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Efficacy of Tongqiao Huoxue Decoction combined with butylphthalide in the treatment of vascular dementia
after cerebral infarction and its impact on the severity of dementia and cognitive function in patients. ME/
Qian—gian ', DONG Hui °, JI Jin-rong '. 1. Comprehensive Internal Second Department, Henan Provincial Third People’s
Hospital, Zhengzhou 450000, Henan, CHINA; 2. Department of Neurology, the First People’s Hospital of Xinxiang City,
Xinxiang 453099, Henan, CHINA

[Abstract] Objective To observe the clinical efficacy of Tongqiao Huoxue Decoction combined with bu-
tylphthalide in the treatment of vascular dementia (VD) patients after cerebral infarction, and to explore its impact on the
severity of dementia and cognitive function in patients. Methods A total of 94 patients with post-cerebral infarction
VD admitted to Henan Provincial Third People's Hospital from February 2021 to February 2023 were selected for inclu-
sion in the study. They were randomly divided into a western medicine group and a combined Chinese and western medi-
cine group, with 47 patients in each group. The patients in the western medicine group were treated with butylphthalide
on the basis of symptomatic supportive treatment, while the patients in the combined Chinese and western medicine
group were treated with Tongqiao Huoxue Decoction combined with butylphthalide on the basis of symptomatic support-
ive treatment. Both groups of patients were treated continuously for 3 months. After treatment, the clinical efficacy
of the two groups of patients was compared, as well as the dementia severity [Clinical Dementia Rating Scale
(CDR)], cognitive function [Mini-mental State Examination (MMSE)], living ability [Activities of Daily Living
Scale (ADL)], inflammatory factors [Interleukin (IL)-6, IL-18, tumor necrosis factor (TNF)-a], neuro-related fac-
tors [brain-derived neurotrophic factor (BDNF), nerve growth factor (NGF), calcitonin gene-related peptide
(CGRP)] levels before treatment, at 1 month after treatment, and 3 months after treatment. Results The total clinical
efficacy rate of patients in the combined Chinese and Western medicine group was 93.62%, which was significantly high-
er than 78.72% of the Western medicine group (P<0.05). The CDR scores of patients in the combined Chinese and West-
ern medicine group at 1 month and 3 months after treatment were (1.11+0.20) points and (0.72+0.14) points, respective-

ly, which were significantly lower than (1.27+0.28) points and (0.85+0.19) points of the Western medicine group; the

FEETH 2020 4 R4 BE 2 RHE BOGTHHII A SLdE T H (45 : LHGJ20201920),
VB A5 (1986—) , L, FIREEIT, FEBIIT 0 402 R SCBIR LA .
HIRAEE 5 4 92(1965—), &, FAREIN,, FEMF5 7 [0 A O N BHHSEER AT1276 , E-mail : mahua678@163.com

- 1228 -



Hainan Med J, May 2024, Vol. 35, No. 9

EEEF2024ESAEISEEIH

ADL scores were (20.37+3.17) points and (15.16+2.03) points, respectively, which were significantly lower than (22.89+
4.05) points and (18.25+3.14) points of the Western medicine group; the MMSE scores were (19.41+2.32) points and
(26.01£2.34) points, respectively, which were significantly higher than (17.25+2.37) points and (24.31+2.22) points of
the Western medicine group; the differences were statistically significant differences (P<0.05). The serum levels of IL-6,
IL-18, and TNF-a in patients in the combined Chinese and Western medicine group at 1 month and 3 months after treat-
ment were significantly lower than those in the Western medicine group, while the serum levels of BDNF, NGF, and
CGRP were significantly higher than those in the Western medicine group, with statistically significant differences (P<
0.05). Conclusion Tonggiao Huoxue Decoction combined with butylphthalide can alleviate neuroinflammatory re-

sponse and improve neuro-related factors in patients with VD after cerebral infarction, thereby improving cognitive func-

tion, reducing dementia severity, and enhancing daily living ability in patients with VD after cerebral infarction.

[Key words] Cerebral infarction; Vascular dementia; Tonggiao Huoxue Decoction; Butylphthalein; Clinical effi-

cacy; Severity of dementia; Cognitive function
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Table 1 Comparison of clinical data between the two groups of
patients [xxs, n (%)]
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AR () 68.57+6.14 67.21+7.02 1.000 0.320
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VD 0.204 0.652
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ZRMRBE 28 (59.57) 25 (53.19)
KEFRNATIE 13 (27.66) 14 (29.79)
FTRmErE  6(12.77) 8 (17.02)
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Rl AR 11 (23.40) 12 (25.53) 0.058 0.810
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Table 3 Comparison of CDR, MMSE and ADL scores between the two groups of patients before and after treatment (xs, points)
£zt 21 51 1% JRITHT BT 1A H BT 3NH
CDR 4> SR S| 47 1.56+0.32 1.11+0.20 0.72+0.14
[UrEZsa| 47 1.5440.36 1.27+0.28 0.85+0.19
FiH 2 []=18.000, [} [d]=42.00, %2 H=35.772
PE 4 [H]=0.000, 5} [7]=0.000,, 35 7.=0.000
MMSE #43 LRI i 47 14.78+2.27 19.4142.32 26.014+2.34
[UrEZspa| 47 15.36+2.41 17.25+2.37 24.3142.22
FE ZH[A]=12.836, i} [A]=51.478 , 52 H.=28.449
P1H 2H[5]=0.000, B} [E]=0.000, 32 H.=0.000
ADL P43 LRIz P il 47 25.84+4.56 20.37+3.17 15.16+2.03
PUZEH 47 24.92+5.04 22.89+4.05 18.2543.14
F{E 2HIA]=15.673, Bf[A]=49.832, 28 H.=37.441
P1H 2H[5]=0.000, B} [E]=0.000, 32 H.=0.000
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Table 4 Comparison of inflammatory factors between the two groups of patients before and after treatment (x+s, ng/mL)
Eig ZH 51 %k TRYTHT RIT 1A H BT 3 A
IL-6 alitE i 47 48.75+8.19 35.6246.25 17.5245.16
P2 47 47.23+9.05 41.3347.13 24.31+6.28
FE ZHIA]=9.215, i} [A]=42.366, &L H=19.415
P{E £ [A]=0.000, i} 7]=0.000, 32 7.=0.000
IL-18 alitE il 47 76.67+10.25 52.35+7.25 32.02+6.32
P2 47 75.82+11.84 67.33+8.41 40.47+8.33
FE Z[A1=12.682, H}[]=39.486, % H.=15.836
P{E £ [A]=0.000, i} 7]=0.000, 32 7.=0.000
TNF-a alitE il 47 152.44+10.31 114.28+7.45 89.41+6.22
PaZhH 47 150.37+10.62 123.49+8.69 98.37+8.22
F{E 41[7]=10.084, B [1]=70.934, 2 7 =27.896
PE £H[7]=0.000, i} []=0.000,, 22 H.=0.000
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Table 5 Comparison of neurological related indicators between the two groups of patients before and after treatment (x+s)

£zt 51 % IRITHT BT IAH BIT3ANH

BDNF (ng/mL) P2y A Al 47 17.63+2.63 22.74+3.52 28.35+4.12
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[T 47 32.06+9.04 45.37+9.52 67.41+10.25
F{E 2H[A]=12.862, B} A]=43.612, % H.=19.522
PlE 2]3]=0.000, K} [11]=0.000,, 22 H.=0.000
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Efficacy of Jieyu soup combined with neuromuscular electrical stimulation on motor aphasia after ischaemic
stroke and its mechanism analysis. LIU Ai-zhen ', CHEN Chang—zhou ', FANG Ai—juan °. 1. Integrated Ward, Puyang
County Hospital of Traditional Chinese Medicine, Puyang 457100, Henan, CHINA; 2. Department of Encephalopathy,
Puyang Hospital of Traditional Chinese Medicine, Puyang 457003, Henan, CHINA

[Abstract] Objective To observe the therapeutic efficacy of Jieyu soup combined with neuromuscular
electrical stimulation in the treatment of motor aphasia after ischaemic stroke and to explore its mechanism of action.
Methods Eighty patients with motor aphasia after ischaemic stroke admitted to Puyang County Hospital of Traditional
Chinese Medicine from January 2021 to February 2023 were selected and divided into two groups (40 cases each) by ran-
dom number table method. The patients in the control group were treated with neuromuscular electrical stimulation on
the basis of conventional treatment, and the patients in the observation group were treated on the basis of the control

group plus the combination of Jieyu soup for internal use, both continuously for 20 d. The treatment effect, language
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