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[Abstract] Objective To observe the clinical efficacy of Xingnaojing combined with butylphthalide in the
treatment of vascular dementia (VD). Methods One hundred and twenty VD patients admitted to First People's
Hospital of Tongxiang from August 1st 2014 to December 1st 2017 were enrolled, all the patients were given routine
treatment according to their disease conditions, 53 cases were treated by intravenous drip of butylphthalide and sodium
chloride injection (100 mL containing butylphthalide 25 mg and sodium chloride 0.9 g), 100 mL once, 2 times each
day (single—use group); another 67 patients were treated with Xingnaojing 20 mL added into 200 mL glucose solution
intravenous drip, once a day, on the basis of the treatment in the single—use group (combined group), and both groups
were treated for 4 weeks. The changes of mini—mental state examination (MMSE) and activity of daily life (ADL) scores,
clinical efficacy and adverse reactions were observed before and after treatment in the two groups. Results The
MMSE and ADL scores in both groups were higher after treatment than those hefore treatment, and the MMSE and ADL
scores in the combined group were significantly higher than those in the single-use group (MMSE scores: 26.77 £ 1.30
vs. 25.64 £2.81, ADL: 74.77 £3.30 vs. 59.23 +4.21, both P < 0.05); the clinical efficacy of the combined group was
significantly higher than that of the single—use group [97.0% (65/67) vs. 81.1% (43/53), P < 0.05], however, there was
no significant difference in the incidence of adverse reactions between the combined group and the single—use group
[7.5% (5/67) vs. 7.6% (4/53), P> 0.05]. Conclusions After treatment of VD with the combination of Xingnaojing and
butylphthalide, the cognitive function and daily living ability of the patients are improved to some extent, the combined
treatment is more effective than the single application of butylphthalide, and no obvious adverse reaction occurs during
the therapeutic course.
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AHERAAEERTPIHGERIE

LU b T R

(acute upper respiratory tract infection, AURI)
fiti & " FEF5 %X (pneumonia severity index, PSI)
A/ N YR (non—small cell lung cancer, NSCLC)
A MEEE A & (acute cholangitis of severe type, ACST)
HMETR PR 2R S

(super refractory status epilepticus, SRSE)
A3 7K IiFEFE (cerebral watershed infarcts, CW1)
HEIEPER 2T RE AL

(progressive neurological deterioration, PND )
B2 B W (chaperone—mediated autophagy , CMA )
NN (Cardiopulmonary resuscitation, CPR)
e 7148 1 U ( chest compression fraction, CCF )
A MEREIRBIIKZE B 1E (acute coronary syndrome, ACS)
2 BRIk AR 7

(percutaneous coronary intervention, PCI)
K I AS A% ZERE (vascular thromboembolism, VTE)
Jr ik 45 (central venous catheters, CVC)
S CEIMA (catheter—related thrombosis, CRT)
R T I A T (deep venous thrombosis, DVT)
e LR R OHGR BEGH R

(corticotropin releasing hormone, CRH)

AEE IR NNEZ (arginine vasopressin, AVP)

FNAEAE WA (sodium calcium exchanger, NCX)
JE A AR (enhanced recovery after surgery, ERAS)
T RO AT 1

(high—performance liquid chromatography, HPLC )
AR TAERFEM 2R

(receiver operating characteristics curve, ROC)
EIR A I A i R

(nutritional risk screening 2002, NRS2002)
12 [ B R R K] (hospital resource planning, HRP)
ERifE B RS (hospital information system, HIS )
ELEZZEMY:

(American College of Emergency Physician, ACEP)
FE EAPLM (Institute of Medicine, IOM )
ZEELO P (American Heart Association, AHA )
FEHE P2 (Chinese Anti—Cancer Association, CACA )
T ] PR g 27 2

(Chinese Society of Clinical Oncology, CSCO )
2 [ RHBE i2 2%

(American College of Chest Physicians, ACCP)
e ST AU 2%

(National Comprehensive Cancer Network , NCCN )
I [ B 37 40 2299 5 A58 T (National Institute of

Neurological Disease and Stroke, NINDS)



