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Clinical Observation of Yangxue Qingnao Granules Combined with Citicoline in the Treatment of Elderly

Non - Dementia Vascular Cognitive Impairment Related to Cerebral Small Vessel Disease
LI Meijie , MA Yan,SHI Wei,GUO Shugin
(Baoding Second Central Hospital ,Baoding ,Hebei,China 072750)

Abstract: Objective To investigate the clinical efficacy of Yangxue qingnao granules combined with citicoline in the treatment of
elderly patients with non — dementia vascular cognitive impairment related to cerebral small vessel disease (CSVCI) , and to
evaluate its effects on regional cerebral blood flow (rCBF) and serum levels of transforming growth factor — B, (TGF - B,),8 —
iso — prostaglandin F,, (8 — iso — PGF,,),and Apelin — 13. Methods A total of 112 elderly patients with no — dementia CSVCI
admitted to the hospital from January 2020 to January 2023 were selected, and divided into the observation group and the control
group by random number table method, with 56 cases in each group. The patients in both groups were treated with conventional
comprehensive intervention and Citicoline Sodium Tablets orally, on this basis, the patients in the observation group were
additionally treated with Yangxue Qingnao Granules. Both groups were treated continuously for six months. Results The total
effective rate in the observation group was 73.21%,which was significantly higher than 53.57% in the control group (P < 0.05).
Compared with those in the control group, the scores of the mini — mental state examination, montreal cognitive assessment, and
modified Barthel index in the observation group were significantly increased, while the score of the functional activities
questionnaire was significantly decreased(P < 0.05). The rCBF in the frontal, parietal, temporal,and occipital lobes was significantly
increased (P < 0.05). Serum TGF — B, level was significantly increased (P < 0.05),while serum levels of 8 — iso — PGF,, and
Apelin — 13 were significantly decreased (P < 0.05). The incidence of adverse reactions in the observation group was comparable
to that in the control group (8.93% uvs. 5.36%,P > 0.05). Conclusion Yangxue Qingnao Granules combined with citicoline
sodium in the treatment of elderly patients with non — dementia CSVCI can effectively improve rCBF and regulate levels of serum
TGF - B,,8 - iso — PGF, ,and Apelin — 13.

Key words: citicoline sodium; Yangxue Qingnao Granules; elderly; cerebral small vessel disease; cognitive dysfunction; regional
cerebral blood flow
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Tab.1 Comparison of the patients’ baseline data between the two groups (n = 56)

sl exil 7%“ M [#)(%)] a6 (%) ] MRIjé\ﬁif?rﬂ‘ A 4(%)]

(B /4,6 (X+5,%) R A i BhE  BER  Akhi 2(X:s,%) XF g PE XFAML
WEM 33723 73.27+7.80 11(19.64) 10(17.86) 35(62.50) 31(55.36) 23(41.07) 1.43+0.41 11(19.64) 28(50.00) 10(17.86) 7(12.50)
ABA 35/21 73.96+7.27 13(23.21)  8(14.29) 38(67.86) 28(50.00) 25(44.64) 1.50+0.44 13(23.21) 30(53.57) 8(14.29) 5(8.93)
YIvE 0150 0.484 0.212 0.265 0.354 0.322 0. 146 0.871 0.791
Pi4 0. 699 0.629 0.645 0. 607 0.552 0.570 0.702 0. 386 0.852
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Tab.2 Comparison of the clinical efficacy between the two

groups [case(%),n = 56]
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ML 9(16.07)  32(57.14)  15(26.79)  41(73.21) (X + 5.0 = 56)
R4 5(8.93)  25(44.64)  26(46.43)  30(53.57) Tab.4 Comparison of the levels of serum TGF — B,,8 — iso -
e 18 4.655 PGF,,,and Apelin — 13 between the two groups (X £5,n=56)
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Tab.3  Comparison of the incidence of adverse reactions between RS T34 9361050 STH66:109.8 40838008 6230£10.09 46.95:8.6¢
the two groups [case(%),n = 56] REA T8 SLRTY 565861360 SBSTOLE 954107 520406
AR &S OAMER RAAE M5 wT et 0w 30 031 590 L4 3
WAL 101.79) 1(1.79) 1(1.79) 1(1.79) 1(1.79) 5(8.93) Pk 041 0.0 071 <000 016 <000
s 1(1.79)  0(0) 1(1.79)  0(0) 1(1.79) 3(5.36) .5 AL AP < 0.05. 45 K 6F.
x1a 0.538 Note: Compared with those before treatment, ‘P < 0.05 (for
Pl 0. 463 Tab. 4 - 6).
x5 WAREERTHLE (X 5,9 ,n=56)
Tab.5 Comparison of scale scores between the two groups (X % s,point,n = 56)
s MMSE 3 %~ MoCA 3% %~ FAQ %4 MBL#% %~
B BRJE &I ET B Eid] B BT B
ME  23.28+3.47 26.32x3.16° 21.34+2.15 24.17+2.27 8.74+1.96 5.30+1.47 61.43+8.71 70.90+9.17
ML 23.45+3.29 24.78+3.37 21.61+£2.26 23.09+2.58° 8.52+1.88 6.73+1.69" 62.25+9.09 66.14+9.72°
i1 0. 266 2.494 0. 648 2.352 0. 606 4.778 1.082 2. 666
P1h 0.791 0.014 0.518 0. 020 0. 546 <0.001 0. 282 0. 009
x6 MARZEFIPMMFELLE[X £5,mL/ (100 g-min) ,n = 56]
Tab.6 Comparison of rCBF between the two groups [X = s,mL / (100 g-min),n = 56]
. et ot Hivt Hort
&I e &I %I e %97 %I s &7 AT %I s
WAL 36.72+5.84 41.76+6.57 38.26+6.30 44.78+7.34° 37.5026.37 42.58+6.82° 42.57+6.83 48.96+7.25
AP 36.47+5.70 38.95+7.03° 38.91+6.17 41.76+8.07° 37.09+5.98 39.62+6.94" 41.95+6.46 44.63 +7.34
i1 0.229 2.185 0.552 2.072 0.351 2.276 0. 493 3. 141
P& 0.819 0.031 0. 582 0. 041 0.726 0.025 0.623 0. 002
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