS & MR B4 A N TG RE-KEE
FE. PAERESEEEEXHAMEASIGEL K
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HFEBEHER (P<0.05),
3.3 WABEWKRITH/E MMSE B 8.ADL Rk
ERRIFAER: W% 1. MMSE.ADL K HEfER
T BARTHEHUEERAEFBERE (P<
0.05.0. 01), B BI 4L H % 4 6 K F B s JRAER 2
HEHE. BITE ADL X EERIELS AR L,
BIFHB BIETXBA (P<0.01), BRREREE
FAEBE H AT 8 7 KT Bl SRR 5 R F
Xt B4, T MMSE KR4 s B R IR T 48 T
R4 (P<0.01),
3.4 FHABREWRITHIEMAEMELER . AE2. B
SRR AMmE TC.TG ¥ 8 TF ,HDL-C 8RJT
B (P<<0.0D), BAEFx 4 (P<0.01) ;%M
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Table 1 Score results between two groups on MMSE
intellectual power, ADL, and TCM symdrome

by pre- and post-treatment (x+s)

"y B MMSE ADL R RS
WIF 52 WIFET 12.4+4.8 53.446.4 18.1+£3.8 -
WBITE 19.3+5.8* *AA32.345.7* *28410.243.2* * A4
B 40 WRYFET 13.243.8 54.245.7 17.343.7
WITE 15.343.4° 42.143.2**  15.3+2.4**
HERMMITEIHRE: *P<0.05 **P<0.01
Sy mAdIT)E . 44P<0.01 )
*P<0.05 **P<0.01 vs pre-treatment of same group

AAP<Z0. 01 vs post-treatment of control group

%2 RABERTHELENRERLE G

Table 2 Comparison of blood lipid between two groups

by pre- and post-treatment (x+s)

- TC/ TG/ HDL-C/
(mmol « L~1) (mmol » L™1) (mmol + L~1)
WiT 52 IRITHI6.10£0.77 2.2240. 43 0.9140.12

WG 4. 950,54 * A1, 4440.41* * 821, 2140.19* * 28
X 40 WITHIS. 9310.71 2.244-0. 46 0.91+0. 14
BIFE 5. 7340.73 2.024:0. 52 0.9440.12
S5FRHEBITATHE: **P<0.01
St RABITE R 244P<0.01

* * P<0. 01 s pre-treatment of same group

AL P<C0. 01 vs post-treatment of control group
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RE3, WITERTHALRRTENL2MEE (K
.6 CARER CARRERBRRGEEA
BT B T (P<0.05.0.01), BAEFXt
B4a (P<0.01), it BA LRERIBGITHG L
ERLBEN. FRRA LEHEALHE VD
BEMMBERERE.

3.6 WHABEZIHRITHE TXB,.6-keto-PGF...ET
B NO WWELR . WE 4. WIFHBITRE ET M
NO HHWRITH A BEEL (P<0.0D, XM HAW
YR ET BB EHER,NO 5Tk ER
yAE 2
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Table 3 Comparison of hemorrheology between two groups by pre- and post-treatment (x=+s)

AREAR

- 2nENRE/ L20RUFE/ HEBE/ aHMRER/ K18
(mPa » s) (mPa ¢+ s) (mPa » s) % £HH (g+L™D
WIT 52 RYTET 11.63£1.97 7.1241.08 1.8240.36  48.02%4.98 8.1741.52 4.3140.98
VaiFE  10.8941.63*225.8241.21*44  1.8140.32  43.534+4.13**A4 4, 8441.08 *2L3,6140.64* * 288
SE 40 WFRT 11.53%1.87 7.02+1.18 1.7940.28  48.0644.82 8.3641.78 4.28+0.92
WIFE  11.17+1.82 7.2241.32 1.7240.17  46.89+5.12 8.16+1.67 4.4140.95
SREWITRILE. *P<0.05 **P<0.01; SXWAWRSTIFHE: 24P<0.01
*P<0.05 **P<0.01 vs pre-treatment of same group; 24 P<0. 01 vs post-treatment of control group

%4 WARERTHE 6keto-PGF, TXB,.ET 71 NO HMBERILH GLs)
Table 4 Comparison of 6-keto-PGF,., TXB,, ET, and NO between two groups by pre- and post-treatment (x+s)

HAl B 6-keto-PGF1a/(ng » L71) TXB,/(ng + L™1) ET/(ng+ L~1) NO/(ng + L)
WBIT 52 WITEI 134.3457.8 415.34187. 6 75.534+16. 74 41.446.4
WITE 310.5445.8* 48 235.14 97.6**44A 42.87+16.54" " 62.448.3* *AA
MHE 40 BIFEG 136.7467.5 411.1+189.2 73.84+15.54 42.346.8
WIT R 211. 2455, 4* 352.34+75.6 42.56116.23** 47.347.7
SARMBITRILE . *P<0.05 **P<0.01; 5xBAHABTFELE. 24P<0.01
*P<0.05 **P<0.01 vs pre-treatment of same group; 22P<C0. 01 vs post-treatment of control group
4 iFig TC.TG 7K¥,F& HDL-C WK, Bdefe B L

mEWER (VD) P ERER”RIE"F
e A AR RAR”, BB R ER T E
RIS &, AR, B AR R A, LU AR L
KITUEE RIS 75 % hn » ol I B A & A LA
R, MAT AR, 5 BRI 58 1 B L i D T 2 A
Jili 2% 4% 7% » U o 40 338 5L T 1 BRARR O B R A
Hml A AR SE, A B SMA R, 45 5 88 1
P LA SR FH 2 S35 I AL SR B AL 2 0 4% 3 DA R Bl A A
BB MABIR RS TE AR 2 H
M BERRELT =0, R0 Y E kA%
JUBRAR Y 25 4L 580, B A 1 AL AL R B 4 2. 2, X
T8 I 0 T 5 | 2 9 B 5k B 9% » o 308 L B 4R R
R EEM. BIRY EREELIEIT VD HX
REREE JIKF, BE AN RS R R, E
MTHEEHMETABENNRENRE, ER
BRI R R, RBRUEN, EREELAT VD &
HEUE , HEnFE LARREEBHBBGITRT
W, ) B i 0 T 0 40 O B L, AR T 4T E B
JEK¥%;VD RWREZ —REFERERS,
PR HELYE VD HILEREREER AT
VD HRRITH . AT R B B LA B R

B ARAE AT SGE VD B Hih ARAER
ZREHRRE. RREELETEL AR PGL,
NO Hy7KF, Mk TXB, ET K505 M 1 &
T 5 » SOBSCRE  IL OE B 3 5R % i AL Th E 4E
GrEg. e iLiaRREGTERRT
VD, RE#R VD BENE HKF, E A
MICEREE, A THIESMAE A EES,
SR MR R BER S , BEA B BE RS , B
AE 1 8 R T B8 » [RD B, 0 T S L 2 R
ARG, 815 DL 4 B0 8 A T BB, AT B R B 1k
OB VCESEERSNR G RERASHKRE &
fEEEIERIT VD FHEAT RSHTR, ERHE—
B .
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