5525 555 9 RELEATFZERE Vol. 25, No. 9
2019 45 A Chinese Journal of Experimental Traditional Medical Formulae May,2019

& R -
¥ U ik RIS R = AT IR AR TR R B I R SR

BERE, BhA, £%, A%
(ALESFR WEERX [:Fm, LA EX 271100)

[(FE] B WEE T W RS 5 =47 187 5 PG iR (PSD) MG RYT B %A FIALH . F73% ok SAS B (44
IR LB E R RN 98 B FF A R B E o o AL T SR AL 4 49 il PRl B3 Eab iRy N IR £ 25Uk 5% A, 10 mg/ik,
1L R/7d; RSP R ,30 mg/ik, 1 R/d, R X BRAE SR A =407 1 k/d L5 R/ . LB A 0 [) %o BECZEL i R 5% 5 38 Mg Jig
B3O8/ ,3 /A, MAYF RN ESIRYT 12 H. TIRIFHET JRIT IS 4.8, 12 FITFH ) 2 K iR 2 (MMSE) #1152 R R 2R A 1
AL & 3 (MoCA) PPN IAYT IIJE H % A2 15 B J7 &3 (ADL) |, 4 5 4 RE IR 101 36 ( NP Al b B2 30 3%, A6 0 35 7 T 5 1 72 [) 78 2
Jt 2 2 (Hey) , 40 i A2 K X 5 (HGF) |, S ALK % BE IR 4 1 (Ox-LDL) FI Z M B 5 il ( AchE) 7K, 45 5 WA 4R I R YT B 8 A
BN 93.88% , 5 T Xt IRALIY 77.55% (x* =5.333,P <0.05) ; 5 M Ik (9 7 20907 1697 J5 PI41LE & MoCA 4% #i 7t 5
(Fyp =3.947 ,F, =5.833,P <0.05) ;MMSE $F43 B Wi Tt 8 (F g =3.876,F 5, =6.011,P <0.05) , ; WA B H HEIRITIR

8 JE AN 12 J& MMSE 143 #15 F X IR (P <0.05) ,12 JEWLEE4 MoCA P43 T X4 (P <0.05) ;1897 )5 WL EE 4 MMSE H# %
HYSE ] 1 TEBE AR I G F 3 A TS T X IR (P <0.05) ; WA 20 /8 % 7Y MMSE 1 MoCA P43 97 1 J5 22 15 1

X (P <0.05) ;3677 5 W8 41 i35 ADL,NPI-1, NPL-2 A1 o [ IE 45 3 43 YR F X B4H (P < 0.01) ; M 41 H ¥ Hey, Ox-
LDL il AchE 7KK F X} B4, HGF /K-F- 5 F X AL (P <0.01) o 518« % oo ini g 58 9 IR & %0 =417 IR Y7 PSD pe ik — 2

FO4 = AN HTRE 1 AT O RE T, B RS AT O S B I DR IR, %2 03 16 R YT &4, I B W49 Hey, Ox-LDL, AchE Hl HGF 7K F
[RER] AhJammr; HoommKeE; “F =467, TRBXH; K, REENER; HFAARKEF; Bt
JHEL e il
[RESFEE] R25;R255;R256;R245 [ X#ftRiRED] A [XEHS] 1005-9903(2019)09-0103-06
[doi] 10.13422/j. enki. syfjx. 20190931
[Me& HARMAE]  hitp://kns. enki. net/kems/detail/11.3495. R. 20181226. 1440. 001. html
[M&HMAE] 2018-12-28 1110

Clinical Effect of Peiyuan Tongnao Capsule Combined with
" Zhisanzhen' for Post-stroke Dementia

JIANG Cui-lei”, ZHAO Jun-jie, LOU Fei, ZHOU Ying
(Laiwu Hospital Affiliated to Taishan Medical University, Laiwu 271100, China)

[ Abstract | Objective: To observe the clinical efficacy of Peiyuan Tongnao capsule combined with
" Zhisanzhen" for post-siroke dementia ( PSD) and investigate its mechanism. Method: Ninety-eight eligible
patients were randomly divided into control group (49 cases) and observation group (49 cases) by random number
table. Both groups received donepezil tablet, 10 mg/time, gd, and nimodipine tablet, 30 mg/time, gd. Patients in
control group additionally took " Zhisanzhen" , gd, 5 times/week. Based on the treatment in control group, patients
in observation group additionally took Peiyuan Tongnao capsule, 3 capsules/time, tid. The treatment course was 12

th th

weeks. Before and at the 4™, 8" and 12" week after treatment, mini-mental state examination (MMSE) , montreal

cognitive assessment ( MoCA ), activity of daily living scale ( ADL), neuropsychiatric inventory ( NPI) and
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symptoms of traditional Chinese medicine ( TCM) were evaluated. Before and after treatment, levels of serum
hyperhomocysteinemia (Hcy) , hepatocyte growth factor (HGF) , oxidized low density lipoprotein ( Ox-LDL) and
acetylcholinesterase ( AchE) were detected. Result; The total clinical effective rate was 93.88% in observation
group, better than 77. 55% in control group (y* =5.333, P <0.05). Repeat measurement ANOVA after treatment
showed that scores of MoCA, MMSE were gradually increased (F, ., =3.947, F =5.833, P <0.05 for
MoCA. F =3.876, F =6.011, P <0.05 for MMSE). At the 8" and 12" after treatment, scores of

observation

control observation

MMSE in the observation group were all higher than those in control group (P <0.05). At the 12" week after
treatment, score of MoCA in observation group was higher than that in control group (P < 0.05). Scores of
directing force, attention, capacity of calculation in observation group were higher than those in control group after
treatment (P <0.05). The changes in scores of MMSE and MoCA in observation group were larger than those in
control group after treatment (P <0.05). Scores of ADL, NPI-1, NPI-2 and symptom of TCM in observation group
were lower than those in control group (P <0.01). Levels of Hcy, Ox-LDL and AchE were also lower than those
in control group, while level of HGF was higher than that in control group (P <0.01). Conclusion: Peiyuan
Tongnao capsule combined with " Zhisanzhen" can improve cognitive and behavioral abilities, improve clinical
efficacy, ameliorate abnormal mental behavior, relieve clinical symptoms, and regulate levels of Hey, Ox-LDL,

AchE and HGF in the treatment of post-stroke dementia.
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Table 2 Comparison of clinical efficacy between two groups
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Table 5 Comparison of scores of MMSE factors in two groups before and after treatment (x s, n =49) I
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Table 6 Comparison of levels of ADL, NPI and scores of symptoms of traditional Chinese medicine in two groups before and after treatment

(% =s, n=49) AN
205 i 1] ADL NPI-1 NPI-2 o I fi
Xof 4 YEIT T 46.58 +9.26 18.16 +3.83 3.85+0.98 26.79 £4.75
BT R 19.49 =4.73" 10.73 £2.94" 2.67 +0.55" 11.26 +2.48"
UK =3 TRITHT 47.18 +10.41 19.24 +4.16 3.90 £0.91 27.04 +4.81
BIT IR 16.77 £4.19"% 7.46 £2.35"% 1.95 +0.43"% 8.39 +1.98"%
T SRR AT A P <0. 015 56 FRALIAYF G LA P <0.01 (% 7 ) .
*7 WHEBEZARTHE Hey, HGF,Ox-LDL #1 AchE T ERLLE (2 £5,n=49)
Table 7 Comparison of levels of Hcy, HGF, Ox-LDL and AchE in two groups before and after treatment (x +s, n =49)
21 53] I (8] Hey/pmol - L ™! HGF/ng-L ™! Ox-LDL/ng-L ™" AchE/pmol -1~
Xt R RITHT 24.51 £5.36 624.87 +93.76 20.23 +3.16 53.47 +6.86
BT E 19.95 +4.06" 865.42 +117.64" 14.56 +2.37" 45.25 +4.98
BUES VAT T 24.83 +5.56 641.31 +103.29 19.68 +3.27 52.126.22
RIT IR 15.72 £3.68"% 1082.43 +142.91"% 11.17 £2.25"% 38.48 +4.27"%
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