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WE: BRI TAREE KT 5 IRVE ST A MR AT (VD) £ = R U4 e 24 B2 1 AE ( HHey ) (825 19
IERITR . FiiE  WEFE 2019 45 A %2020 455 A BT AR EBEGERY 100 4] VO HHey BFH APFFXTS , RAE
BRI R N AR L A B2, 420 50 . X IR BB A T WA T, A IR BT ] DS AR B v B, TR
100 mg, & H 1 % 1R TR BRAKTR K A1) R, 59K 20 mg, B H 1 3 FRFIFEARALTTES J, 5K 20 mg, 5 H 1 I iESHA
J7 3 o MERALURFAE T LG YIETT 200 B 45T T ZRB S AAME R 100 mL( & T A8HK 25 mg) , bk i, & H 2
WL IELRIT 14 d JFEON HIR TREKFR I #2 0.2 ¢, B H 3 3k, BIHAYT 3 M H . JRI7FE 2 Bk 6 N H . /33l F
TBITHTIGARIT 1.3 A ANRYTIE 3.6 N H SRR 28 J1REKA (MMSE) 5 6 PRl B 35 18 JPIRES SR RS9 FIK
INFITAL (MoCA) HERITAL BE AT TIBE ;>R F H A 1S BE ) =L 3% (ADL) WAL B E M H R AETGRE T . R MR
HBERIT 3 A A RIAI7)E 3.6 A1 MMSE #4335 & T8I R (P <0.05) s WAL B #3RY7 1.3 N RIBITE
3.6 4~ (1) MMSE P43 i 25 5 TIRITHT (P <0.05) 53897 1.3 AN A KIG97 )5 3.6 A~ A 2 AL 1 MMSE 3743 ¥ 52 7t
RS, HNERA B3 1Y MMSE 3145 1 2 8 T X BRZH (P <0.05) o 2 HBFIRIT 3 D KIRYT)E 3.6 1~ 1) MoCA 7
R ERETIRITHI(P <0.05) 53897 1.3 N H KIRITIE 3.6 N H 2 LA H 1Y MoCA PF4r ¥ 2 T & (P <0.05) ;38
97 3 N RIEITIE 3.6 A H  MERALRF 1 MoCA PE43 18 3 & TXIRZL (P <0.05) . 2 ALBHRIT 1.3 A A KIgITa
3.6 A1 ADL PP4r 34 35 8 TIRYTRT (P <0.05) 53897 1.3 N KIGIT)E 3.6 4~ 1,2 B # 1 ADL P4 B 2 75
HEH(P <0.05) , HUERAH A1 ADL W43 B3 5 T IR (P <0.05) . 4518 FWMAWEA T RBRE K ES P 5 0
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Efficacy of butylphthalide intravenously and sequentially oral in the treatment of vascular cognitive
impairment with hyperhomocysteinemia

ZHANG Yun,GUO Yanping,ZHANG Xiangdong

( Department of Neurology ,Anyang People's Hospital ,Anyang 455000 , Henan Province , China)

Abstract: Objective To explore the clinical efficacy of butylphthalide intravenously and sequentially oral in the
treatment of vascular cognitive impairment ( VCI) with hyperhomocysteinemia( HHey ) . Methods A total of 100 patients with
VCI and HHey admitted to the Anyang People’s Hospital from May 2019 to May 2020 were selected as the research objects.
According to treatment methods, the patients were divided into control group and observation group, with 50 cases in each
group. The patients in the control group were given conventional drug therapy,included taking aspirin enteric-coated tablets
orally,100 mg each time,once a day;taking enalapril maleate tablets orally,5 mg each time,once a day;taking atorvastatin
calcium tablets orally,20 mg each time,once a day ;the treatment lasted for 3 months. On the basis of routine drug treatment,
the patients in the observation group were given butylphthalide sodium chloride injection intravenously, 100 mL each time
(containing 25 mg of butylphthalide ) , twice a day;after 14 days of continuous treatment, the patients were changed to take
butylphthalide soft capsules orally,0.2 ¢ each time,3 times a day,and the treatment lasted for 3 months. After treatment, the
patients in the two groups were followed up for 6 months. Before treatment , after 1 and 3 months of treatment,at 3 and 6 months

after treatment ,the mental state of the patients was assessed by the mini-mental state examination (MMSE) scale ;the cognitive
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function of the patients was evaluated by the montreal cognitive assessment (MoCA) scale ;the ability of daily living of patients
was evaluated by the activities of daily living scale ( ADL). Results The MMSE scores of patients in the control group after
3 months of treatment and at 3,6 months after treatment were significantly higher than those before treatment (P <0.05) ;the
MMSE scores of patients in the observation group after 1,3 months of treatment and at 3,6 months after treatment were
significantly higher than those before treatment ( P <0.05) ;after 1,3 months of treatment and at 3,6 months after treatment
the MMSE scores of patients in the two groups showed a significant upward trend, and the MMSE score of patients in the
observation group was significantly higher than that in the control group (P <0.05). The MoCA scores of patients in the two
groups after 3 months of treatment and at 3,6 months after treatment were significantly higher than those before treatment (P <
0.05) ;after 1,3 months of treatment and at 3,6 months after treatment,the MoCA scores of patients in the two groups showed a
significant upward trend ; after 3 months of treatment and at 3,6 months after treatment, the MoCA score of patients in the
observation group was significantly higher than that in the control group (P <0.05). The ADL scores of patients in the two
groups after 1,3 months of treatment and at 3,6 months after treatment were significantly higher than those before treatment
(P <0.05) ;after 1,3 months of treatment and at 3,6 months after treatment,the ADL scores of patients in the two groups
showed a significant upward trend (P <0.05) ,and the ADL score of patients in the observation group was significantly higher
than that in the control group (P <0.05). Conclusion Conventional drugs combined with butylphthalide intravenously and

sequentially oral therapy can effectively improve the mental state,cognitive function and daily living ability of patients with VCI and

HHcy,and the clinical effect is significant.
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2.1 24H55H MMSE 4k 45003 1, XTI
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TGt EE X (P>0.05) , X A B HRIT 3 A
RIGTTIG 3.6 A ) MMSE 3435525 8 T4 7 i, 22
SAG R (P <0.05) o WA BFIRT 1.3 1
A RIBY7)E 3.6 A~ H 1 MMSE $E43 552 25 FI8 7R,
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1 3 4HEIGYFE 3.6 N H 2 45 1 MMSE 43
BIRFHEEE (P <0.05) WA 35 1 MMSE ¥-4)
R TR IRA, ZRA SR (P <0.05),

Tab.1 Comparison of MMSE score of patients between the two groups (x£s)
1 0 : MMSE #£43

Tl T 1A 73 A I3 A I 6 41
o) 50 22.94 +1.07 23.13 £0.85 24.05 +1.16" 24.67 £0.72° 25.41 0. 82°
WERAL 50 22.86 £1.05 23.58 +0.93* 25.07 +1.25* 26.41 +0.86" 27.46 £0.97"
t 0.377 2.526 4.229 10.970 11.413
P >0.05 <0.05 <0.05 <0.05 <0.05

- SIRITRTEAE P <0.05 3897 )5 : Fyyq =15.247 ,P <0.05;F 5 =6.371,P <0.05; F 5oy =10.359,P <0.05,

2.2 2 4H%E#E MoCA ESEEE 45BN E 2, ih
SYRTMGRIT 1A I, 2 4 885 1) MoCA 373 LK
ZRIGIHFEX(P>0.05), 2 HEERIT 14
A1) MoCA P43 5347 i LA 22 S T4t it 27 & &
(P>0.05), 2 HEFRIT 3 MH IBITE 3.6 T
%2 24H5E#H MoCA TSI

[ MoCA 143 I 3 15 TRITHT, Z R A Gt =B X
(P<0.05), JIF 1.3 MHKBIFE3.6 ™H 2 4
BE MoCA PFop T e ¥4 (P <0.05) . /Y7 3
ANHIGRITIE 3.6 AN H SR R 1) MoCA P41
TR T IRAL, 2R AR (P <0.05) .

Tab.2 Comparison of MoCA score of patients between the two groups (x£s)
1] N MoCA 3453 _ _

IBITHT BT 1A BT 3N BITE3 A BITIE 6 A
X R 21 50 16.24 £2.07 16.95 £2.10 19.47 £1.77* 22.31 £1.42° 24.16 £1.03*
WELH 50 16.30 £2. 11 17.06 £2. 14 21.48 +1.60° 24.34 +1.13° 27.04 £0.96"
t 0.144 0.259 5.757 7.910 14.463
P >0.05 >0.05 <0.05 <0.05 <0.05

T SIEIT R P <0.05 338575 : Fyyy =9.457,P <0.05; Fyyy =6.317,P <0.05;F ., =11.387,P <0.05,

2.3 24HZFEADLESE Z5RWEK3, 24
BEWBIT 1.3 H K697 fE 3.6 4 H 1 ADL $¥53
Y& m TR, 2R A g B L (P<0.05),
BIT 1 3 H MIGIT)E 3.6 1,2 &1 ADL

WorH R T (P <0.05) , IGY7HT 2 AL H 1Y
ADL $¥43 le i 25 e RG24 L (P >0.05) , {697
1.3 H 397 )E 3.6 A~ H IS4 & 1) ADL 1
Sy T AL, 2 R AT E (P <0.05)
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Tab.3 Comparison of ADL score of patients between the two groups (x£s)
0 N ADL ¥4y

AT 7 1A ERT ATERY]) T 6 11
X HEZH 50 63.24 £4.24 69.47 £5.24* 73.44 +4.16° 79.61 £3.92° 84.15 £3.26"
WAL 50 63.30 £4.27 72.31 £5.07* 80.17 £3.96" 86.27 +2.33" 91.04 £1.07*
t 0.071 2.754 8.286 10.327 14.199
P >0.05 <0.05 <0.05 <0.05 <0.05

- SIRITRIEAE P <0.05 38975 : Fygq =20. 154 ,P <0.05; F 4 =17.392,P <0.05; F 5 =23.401,P <0.05,

3 itig
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