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Clinical effect of Jiawei Dihuang decoction in treatment of cognitive impairment
due to cerebral small vessel disease:An analysis of 30 cases
ZHANG Shangxin, Bl Jiaxiang,ZHOU Limin
(The Second People’s Hospital of Xiangtan , Xiangtan 411100, Hunan , China)

[ Abstract |

nitive impairment due to cerebral small vessel disease. Methods : A total of 60 patients with cognitive impairment due

Objective : To investigate the clinical effect of Jiawei Dihuang decoction in the treatment of cog-

to cerebral small vessel disease were randomly divided into treatment group and control group, with 30 patients in
each group. The patients in the control group were given basic Western medicine treatment and oxiracetam capsules,
and those in the treatment group were given Jiawei Dihuang decoction in addition to the treatment in the control
group. The two groups were compared in terms of Mini — Mental State Examination( MMSE ) score and Montreal Cog-
nitive Assessment( MoCA ) score after 3 months of treatment. Results ; There was a significant difference in overall re-
sponse rate between the treatment group and the control group(90. 0% vs 76.7% ,P <0.05). Both groups had sig-
nificant changes in MMSE and MoCA scores after treatment, and there were significant differences in these scores
between the two groups after treatment ( P < 0. 05). Conclusion: Jiawei Dihuang decoction can effectively improve
patients’ cognitive function and clinical outcome.

[ Key words| cerebral small vessel disease ; cognitive impairment ; integrated traditional Chinese and Western

medicine therapy ; Jiawei Dihuang decoction ;oxiracetam
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