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ABSTRACT Objective: To investigate the effect of Guhong injection combined with nimodipine on small blood vessel disease cog-
nitive impairment and large artery atherosclerotic cognitive impairment. Methods: Taking VCI patients who were treated in our hospital
from 2017 to December 2019 as the research object, 204 cases of LAA type were in the LAA group, and 226 cases of SVD type were in
the SVD group. All patients were given basic treatment. On this basis, the LAA group and the SVD group were treated with Guhong in-
jection and nimodipine. The clinical efficacy, cognitive function scores and adverse reactions were used as indicators to investigate the
therapeutic effect of Guhong combined with nimodipine on two types of vascular cognitive impairment. Results: After the treatment of
Guhong injection combined with nimodipine, the LAA group and the SVD group achieved good results. The total effective rate in the
LAA group was 90.20 %, and the total effective rate in the SVD group was 88.05 %. There was no significant difference in total effective
rate between the two groups (P>0.05). There was no statistical difference between the MOCA score and MMSE score of the two groups
before treatment (P>0.05). After treatment, the MOCA score and MMSE score of the patients in the LAA group and the SVD group were
significantly improved (P<0.05). The MOCA score in the LAA group increased from 19.31+ 5.45 to 22.31+ 6.21, and the MMSE score
increased from 21.45%+ 5.91 to 25.23+ 3.21, the MOCA score of the SVD group increased from 19.28+ 4.01 to 22.88+ 5.73, and the
MMSE score increased from 21.30+ 7.76 to 25.08% 6.19, but there was no significant difference in the scores between the two groups
(P>0.05). During the treatment period, neither the LAA group nor the SVD group had serious adverse reactions. A total of 7 patients had
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mild head pain and facial flushing, among which 3 (1.47 %) cases in the LAA group and 4(1.96 %) cases in the SVD group There was no
significant difference between the groups (P>0.05). Conclusion: Guhong injection combined with nimodipine in the treatment of small

blood vessel cognitive impairment and large artery atherosclerotic cognitive impairment can significantly alleviate the symptoms of cog-

nitive dysfunction in patients. The clinical effect is remarkable, there is no serious adverse reaction, and it has certain promotion value.
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Table 1 Comparison of basic data between LAA group and SVD group
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Education  Hyperten-  Hyperlipi-
Groups Average . .
Agerange Average age Male Female Range level (year) sion demia
Course
Group LAA (n=204) 41~75 653+ 7.8 112 92 1.0~5.3 34+ 1.4 892+ 441 126 103
Group SVD (n=226) 42~78 67.1% 6.6 114 112 1.2~5.6 3.1+ 1.7 8.38% 3.02 131 115
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Table 2 LAA group and SVD group (n,%)
Groups Significant effective Effective Invalid Total effective
Group LAA (n=204) 83(40.69) 101(49.51) 20 (9.80) 184(90.20)
Group SVD (n=226) 94(41.59) 105(46.46) 27(11.95) 199(88.05)
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IGIT G, LAA 410 SVD 41 53 i) MOCA 43 Fl MMSE
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Table 3 Cognitive function score before and after treatment

MOCA Score MMSE Score
Groups
Before treatment After treatment Before treatment After treatment
Group LAA (n=204) 19.31+ 545 22.31% 6.21* 21.45+ 591 25.23+ 3.21*%
Group SVD (n=226) 19.28+ 4.01 22.88+ 5.73* 21.30% 7.76 25.08+ 6.19*

Note: *P<0.05, compared with before treatment.
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