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Effects of Butylphthalide and Danhong injection on cognitive function

and serum related factors in patients with vascular dementia
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Abstract: Objective To investigate the effects of Butylphthalide soft capsules combined with Danhong injection on the
cognitive function and serum levels of related factors [ matrix metalloproteinase-9 ( MMP-9) , lipid peroxide (LPO) | in
patients with vascular dementia ( VaD). Methods By using the method of retrospective study, 144 patients with VaD
admitted from December 2015 to April 2018 were divided into observation group, control group [ and control group Il
(n =48 ,each). Based on the routine treatment after admission in three groups, Butylphthalide soft capsules was given in
control group I,Danhong injection was given in control group II ,and Butylphthalide soft capsules combined with Danhong
injection was given in observation group. After treatment for 12 weeks, the clinical efficacy, cognitive function score [ mini-
mental-status examination( MMSE) ] before and after treatment and serum MMP-9 and LPO levels were compared among
three groups. Results  The total effective rate in observation group (93.75% ) was higher than that in control group I
(72.92% ) and control group II (75.00% ) (P <0.017). After treatment, MMSE scores were significantly higher than that
before treatment in three groups (P <0.01) and were higher in observation group than that in two control groups (P <
0.05) ;the serum levels of MMP-9 and LPO were lower than those before treatment in three groups (P <0.01) and were
lower in observation group than those in two control groups (P <0.05). There were no significantly differences in MMSE
score and serum MMP-9 and LPO levels between control group [ and control group II (P > 0. 05). Conclusion
Butylphthalide soft capsule combined with Danhong injection is effective in the treatment of VaD and can effectively
improve cognitive function and serum levels of MMP-9 and LPO.
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