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Abstract

Objective: To explore the therapeutic effect of Buyang Huanwu Decoction on patients with Vascular
Dementia (VaD). Methods: A total of 80 patients with VaD treated in our hospital from January to
December 2024 were randomly selected and divided into an experimental group and a control
group using a double-blind method. The control group received conventional treatment, while the
experimental group received Buyang Huanwu Decoction in conjunction with conventional treat-
ment. Results: There were no significant differences in the treatment-related indicators between
the two groups before treatment (P > 0.05). After treatment, the indicators in the experimental
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group showed improvement compared to the control group (P < 0.01). Conclusion: Buyang Huanwu
Decoction can significantly improve the condition of patients with VaD. This study also aims to pro-
vide new clinical insights for the treatment of VaD.
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1. 518

L& 14 51 & (Vascular dementia, VaD) 2 PRI ik L 7 5 5 32 s ik 350 5 I R 4 5 | b o 28 DN R B, 2 AR
CAZFIN G B IRERS HE A A RAG 1] =4k Pl /R 250 BRORE tH 5 B 28 K8 DL R A, IRAT
o 2E R A R I[2], VaD 2y R IE 1 20% . MRIFHLEISKRE T3 ) KR R I 52 B sk b, i
KRG AR 2 TGV E TR R IR, SFBEIOIT, MG EES, B AESSER3]. Al
PR bt sl or R D) 3 B X, o L . BB PR . R URE A s i e [4]. B AT R A N 3130
W2 2G5 A R @ P A VaD W EZEBUR R, X IR T A 2, (B R DL &
RIE K

ANPHIE F iz BTEAR EIEAE (RS « AABCH R REDIR . IR 8k IS —k. 3R —%k
oo MR bR Ho 8. PidE: “HOrREE A%, DRRAL, EEER, AR,
FIER, AMESEL, BRALE. 7 AMNEIE T RN WL 8, (RIS AT R, TR
B, Sy H[5], B VaD BF AR .

2. ZPEH*E
2.1. HIRMR

XFEBE 2024 4F 1 H~2025 4 1 H 80 {7 VaD B Nt st &, Ha5 43 6, £ 37 B, MRIEHhAL
¥ BB BENL o SIS NS REZH, 25 40 . SIS B 23 5, otk 17 49 ~PISEERR(60.13 £ 4.21) % 5
SERRE(10.21 £3.46) N H s SCALFRE s R AR 28 491, KB R L b 12 6. 0P RELE Bk 20 41, Loik 20
fil; “PEIER(61.35 £ 3.29)%; “FHIRFE(9.21 + 3.16) M H; AR M LUR 24 451, K& &L L 16
il AL RFIIMEA . R REERCSCIGIR LU, ZRIITLSR I FE (P > 0.05), HAGRHE. AHf
FEARAF T R 2 v e oo = Be 4G B % 53 S itk (R #ELS . 2024011801) .

2.2. ICHTRRE

2.2.1. HEZHIIRE

Frer b E MR AR 2w e R ) P24 i PR SR A 2 Wb v
2.2.2. hESHIIRE

S ML M R B2 W FHIE A7 R ARVEY TR SR I BE 250 2 ()2 W bR ol o A3 L4
s, Oz 2. RIR. LR, ERRRLE. MR, SHCVER. BEA. kR,
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2.2.3. ANFRE
e LIRS WibrrE; 5 2R MIRERERMMSE) W <24 4, LLESEREFRRINEITER £ % (MoCA) T
7 <264y HIESIMAW R IFEEMERE BN ESE .

2.2.4. HERRFRIE

BB TEAEB IR DU B S5 H A R A R R S ANPHAE T S R i i WA ITUA T 3 AN H s AT
BESCIR AT T 45 AR A RS 2000, A MR RG0S, AR s, IF2S$ThAE A4, M
R 5 oG A .
2.2.5. BERRE

BERY, WRMEAR A BEEARM I 5% HoAth B K a5
3. AT

KB BT T LR FE(200 molik, 3 WkIH), Seb 2 B A8 IR T 2R IR0 38 3k mli_E 4% ki FA
I HMRTY, 29PN 1209, HIHE 69 JIIE 39, #£~j459. B 3g. Z11£3g. I 3g;
fFH—5, Flz400mL, 5B RRIR . 47 4LEE AT NI 1 D HBAYY, SRS I R Ia T 3R
AT
4. MEIgR
4.1 BHBHRSER

SRTFIRIT S X 2 4 HEE MMSE PR T 0. AE RS A . K IHCAZ4 19 AN IH KIYES 1
B, FHHE MMSE 545, 570 30 43« MMSE 14 S 8B 2 RIS BE (K 32 350IR I . 0 B0, e BTIA
MIThRE R 2,
4.2, PRIV ESR

Sof B VR IT R Ja PR R A P B R (MoCA) PR HEAT 7041, 1% B3 v] LUK F0 Th e g E 471
M, WREEIER . PATThRE. 181201, IESRES. S alRE . TR B4 2 A M8, 35208 30 4.
RO, BRI Th ARG
43. HEXFREINER

SYRTFIRIT RGNS 2 AEBE AT RE I AR LS, SR H AT S 3h A 1 B R (ADL)BEH T VR
Hro ZEFEIL 20 AN, [ R LEFERIE SRR, S5 R 4R R SR SERE, VA, 3T HRAE.
ADL P M%, FRUIEZHAIEBESRE RIS .
4.4. Hachinski Ghin S5

Sl TR T A W SR 2 41 Hachinski B 15 2R (HIS) PR AL . 1% R NBAL . B0 EE 18
AT H SRAEAG 2 2 U MG i L, Lo B R I B R P R AE L

45. HhEIHEIES

A TR R A S 2 A TP BRI PE oy, EEMBYERE . CIC 0% RIR. S BRI ATy
HRBEATIE Sy, B0 40 7, BUIE Y 10 7, BlJEA3 HUE A, 70 BOB K B B RS BT
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5. GiitEAE
R Excel 2019 # A7 SRR bR 1015 EoR4E, KA SPSS Statistics 22.0 Zuit 3 b # A #1417 Ge it
73#r, 4] One-way ANOVA #EAT 41t 04, HE X£s £om. PP <0.05 NZEFRH G2 Lo
6. LR
6.1. FLEEE MMSE 5 xftE

P ELEVRIT IR MMSE W5t L BB Z 5 (P > 0.05), L4 it24mE X, (EiRIT7 )G SLi
MMSE 1438 3 i T 4HRZH(P < 0.01), ZERAGHHE L, WE 1.

Table 1. Comparison of MMSE scores between two groups of patients (X £5)
# 1. FAEE MMSE FESFTEE(X £5)

ER n VRITHT BIT e
o iR 2H 40 15.34 +2.14 16.24 + 3.61
SEIG A 40 15.78 + 1.96 20.42+2091

T SIARYT S SIRYT TR EE P < 0.01.

6.2. FZHEE MoCA oS *tLE

PIALEFEEIRITRIA MoCA PR TEE % Z 7 (P > 0.05), L4t E X, EiRIT ALk EH
MoCA 1/ B & T X I41(P < 0.01), ZRESGITFEN, Wik 2.

Table 2. Comparison of MoCA scores between two groups of patients (X £S)
2. FLAEE MoCA IERXFEE(X £5)

253 n RITHT BIT)E
xR 40 2345+3.18 2536 +3.11
SR 40 22.97+2.98 2845+3.78

T SRESAIR)T e 5IR)TRTXTLE P <0.01.

6.3. FLAEE ADL 4 XTEE

Wi ZH H S AR VAT R I ADL $E23 A HE TG L3 22 (P > 0.05), L4475 X, E¥0)T 5 2B 4L % ADL
P REMTHEAP <0.01), ZRESHEN, WE 3.

Table 3. Comparison of ADL scores between two groups of patients (X £ 5)
72 3. FAEE ADL IESXTH(X £s)

A5 n MEDREEL) BTG
X a4 40 51.23 +5.43 4592 +4.78
SEIGH 40 5243 +6.21 35.21 +4.89

T SRESAIR)T S 5IR)TRTXTLE P <0.01.
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6.4. FLAEE HIS FESTTEE

PR EAEVRIT AT HIS PR %F EE I B35 2 7P > 0.05), L& X, fEIGI7 )5 LIl B HIS
PR EE T RIRA(P <0.05), ZRALGITHEN, Wk 4.

Table 4. Comparison of HIS scores between two groups of patients (X £ )
4. WLREE HISTESXEE(X £5)

5 n YRITRT RITIE
St HE 4 40 60.12 + 4.32 50.13 + 4.22
SEoG e 40 61.06 +5.01 4245 +3.45

v SRR IS S5IRIT AT L P < 0.01.

6.5. FILAEE PEIERITSIILE

P LH B ARV T R T AR 5T EE R E E R (P > 0.05), L4iF#E L, EIRIT7 G ek dl i
o R E S B 3 T IRAH(P < 0.05), ZRASITFEN, Wi 5.

Table 5. Comparison of Traditional Chinese Medicine syndrome scores between two groups of patients (X £ S )

%5 FASEREIERTME(Xs)

285 n R HIT A
XL 40 35.12+4.32 29.13 +4.22
LA 40 36.06 + 5.01 22.45 +3.45
e SEIALIR)T IR SRTRIXTEE P < 0.01,

7. iig

N E1EZ AL A S0 B RS B SR (A T B R T Bk I A S A AR B R PR MR BRI 2 e S U SR 5
TORIEA6]. s AR i AN S SR DA A TR ST SRR 1 R AL R4k TE, VaD k. 12
FET WP ERS 0 N 67.5 7.2, 735+7.0 M1 77.0+6.9 % . BEE T E A CZRAL, L 20w B4 1
hn, S vaD BEAHIE I, 65 % LB ANBE R EUR AR LN 5.14%~7.30%, KZJH 800 JJ A, Hr
VaD £ 5 15%~20% [7]. 33 VaD KAKZHRZ, BN E YOl T A RAERE S5 JERE.
i SR AR . BRI SE, VaD i K AE 2 A LR B8] VaD & WG RAR A A FIBEAS , A%
B A1) 7™ B 5 75 E R T I A R B RS2 U R A S R PR R E MR s ) — N IR A HRAT D)
Phs, HAHMEREE. B 8AH ., 840530 WHE DL R 4EF1T R ZEEL[9]. MMSE I MoCA &% F T-1F
fili R 5 AEAE IR B DN B B B A%

H #T VaD (¥R 77 77 [ 2 7Rl M8 PR 7, o5 DRl e I s ol P o L A9 78, 86 L2908 T 2R B S,
(B RAL 2 2 2 A RERE 20 15 R 7 3O3R AR A R T e . (R P IRAEIX 7 T LA M INEH, B %
i, 2. BERV/NEER, oG8 M8 F 7 RN AT aE . Ea4k, T HEX Vab 77 I
PRIT ORI 234 F It 9 kR %

NI Fm e N E S e 2y, fE3R)7 VaD A MAFER, VaD HE THEEm “miR” U
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Wi, HERVNEREARL, & VaD MEERHL, BB T, SRS S A5 5 T Bogk g, B2 ik
75, SEmCLAT, SR HILEANG . MR D SRR, R AN S B, AT A
U IL[10], [RIh 2 FHAN B SRR . #NUE OB S 55 7775 R8T VaD A B 7t R AN SH 3L Ti37) v DB i st
oG L 2RI, 9 X S fid A 86 RUSE S JRE IR 3R E R AR AR Ak, R PR MR R0 5 X 453405, TV 5 X S5 A T
REUIAEOR[11]; #MPHIE iz B 2 80 s i ok i A8 X i v, 22l a9 A 9 52 NO AT PGI2 1)K
PR R EVE[12] . AR FURIN, I PHIE T3 fe o o i i K B R i rT B PR (R E e 2 B AT, (R IEMH 2
M, RSN D RE[13]-[15] ASHF AR BUANHIE 1037 °] LA 2 9F 4, 3% VaD B,
PREAEIE I E, TR S AR .

zi BRTIR, B AT SEI6 41 A ) MMSE $E4r . MoCA 4>+ ADL 14> HIS ¥F43 . FEIE R4
RIUANHIE T3z V] Redl i R T HUATE A R Gt IR I ph 2 20 2355 635 2% VaD B A ARG . 07 2)
RE B RS S5 i ARRE AR o
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