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[ Abstract] Objective To explore the clinical efficacy and safety of Guanxinning combined
with nimodipine tablets in the treatment of vascular dementia (VaD), and to investigate the mechanism
of Guanxinning from the perspective of inflammatory balance. Methods A retrospective analysis was
performed on the clinical data of patients treated in the Department of Geriatrics, Zhoushan Second
People's Hospital from February 2019 to June 2020. The patients were divided into a combination
group (Guanxinning tablets+nimodipine tablets) and a nimodipine group (nimodipine tablets alone)
according to their medication regimens. The clinical response rate, clinical scales (MMSE, MoCA, PSQ],
and ADL scores), mean cerebral blood flow velocities [middle cerebral artery (MCA), anterior cerebral
artery (ACA), basilar artery (BA), and vertebral artery (VA)], changes in interleukin-6 (IL-6) and
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interleukin-10 (IL-10) levels (from baseline to 12 weeks), and the total incidence of adverse reactions were compared
between the two groups. Results A total of 107 VaD patients were included, including 58 in the combination group
and 49 in the nimodipine group. After 12 weeks of treatment, the clinical response rate in the combination group was
significantly higher than that in the nimodipine group (94.83% vs. 81.63%, P<0.05). Additionally, the combination
group showed significantly higher MMSE scores, MoCA scores, ADL scores, mean cerebral blood flow velocities,
and serum IL-10 levels, while significantly lower PSQI scores and serum IL-6 levels compared with the nimodipine
group (P<0.05). In terms of safety, the adverse reaction rates were similar between the two groups (8.16% vs. 5.17%,
P>0.05). Conclusion Guanxinning combined with nimodipine tablets has a good clinical efficacy in the treatment

of VaD patients. It can regulate the cerebral blood flow velocity, inhibit the secretion of pro-inflammatory factors and

promote the secretion of anti-inflammatory factors, and has high safety.
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S BRI ERRE . RSN R, ERTC
GiiterE X (P>0.05) . EARWE 1,
2.2 laKBME

212 JEIRTY, BAARRA SR ER T
JREMTAH, ZRA5¥E Y (P<005) . A
R 2,

F1 BEMTFHMBKAHBELABILER

Table 1. Comparison of Baseline Data between nimodipine and combined groups

FEIE JEEHI-4 (n=49 ) BA4H (n=58) e P
i (xts, #) 67.71 + 4.44 67.72 + 4.70 0.011 0.991
PR [n (%) ] 0.122 0.727
& 22 (44.90) 28 (48.28)
% 27 (55.10) 30 (51.72)
Wi (X s, 4F) 1.50 £ 0.97 1.41+1.08 -0.419 0.676
WA [ (%) ] 0.2335 0.628
o 39 (79.59) 46 (79.31)
H 10 (20.41) 12 (20.69)
PG [ (%) ] 0.098 0.754
I 41 (83.67) 48 (82.76)
H 8 (16.33) 10 (17.24)
PR EEAE [0 (%) | 0.013 0.994
Lz3iy 20 (40.82) 24 (41.38)
oz 15 (30.61) 18 (31.03)
il s 14 (28.57) 16 (27.59)
FERIBT [n (%) ]
Wi BRI 12 (24.49) 15 (25.86) 0.027 0.871
[N VAR 25 (51.02) 29 (50.00) 0.011 0.916
[ [eqlRA 5(10.20) 5(8.62) 0.079 0.779

®2 REMTAMBKEABBREREILE 7 (%) ]

Table 2. Comparison of Clinical Efficacy Rates between the nimodipine and combined groups [n (%)]

i PRI T 2% JeBHITPLH (n=49) A2 (n=58) x P
CBC 13 (26.53) 21 (36.21)

SI 24 (48.98) 32 (55.17)

p 3(6.12) 2(345)

NC 7 (14.29) 3(5.17)

D 2 (4.08) 0 (0.00)

I RA 30 40 (81.63) 55 (94.83) 4.644 0.031
2.3 IAFNIhRE. EEFRREFNAiERE HARNZ 3,

RIT R, JE S 4L R BE A 4] VaD
197 BT MMSE 3743 . MoCA 1F43. PSQI ¥ 43 Fil
ADL VAL, 227 6G 2 L (P>0.05)
RITIE, W4l VaD B3 MMSE 1143, MoCA ¥
43 F1 ADL PEAr 30 aT W T, i PSQI PF434
AR FRE (P<0.05) o Ak, BEA4H Vab
FIRIT G MMSE PF43 . MoCA P¥43 F1 ADL ¥4y
W TS, 1 PSQI PE4r i E LT e
P, ERAAGEITFE X (P<0.05) .

2.4 KIREE

TRITHT, JESHSEAL IS4 VaD BERIT
Hf MCA ., ACA. BA Al VA Ifil 3 3 FEAH L, 25
TG E X (P>0.05) . A7 )G, W4 VaD
S G S0 Jok I A e bR, 2 R et
S (P<0.05) o LA, BEA 4L Vab B3R
J7 5 MCA. ACA. BA Fl VA IfiL 3 B W 2 5 T
Jesiib P, 2R HAGIHE L (P<0.05) .
RN 4,
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#3 REMTAMBESAINNING. BRREMEFRLALE (X 25, 57)
Table 3. Comparison of Cognitive Function, Sleep Quality and Activity of Daily Living between the
nimodipine and combined groups (x * s, points)

Bt JESHT-A (n=49 ) A4 (n=58) t P
MMSE
bEpag:i] 16.94 + 4.25 16.60 = 3.81 -0.426 0.671
BITIE 22.86 + 3.28" 25.43 +2.02" 4783 <0.001
MoCA
TRTTHT 14.84 + 4.05 16.21 +3.85 1.783 0.078
BITIE 20.08 2.71" 23.64 + 1.39" 8.303 <0.001
PSQI
TRTTHT 18.67 = 1.93 1872+ 1.72 0.142 0.887
BITIE 16.24 = 1.60" 12.21 + 1.07" -15.034 <0.001
ADL
TRTTHT 2273+7.33 2379 £5.27 0.843 0.401
BITIE 41.12+7.95" 52.78 +7.03" 7.960 <0.001

E: HRIA% AT, P<0.05,

F4 REMTAMBEARMMTEREL]RE (x+5, cm/s)
Table 4. Comparison of Cerebral Blood Flow Velocities between the nimodipine and combined groups (x + s, cm/s)

Bz JEEH AL (n=49) Bl (n=58) t P
MCA
TRYTHT 44.14 £ 6.61 44.14 £9.00 -0.001 0.999
BITIR 4729 + 6.39" 60.12 + 1.84 13.589 <0.001
ACA
biepag:i] 34.68 + 6.31 35.48 +7.36 0.61 0.543
BITIR 41.04 + 6.70" 55.77 + 7.46" 10.754 <0.001
BA
biepag:i] 30.61 +7.88 30.11 +7.02 -0.346 0.730
BITIR 32.95 + 4.99" 43.98 + 7.36" 9.185 <0.001
VA
biepag:i] 23.14 +7.86 20.79 + 6.88 -1.631 0.106
BITIR 23.63+6.17 30.80 + 6.91° 5.669 <0.001
E: 5 RAEIT R, P<0.05,
25 HHREEF Ja M IL-6 % i B (K TR 2 P41, 1 1L-10

IRITHT, JESHT IR A 41 VaD B RYT Fr i A T e S (P<0.05) o HARILE S,
RTINS 1L-6 A IL-10 S RAMM, ZRELKITHE 2.6 REWITERE
S (P>0.05) . JAI7)A, JERCH T2 R & 40 1 WEIT ], T2 B S 2 R A 4 A BB
5 IL-6 S8 5 E Nk (P<0.05) , 1L-10 & & Tk 8.16% 1 5.17%, 55 41T 5 &
F LI (P<0.05) . Ak, BEE4 VaD BEIRIT (P>0.05) . B4k % 6.

x5 BREHPAMBKSAIL-6FIIL-10LLE: (X £ 5 )
Table 5. Comparison of IL-6 and IL-10 between the nimodipine and combined groups (x * )

B2 JeEH AL (n=49) B4l (n=58) t P
1L-6 ( pg/mL)
biepag:i] 53.25 +39.39 47.20 + 39.69 -0.789 0.432
BITIE 42.27 +29.99* 30.00 + 22.22° -2.368 <0.001
1L-10 (ng/mL)
biepag:i] 13.04 + 1.70 13.56 + 1.39 1.707 0.091
BITIE 1321 £2.10° 15.16 +2.44" 4.427 <0.001

E. SRMEITAT A, ‘P<0.05,
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#<6 REMTFAMBEARRRIMER 7 (%) ]
Table 6. Comparison of Adverse Reactions between the nimodipine and combined groups [ (%)]

PN JREHF4L (n=49) REH (n=58) Ve P
K% 1(2.04) 1(1.72)
s 1(2.04) 1(1.72)
[I-RE] 2 (4.08) 1(1.72)
SN RSN, R 4 (8.16) 3(5.17) 0.389 0.533
3 it BRTTAE, NI HCEMEIR B, Hsh, BEAR A

VaD VE R 848 NBEH WL 2R 1T PP
HAZ IR RIRAILHE B M e A 2 . fa R
RESLIE AN AR 0 5 2 A BT, R
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S5 R WRICA HATER TR P A RO . MR
LI RE B2 15 S V- 45 5 T I 2 0 T JE St 1 B
213697, A VaD Bl R TPt TR A S
g

RN, A AT 12 JGIT fa MG
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N PHZER A AALRES0 ] i/ v A= 4 7
VR A1 LA 5E , b AR ] NOD
FEZ ARV LT A5 IR 1 3 JRE/IMASET Sk /b
IL-6. TNF-o 554 48 B R 1125 g i ] 5
TE T WA e AU - 3 -t/ AR 1 O B (5 i %
fEHEGTI AT TL-10 Y736, RIS ARG 10 98 i
B, BCEMAGERRERS U, A T AR N i
PNE R B T S 1116 /111 o S LB EAY VSR 2
HEFEMFIBHIET VaD (9 BLUERE . i —25 30 R
A HIRYT G MMSE . MoCA . ADL PF4: i & T+
PSQI /R FEAIR, $278 (EE UM, BEHR & (1 PHAE
NGRS, VaD BEH RS RAEFECN
figi— TR A4 (hypothalamic—pituitary—adrenal
axis, HPA ) HHZNREZAL, JBums /35 AR A,
T 5 | i R B 5 T A R %1 < S 23k — 20 i Jl
P RAE, B RUGHEAGEIR B, BieA BRI 560 T
A REIE AL I HPA BhIBE, IR B b R o
FOBETOMR 13 BE S0, A B By AR O TE

SN0 BVE MR A SR ORI e
[E1E 22 3 SANGS1B7) N At S /= i N e sl i
WAGFEIVER, W AR o8 5= 2 fih ml 98 14 4
FRARE T BB IRy, RSB E T HE
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VaD 1 & K J 5 Bl e A i B WA DG . BE
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FRERS A R NG FR . JE S P4 Sk —
AERELAER), R S A I I AR o A o 3 ek
OB IR T o e T B R A PSR
SEEATE A RIVE R, ARSI M /M R 4E
FEARIM R ZE R, s —2B b i sh 112, —
HOEER, S RIkHRAEEE 70 i AR E SR
B, A BTz s g s 2 MO Ek R

FRSE I JRAE SN 23 I A 2 AN 45, R
I Ji 5 B, 4R 0 VaD A9 #F & P2 TL-6 A1 TL-10
FE VaD R i i E EE A 6, 1L-6 /E AR %
SRS BB UR ;37 N 19 1) = S 7 2T
i 2 i T SR b 2 5405, HOKSE5 VaD 2
W7 K 1 7 B AR S UIAR O Y5 T TL—10 U3 3
IR R | fRIER AR I ST HPA il 4%
MAETER, TL-10 KRGS B b
TREASE P, U HU(E R A VaD M2 JRE 1Y EE
BURHE,  HUAE TS WA 5B e R A I . A
SR, BRI LT IL-6 S B E LT
T, 110 & T s P4, R80T
RGP BG40 P REE A 2 R aR AR R BT R VE R
FHZ PSR RERS M I 58 5 40 M 15 4k, 9D
SEA U TL~6 MR ™5 1250 ) AT 95 4
FEAALIRE, fEEPiRHF 1IL-10 A9 ", M
MFT 0 RAE NGRS AEB, Xl
SRR EH . A, Je s
ZHARA AN RO AR, RO TG 2
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35(1): 52-54. [Bai JR. The effect of atorvastatin combined with
idebenone on vascular dementia and the influence on function
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of Mathematical Medicine, 2022, 35(1): 52-54.] DOI: 10.3969/
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of mild to moderate vascular dementia[J]. Journal of Traditional
Chinese Medicine, 2025, 45(1): 109-112. DOI: 10.13463/j.cnki.
jlzyy.2025.01.026.
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A o IR A3 2% . i I A R T 12
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