&J‘iF"rl%zgzozs 26 2 )

1 2 1 1

1 300037 2
° 60
30 0.8g/ 3 /d
0.2 g/ 3 /d 12 . Flstein
(ME) . (R . (ADL) . (N HBS) o
2 (P>0.05) 2
(P<0.05) .
R749. 13 B 1004- 6852(2013) 02- 0081- 03

Observation on Clinical Effects of Oxiracetam Capsule
and SanQi TongShu Capsule in Treating Vascular Dementia

LI Weiwei', WANG Mingchi®, YU Panpan®, WANG Y ue*
1 Tianjin University of Traditional Chinese Medicine, Tianjin 300037, China;
2 Tianjin Municipality Nankai Hospital

Abstract Objective: To observe clinical effects of oxiracetam capsule and SanQi TongShu capsule in treating
vascular dementia. Method: Sixty patients were randomly divided into the treatment group and the control group e-
qually. The control group took oxiracetam capsule, 0.8g each time, three times each day. Based on the treatment giv-
en to the control group, the treatment group also took SanQi TongShu capsule, 0.2g each time, three times each day.
One course of treatment was 12 weeks. The scales of MMSE, CDR, ADL and NIHSS were calculated before and af-
ter treating. Result: The differences of comparisons between both groups before treating had no statistical meaning in
indicators (P>0.05). The differences of comparisons between both groups demonstrated statistical meaning in index-
es before and after treating (P<<0.05). Conclusion: Oxiracetam capsule and SanQi TongShu capsule could improve
cognitive function, activity of daily living and nerve damage of patients with vascular dementia.

Keywords vascular dementia; oxiracetam capsule; SanQi TongShu capsule; clinical effects
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Clinical Observation on HuoXue FuMeiFang and Eurodin in Treating Senile Insomnia

HAN Duolin
Community Ouipatient of Eastern Street to Zhangye Municipality People’s Hospital, Zhangye 734000, China

Abstract Objective: To explore clinical effects of HuoXue FuMeiFang and eruodin in treating senile insom-
nia and its influence on sleep quality. Method: Eighty-four patients were randomized into the treatment group and
the control group equally. The control group took eurodin one to two mg before sleep; on this basis the treatment
group received HuoXue FuMeiFang in the morning and evening, water decocted to 200 mL. Clinical effects and
PSQI scale were observed. Result: Effective rate of the treatment group was higher than that of the control group sig-
nificantly (P<<0.01), PSQI scale showed that sleep quality was superior to that of the control group (P<<0.01). Con-
clusion: HuoXue FuMeiFang combined with eurodin are effective in treating senile insomnia, which could improve
sleep quality of senile patients suffering from insomnia with fewer adverse reaction and should be promoted in clinic.

Keywords insomnia, senile; HuoXue FuMeiFang; PSQI score; sleep quality; clinical effects
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