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SRAE 3 8 5 3% (syndrome differentiation scale of de-
mentia, SDSD ) 14 805 19 HE 5% EL A 25 751 .
112 gASRHE O F54 VD TG E2 Widn i, H.
28 CT 5 MRI B2 A7 76 A0 N ey ke kL s @ 778 Js)
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Figure 1 Research flow chart
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Table 1 Comparison of general data between two groups

P
4 Bk % RS/ (325, %) R/ (xes, 1) WM/ (%) /) ( %) 2 /B (%) WEPRIG /161 (%)
YR 72 34 38 60.72+6.48 14.074+9.51 19(26.39)  21(29.17)  70(97.22) 26(36.11)
BITYA 73 32 41 60.35+5.31  13.45+10.50  23(31.51)  27(36.99)  67(91.78) 32(43.84)
Y/ 0.168 0.376 0.373 0.461 1.001 2.059 0.901
P1H 0.682 0.707 0.710 0.497 1.317 0.151 0.342
R2 2HBRAREGHBEERIER
Table 2 Comparison of syndrome differentiation scale of dementia between two groups
2H 5 T P /51 (%) JHRBEL 2% /451 (% ) IRYTHT SDSD 1343/ (s, 473)
X R ZH 39(54.17) 33(45.83) 15.794-3.46
BT 45(61.64) 28(38.36) 16.63+2.39
Y/t 0.832 1.703
P 0.362 0.091
2 B i AR SR AR B AT

2.1 FERM&YY

2 B2 B LR A TT BR B LAXTAE 32 4
RIT R ER YT W0 5, BARE RS FHE 5 I
PR2 RS ER BT /N B A R R L i | L
FLMBESE 259
2.2 XA

Xof BE A SR FH A 2 5~ B a2 S < T Mg T
5 7R IR YEATIR T . B RN e A =B
L BECHU SR e ORGP, R UM EM , 2R
TH 7 AR ER H LR 0T e A R o R P A
AT R VISR 2 AR R o BB P 56
I R it DA RS E $ 4l 2 V5 3 SRR IR 294 0.5~
1F 5 bt 8 mb B i) AN R O it DA EE AR K, 1
£10.3~0.5F, DL HR BRI TH SR A B 5 bl =
A 2E 7 I it LA SR A i, EEF 1~1.5 57 5 BRI SR
St LA IR TE 7, R EE 1~ 1.5 ~F 5 Bl T oOF
it AR AR VE 1, MEEE 0.5~ 1 ~F 5 TR B 2O it LA
PRV B A 1 5F . 1k/dL 6 A/ ELLIRYY
12)#,
2.3 BITH

TG IT LA FALIR T 7 R B ak o 2L AR
B PN il 351 42 o0 e 8 (324 1 % 220051523) , 7l &tk
3K/, 3R/d, FEREE 0.3 g(FY T IR 258 0.96 ) o
HESRIT 12 MUY, BoniR A NS
CgeN o RGN EEE B e o N 1 B (I S
X VBT KR AR S AR A D R
TR R AW B T KR AT
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24 J7EONSE
241 FELEEIEAS  MMSE T HE 24 Z iK%
INHITNRE 2 30 00 FE B A0 35 i) 8] 22 [m) 3l 5 12
] RPZCAZ R A R IE 25 19 TN 2,
BB E RN D2z
242 wEEEER O KR KA HR &R
(Hasegama's dementia scale, HDS-R) : HDS-R /] F
TEAL 2 PR R 46 1) g2 CEOR TSR
11U AR50 PR i SR A2 P i ; @) o K Barthel 75
#( (modified Barthel index, MBI) ¥ 43 : MBI £ § %
A Ve i gE 1043 H YT AN A2 iR 1R T
HI 5 H AR 16 20706 sl RE 1 ARk, P53 i 35 1
A HL R LS Bl S b B A R R A B i v AR Ak F
b2 2 413238 TR 97 00 5 27 R 4 25 M # K i
5 ml, BB E 020 B ALTE SR L ik I 5 i v
5 A O AH SCHE R SOD & P AT MDA 2 &t
i 2 ELISA I G 2 v 46 i 48 4 I F- IL-6 . TNF-a
B R ik i, bl 5 AT e T o
2.4.3 JPRCVFEARIE RS CIl A PR R 12 I PR
WE ST SO e A U (IFFE FD )M, LA 245 R P8 b
MMSE & #1453 XF H o387 2 413697 5 B9 I R IT 24 -
O B NN T RE PR AT BH I 2l 3, 7 AR £ =20% ;
@ BN RERER A Tk, 20% > 57 siFa 8=
12% ;3 Joak : INHIDIRETC i O AL T 3R B <
12% .,

J7 %6 B = [ (37 J5 MMSE 3F 43 — I 97 Hif MMSE i
1) /36T T MMSE P43 1 X 100%
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2.5 Seil¢diik

K H SPSS 25.0 # A4 X F 5% 45 F 204 7 5 di Ab B
b BEAT T S W R 28 A, R R ORES A A I
M H 225, LA () FooR , T80 K 10 0047
X EC AR BT, AN A2 TE 28 20 A1 () 3 i DR i SR R}
K AR S BB AR B0 25T 3 5 THEICPERL R FH A 5K
FE G R Tl A58 25 A J5 (A T A 56 o Xt
8. PAP<<0.05 Ui 22 R BHA G L. Wik
2 A 5 R ] Pearson A 5¢ PE 43 M7, 2 35 1 7K HE
a=0.05. AT I RZ s 00 2 B 8Os 39975 5 38

S (PP)MT
3 & R

3.1 247897 Ni)i MMSE . HDS-R 1 MBI -4y 2%
(=23

2 4G Y7 T MMSE . HDS-R 1 MBI 43 L 4% , 2%
SRIGH2F X (P>0.05) , Ui 2 40 HA o] ek,
567 AT L, 2 41RY7 ) MMSE \HDS-R A1 MBI i
A T, 2R BEA SRR L (P<0.05). ik
ST 4 IA YT JF§ MMSE . HDS-R 1 MBI ¥E45 i3 55 T X
MEZH (P<<0.05), L3,

%3 243Af7HI/E MMSE HDS-R 1 MBI ¥4 3544 b 32 (7+s) 4
Table 3 Comparison of MMSE , HDS-R and MBI scores between two groups before and after treatment (x+s)  Scores
MMSE HDS-R MBI
g g ———— e = T e
EEAR] wiYkE i PME EEARE PR dH P YT R i P
YRR 72 17.28+2.74 19.814+2.21 6.098 <<0.001 13.9741.77 15.26+1.22 5.092 <<0.001 35.12+5.05 40.23+2.22 7.860 <<0.001
I 73 17.53+3.06 21.96+2.52 9.548 <<0.001 14.2441.56 17.434+1.05 14.494 <C0.001 36.47+4.32 38.12+3.98 2.400 0.018
A 0.518 5.459 0.975 11.485 1.731 3.935
P{H 0.605 <<0.001 0.331 <<0.001 0.086 <<0.001

3.2 241IBITHiI)G SOD Hl MDA 7K EA8 4k i
2 4VRYTHT SOD I 4 Fl MDA & 2 s, 2 5 76
FiFE L (P>0.05), H5IRVFHT b, 240697 )5

SOD {4 T , MDA &34 R, 2 R A G5
Y (P<0.05). JRITLHSOD G EMI SR A MDA &8 T
Ra 415 b BB 2H T B 2 (P #41<<0.05) . W3 4.

R4 24387815 SOD 1 MDA 7k 2544 Eb 37

Table 4 Comparison of SOD and MDA levels between two groups before and after treatment

wnl SOD/(x+s,U/mL)

MDA/ [M(P,,P;;) ,nmol/mL ]

BT WTE AT wFE  Zi P
XHRZH 72 72.164£9.08  79.074+11.39 4.025 <C0.001 8.06(6.98,9.11) 5.92(5.23,6.41) 4.402 <C0.001
RIT4l 73 72.23+10.09 85.08+13.14 6.627 <C0.001  7.78(6.32,8.45) 4.63(3.89,5.32) 5.392 <C0.001
VA 0.671 2.941 1.488 2.244

P 0.503 0.004 0.142 0.025

3.3 24LIBYY G IL-6 FI TNF-o B (A #6iK 81k

bk
2ULIRITHTIL-6  TNF-o 2 [ IR mXT H, 22 57

TG 2E7 L (P>0.05) 2R 241 A v Fuik . 1R)7

Ji 241 TL-6 .\ TNF-a 8 H 15 1 B0 97 AT 4 FRAIG
ERAA G FE L (P<0.05) ., RIT4LRITIE R
1L-6 TNF—o £ 1 & 15 1 i K6 B4 (P<<0.05) .
W35,

£S5 24457 HIE IL-6 71 TNF-o B A R 15 T L 57 (32s) ng/L
Table 5 Comparison of expression of protein IL-6 and TNF—« between two groups before and after treatment (x+s) ng/L
o . 1L.-6 TNF-a

T N T wrE i PR
XTHE4H 72 159.364+26.12 138.83+30.01 5.219 <C0.001 97.37£17.02  80.55+11.42 6.963 <20.001
A4l 73 162.35425.77  129.16428.69 7.353 <C0.001  96.19+16.88  65.34+12.17 12.666  <C0.001

HH 0.671 1.983 0.419 7.758

Py 0.489 0.049 0.676 <C0.001

34 241 YR beEs
X 2 ZH I R AT RCR AT 40 8] LA B T A

ORI EM TR RA, 25 A 502 L (P<0.05),
L#6,
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Table 6 Comparison of clinical efficacy between two groups

A FiEe BARL AR B BESCR/%
YR 72 10 39 23 68.06
RIT4 73 22 38 13 82.19
Z1H 2.659

P 0.008

3.5 AR

K H Pearson #1 5¢ V£ 43 B XF 3= % 45 J&) 48 bp
(MMSE 43 ) - Hi i Ji #2285 E A 0K R
PR F KA A S E A T o0 BT . 25 R R
¥ 41 T HURT 5 MMSE 343 1) 28 £k 1 5 SOD i 14 1
A5 Ak 5 IE A 6 (r.=0.520, P=0.003) , 5 TNF-a %
KK B 17 AH 56 (r=-0.308, P=0.026) . T Tl A5
MMSE P43 14 2508 -5 HoAth il i A8 A5 10 AR T 2 18] R &
PR EA AN (P>0.05) .

4 it i

A 5 T 35 FH 114 52 0 10 288 7 3R e A K 30T R
o SR, 55 C1 ARz 245 B O A8, LA 35 <R I L 28
AL T I AR IR IR T R TR T TR E O
JE SRR 55 T SO T B BRI R R G
EEHNG S S SERE . RN T S BT R I K L
TAIT VD B —Fha FET D53 vl g 8 AT R A, e
T S 08 A A N7, oA e I R SRR A L T BR A FR
F A DLIK B ANE 35 A a5 A A | R A T 5 B9 4
Y BRAEAFFE R, SR 25 6 25 W6 T RENE A 5L
A I P e R S A R A R D) BE B A i 1 0, 7
U L R R R R i AR A T T TR L
FO0 L A WUESE  TEEF RIAYT ISR I R 2y
XFVD B E BT HEIEIR YT W] LR FERR AR G L 52
S AL ST AL . AR IE LU 25
IRIT VD B G5 I SR T AL T AR AL, PR TR AT
WELAAE NG IR b0 FH BB IR YT J7 14 LU vD
B SR

MMSE 12 FAE S — B ] 25 8 7R3 0 i A F
B, W F TG IR L6 oA 0 1) i k453 A B 1 DA
AL LA T ) 5 R FR S A B R B s HDS-R 3%
AL DL R VA 8 3 R i P AR, 2 S0 fk
2B 19 52 M 55 /0N s MBI 43 0] LABEAR F S 1) H A=
T TG S BE J1 , JA W Ll A AR AR B TR I AR A
FEHEF = LA TR BB IRYT SR I RE 1 R
FREE e H B AR IR RE I A R R REAERF R4S
WRAESE , MMSE \HDS-R M MBI & % 0004045 44
Frie e, B R R8s 2 R AR R,
2 4HIAYF JE I MMSE \HDS-R MBI 43745, Hif
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SRR s TRt — P T B IR A
T i T 255 1 A 7 X5 VD ER RIS RE i Fn H
ARG IS S RE B Y R AT AL

AF 9% 2 WA 4804k 0L 380 52 0 S VD Y & 9 Bl =2
— 24 VD 2 I A S A A, 2 kR
i g5Je i 53 473 st ] 7 A R B RS FE F P 2R A —
RYMWER LT, A W ig B 8 Ak W, i 2k — 25
fife 7= A= MDA, 24 MDA S5 {R P (9B 8 1 & 1k
2 N A, 2 S BN 4 248 405 B IR, 4 H BA
HID)RE R RS2, SOD A Ay — B nl 4 Ak £k 5 17 11
YA & R, HAA AR i IR A T AN
AT LA 50T B A N = A )i B 4R A R, a8 AT L
RE DT o k20 PR 480 ) i 3 o 2 P00 2400 it 2 2 g
H P45 , S A W A P g ot SR AR I AR BT,
AR RIS R B, I MR R A R TR T
MU S, HAM 3 P9 SOD 7K B 8 T, MDA 7K -
W A . BRI UESE A 25 45 AT ik S s — 7
T A AT G R R AT R AR R BRI T SOD i M
FEAIC MDA i . ARWFIE 25 R Won , & o ik 4 i
i FF 25 A 7 1T LA 35 AR VD R I Y
MDA 7K, F+ 5 SOD /K -, 31 H SOD /K F-48 b 5
MMSE #4389 A48 A6 52 1EAH O , $2 7R 52 0 e B 5 1
il T 55 1 i 3k A0 RR A %) R R E R TT BE 5 75 T
HA= A AR R S AR A 5

IEAb i 58 26 W AE VD 4 2898 B8 405 B4 3 2 op
2R RYEA N F B S50 Hp  TNF-«
5 IL-6 18 R A oy 2235 1 1 8 1k 4 it PR, X ML 11
G J I B G P L 28 B LA R, ol 2k
ZRIR AT S 5 SR SR 2R AT A B A P
MU, B3 5 8 B 28 3 £ 3 A0 5 05 R 3 i
WFSE & BRI o TNF-o  TL-6 425 1 2835 5 0 0
B E AR B IR YT UG Rl PR A — e R Y Bk
BT MRIIESE , VD B 3% 1035 T TNF-o 25 48
PEHR TR 22 S35, S5 I i E R g 2
WEAIE . AW EE R BoR , B U BRI A W T
25 4 JTG S T s VD ERE AR SRR, B AR Il 7
HTNF-« IL-6 25 H ik i, H AT A8 1k
R F TNF-o 8 R A 8 2 A iR 3
A ¥R T ] 38 A B 2R R, TR VD R E
(R 2 B , P H W AR TG R . TP EEZGIRYT
VD LS 7E T8 B 2 F0 S AE H o] DL 52
ZAHIL B %, N ITTA 2 HU B 8.

g5 Lk ARG A R 2 T R R B A TR A T 75
BT 0T LA 5 VD R WA I D RE AT H 8 AR 76 T
SHRE T, o0 Hm R RE IR, AL 1T R 5 2% i b
O] TS N R AT R A A5 AR ARV FEAT O
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Treatment of Vascular Dementia by Using Fuyuan Capsule Combined with
""Xingnao Kaiqiao'' Acupuncture
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ABSTRACT  Objective: To observe the clinical effect of Fuyuan capsule combined with "Xingnao Kaiqiao" acupuncture on vas-
cular dementia (VD) and explore its mechanism. Methods: A total of 150 VD patients with deficiency of spleen and kidney and
blood stasis were enrolled in the Hengshui Traditional Chinese Medicine Hospital of Hebei Province from May 2020 to September
2021. According to the principle of 1: 1 random allocation, they were divided into treatment group and control group, with 75 cases
in each group. The control group received "Xingnao Kaiqiao" acupuncture treatment and the treatment group received oral adminis-
tration of Fuyuan capsule in addition to the treatment of the control group for 12 weeks. The mini-mental state examination (MMSE)
score, modified Hasegawa dementia scale (HDS-R) score, and modified Barthel index (MBI) score were compared between the two
groups before and after treatment; the levels of serum superoxide dismutase (SOD) and malondialdehyde (MDA) of patients before
and after treatment were measured and analyzed by colorimetry. The expression of protein interleukin-6 (IL-6) and tumor necrosis
factor-o (TNF-a) before and after treatment were determined by enzyme-linked immunoassay. Improvement in MMSE score was
used as an index to assess the total effective rate in the two groups after treatment. Pearson correlation analysis was used to explore
the correlation between MMSE score difference and changes of blood index levels before and after treatment. Results: The MMSE,
HDS-R and MBI scores of both groups improved after treatment (P<0.05), those of the treatment group improved more, and the dif-
ferences was statistically significant (P<0.05). After treatment, SOD activity increased, and MDA content, expression of protein IL-6
and TNF-a decreased in the two groups (P<0.05). Compared with the control group, SOD activity in the treatment group was higher,
MDA content and expression of protein IL-6 and TNF-a were lower (P<0.05). The total effective rate of the treatment group (82.19%)
was significantly better than that of the control group (68.06%) (P<0.05). The change of MMSE score was positively correlated with
the change of SOD activity (=0.520, P=0.003) and negatively correlated with the expression of TNF-a protein (+=-0.308, P=0.026).
Conclusion: Fuyuan capsule combined with "Xingnao Kaiqiao" acupuncture could effectively improve the cognitive function of VD
patients, improve the symptoms of vascular dementia and improve the ability of daily living activities, which may be related to re-
lieving oxidative stress injury and inhibiting inflammatory response.
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