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Clinical Study on Tongmai Fuzhi Formula in the Treatment of Vascular Cognitive

Impairment with No Dementia in First Episode Cerebral Infarction Patients

YOU Yi',ZHU Leping’, YE Guoxin’, LIU Xiaoying', DONG Ziyuan®, SHI Jinghui’, WANG Changde'"’
(1. Shanghai TCM - intergrated Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,

Shanghai 200082, China; 2. Shanghai Yangpu District Dinghai Community Health Service Center, Shanghai
200090, China; 3. Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine , Shanghai
200092, China; 4. Affiliated Hospital of Changzhi Institute of TCM , Changzhi 046000, China; 5. Jiaxing
Road Community Health Service Center of Hongkou District, Shanghai 200086, China)

[Abstract] Objective: To evaluate the effect of Tongmai Fuzhi formula (TFF) on early intervention of vascular

cognitive impairment with no dementia (VCIND) in first episode ischemic stroke. Methods: Sixty — eight

patients with first episode cerebral infarction VCIND who met the inclusion criteria were randomly divided into
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treatment group and control group by envelope method, with 34 patients in each group. Both groups were given
routine treatment. The treatment group was added with TFF granule orally, while the control group was added
with oral placebo, and both groups were treated for 30 days. The latent period and amplitude of P300 potential ,
MoCA scale, MMSE scale and TCM syndrome score were compared between the two groups before and after
treatment. Results: After treatment, MoCA scale, MMSE scale and P300 amplitude increased in both groups
(P<0.05), TCM syndrome score and P300 latency decreased (P <0.05), and the above indexes in the
treatment group were significantly better than those in the control group (P < 0.05). The effective rate of TCM
syndrome in the treatment group was 88. 24% (30/34) , which was better than that in the control group (52. 94%
(18/34) , and the difference was statistically significant (P < 0.05). The effective rate of MoCA scale score in
the treatment group was 88. 24% (30/34) , which was better than that in the control group (50% (17/34) , and
the difference was statistically significant (P < 0.05). Conclusion: Tongmai Fuzhi formula can significantly
improve VCIND in first episode ischemic stroke.

[Key words] Ischemic stroke; Vascular cognitive impairment with no dementia; P300
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face, swelling of limbs, fatigue, low and torpid food intake, fear of cold in the waist and knee, distention and
pain in the epigastrium) , renal function related injury indexes (24 h Pro, BUN, Ccr and GFR) , renal fibrosis
related indexes (CTGF, CIV, PCII and BMP-7), as well as clinical efficacy were compared between the two
groups before and after treatment. Results: The total clinical effective rate in the control group was 77. 1%
(37/48) , while in the observation group it was 91.7% (44/48) , with a statistically significant difference
(P <0.05). After treatment, the traditional Chinese medicine symptom scores of fear of cold, cold limbs, puffy
face, swelling of limbs, fatigue, low and torpid food intake, fear of cold in the waist and knee, distention and
pain in the epigastrium in the two groups were significantly reduced compared with those before treatment
(P <0.05), and the improvement degree of the observation group was better than that of the control group
(P <0.05). The 24 h Pro and BUN levels of both groups significantly decreased (P < 0.05), and the Ccr and
GFR levels significantly increased (P < 0.05), and the improvement degree of the observation group was better
than that of the control group (P < 0.05). The levels of CTGF, CIV and PC Il in the 2 groups significantly
decreased (P <0.05), and the level of BMP-7 significantly increased (P < 0.05), and the improvement degree
of observation group was better than that of control group (P < 0.05). Conclusion: Wenshen Decoction can
effectively improve the renal function of chronic renal insufficiency patients with spleen and kidney yang
deficiency, reduce proteinuria, and significantly inhibit renal fibrosis.

[Key words] Wenshen Decoction; Chronic renal insufficiency; Spleen and kidney yang deficiency; Fibrosis



