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Therapeutic effect of Qifuyin combined with Tongqihuoxue Decoction on
elderly patients with vascular dementia due to deficiency of Qi and blood
and its influence on nerve function and cerebral blood flow

WU Kun,LI Bo,YAN Xiu-juan,LIU Jing-feng, LI Bao-zhu
( Department of Neurology ,Hepingli Hospital , Beijing 100013, China)

[ Abstract] Objective: To explore the therapeutic effect of Qifuyin combined with Tonggihuoxue Decoction on elderly patients
with vascular dementia (VD) caused by Qi and blood deficiency,as well as the effect on nerve function and cerebral blood flow. Meth-
ods:80 elderly patients with Qi-blood deficiency VD were selected as the research subjects, and they were divided into observation
group (n =41) and control group (n =39) according to different treatment methods. The observation group was treated with Qifu De-
coction and Tonggiao Huoxue Decoction,and the control group was treated with niergoline tablet. The physiological function and cogni-
tive ability indicators before and after treatment were detected and compared between the two groups,and statistical analysis was per-
formed. Results ; The total effective rate of observation group was higher than that of control group (P <0.05) ,the difference of Montre-
al Cognitive Assessment Scale (MoCA) before and after treatment was greater than that of control group (P <0.05) ,and the incidence
of adverse reactions was not different (P >0.05). After treatment, the scores of TCM syndrome ( chest tightness, dull tongue , waist and
knee pain and dull expression) in the observation group were lower than those in the control group,and the difference was statistically
significant (P <0.05). The concentrations of peripheral blood angiogenesis factor ( VEGF) , brain-derived neurotrophic factor ( BDNF')
and peroxidase (SOD) in the observation group were higher than those in the control group,and the pulsation index (PI) and mean
blood flow velocity ( Vm) of middle cerebral artery detected by brain ultrasound were higher than those in the control group
(P <0.05). Conclusion: Qifu Decoction combined with Tongqiao Huoxue Decoction has a good effect in the treatment of elderly VD
patients with Qi and blood deficiency. Qifu Decoction can improve cerebral blood flow,nervous system function and cognitive ability of
patients.
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