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Effect of Buyang Huanwu decoction plus donepezil and individualized cognitive
training on rehabilitation of patients with cognitive dysfunction after stroke
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[ Abstract] Objective To explore the effect of Buyang Huanwu decoction plus
donepezil and individual cognitive training on the rehabilitation of patients with cognitive
impairment after stroke (PSCI). Methods 80 patients with PSCI admitted to our hospital
were gathered and randomly grouped into a training group (n=40, conventional treatment
+ individualized cognitive training) and a combined group (n=40, used modified Buyang

Huanwu decoction on the basis of the training group). The neurological function, cognitive
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function, hemorheological indexes, the levels of serum glial fibrillary acidic protein and
homocysteine, quality of life and adverse reactions were compared between the two groups
before treatment and after 12 weeks of treatment. Results After treatment, the Chinese Stroke
Scale score, plasma viscosity, fibrinogen, hematocrit, and the levels of serum glial fibrillary
acidic protein and homocysteine in both groups were lower than those before treatment
(P<0.05), and the combined group were obviously lower than the training group (P<0.05);
the scores of Mini-Mental State Examination and Stroke-Specific Quality of Life Scale in both
groups were higher than those before treatment (P<0.05), and the combined group were
obviously higher than the training group (P<0.05). There was no significant difference in the
incidence of adverse reactions between the combined group of 5.00% and the training group of
10.00% (P>0.05). Conclusion The combination of Buyang Huanwu decoction plus modified
formula, donepezil and individualized cognitive training intervention for PSCI patients can
significantly reduce serum glial fibrillary acidic protein and homocysteine levels, effectively

correct abnormal hemorheology, significantly improve neural function and cognitive function,
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and greatly improve the quality of life.
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1 MAELZARILEDN (%) , x+s, n=40]
Table 1. Comparison of baseline data between the two groups [1(%), X + s, n=40)]
WiH eS| YIZRe xn P
P50 0.474 0.491
5 26 (65.00) 23 (57.50)
L 14 (35.00) 17 (42.50)
iR (%) 57.98 + 8.23 58.35+8.74 0.195 0.846
Arh Ay 0.267 0.606
kAL 29 (72.50) 31 (77.50)
i 4 1t 11 (27.50) 9 (22.50)
THETRE 0.237 0.888
IV 15 (37.50) 13 (32.50)
ey 18 (45.00) 19 (47.50)
KA AR 7 (17.50) 8 (20.00)

2.2 MWHEBHERTAIFCSS. MMSEIES
T LE B
IRITHT, PIZLAY CSS P43 F1 MMSE 1143 4%
BTG #EX (P>005) . WG, WA
CSS PG R, MMSE W2 WA 77
AR (P < 0.05) ; HECEY CSS PF5 B BAK
FINZRd] , MMSE $F43 B 8.5 T I ZR4H( P < 0.05 ),
3k 2,
2.3 MWABRITIEMRETIEFRT LR
RITRT, PSR AR P AR FL A 25 R T 5

I2EE Y (P>0.05) . iAI7)A, WAL EE .
Fib, HCT ZAKFEER BRI RTFRIR (P < 0.05) ,
HIBAA A BT (P <0.05) o W3 3.
2.4 MARTIRMEBEGFAP, Hey/kKFEZE
L3

RITHT, P4 I GFAP. Hey /K %
ER AR FEX (P>005) . GIFE, M
ZH 1ML GFAP. Hey /K V- 8697 B bk (P
<005), HEKAAWH BT I (P
< 0.05) . WLFE4,

Fx2 WAEBTRIECSS. MMSEES LR (X +s, 4, n=40)
Table 2. Comparison of CSS and MMSE scores before and after treatment between the two groups
(x t s, score, n=40)

5 : CSSiF4y \ MMSEPF43 P
GY7 R g GI7 R EgE)

i 2245+458  1128+325 12579 <0001  1860+3.72  2643+406 8993  <0.001

e = 2308+5.13  1580+4.16 6971 <0001  17.82+346  2350x443 6391  <0.001

t 0.579 5415 0.971 3.084

P 0.564 <0.001 0.335 0.003

E: CSS: FEAFTELR; MMSE: i HAitk&teETh

*3 MARTAEMRERREULEER (x+s, n=40)
Table 3. Comparison of hemorheological indexes between the two groups before and after treatment

s s
maT

(x s, n=40)

%% (mPa -+ s) Fib (g- L") HCT (%)
4151 o - S - e X P

IRITHI RIT A IRYTHI RIT R TRIT T R E
A 1.92+038 1.32+025 8343 <0.001 3.69+0.56 2.21+031 14.624 <0.001 4935+428 36.52+3.37 14.896 <0.001
Y4 2.03+043 161032 4956 <0.001 3.80+0.62 2.67+048 9.115 <0.001 50.11+5.69 4127+4.02 8.025 <0.001
t 1212 4517 0.833 5.092 0.675 5.727
P 0.229 <0.001 0.408 <0.001 0.502 <0.001

E: Fib: H4EGR,; HCT: a@mitys
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x4 WMABTRIEMEGFAP, Hoy/k FEZEMULLLE ( X +s, n=40)
Table 4. Comparison of serum GFAP and Hcy levels before and after treatment between the two
groups (x + s, n=40)

GFAP (mg - L")

Hey ( pmol * L)

2 P
TRITHI RITIE IRITH R E

e 9.26 + 1.79 5.67+1.22 10481  <0.001  27.53 +4.64 1827+335 10233  <0.001

Pl 9.59+2.13 7.02+1.65 6.033 <0001  28.02%5.16 21.36 + 4.02 6.440  <0.001

t 0.750 4.161 0.447 3.735

P 0.455 <0.001 0.656 <0.001

7E: GFAP: T 2EBRMEE G Hey: R F LA
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x5 WAEBITRIESS-QOLIEAN TR (x5, &, n=40)
Table 5. Comparison of SS—QOL scores before and after treatment between the two groups
(x s, score, n=40)

ZH 531 1RSI I t P

IS4 125.80 + 23.66 181.27 +31.52 8.901 <0.001
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P 0.643 0.001
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