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[ Abstract] Objective To explore the efficacy of self-designed Xingnao Fuyuan Decoction combined with piracetam
in patients with vascular dementia (VD) after cerebral infarction (Cl), and to investigate its effects on serum neuregulin-1
(NRG-1) and angiopoietin-like protein 4 (ANGPTL4) levels. Methods A total of 100 patients with VD after CI were
selected and randomly divided into a control group and an observation group according to a random number table, with 50 ca-
ses in each group. The control group was treated with piracetam, while the observation group received self-designed Xingnao
Fuyuan Decoction combined with piracetam. Therapeutic efficacy and changes in serum NRG-1 and ANGPTL4 levels were
compared between the two groups. Results The total effective rate in the observation group was significantly higher than that
in the control group (96.0% vs. 80.0%, xX’=6.061, P=0.014). After treatment, the scores of the Mini-Mental State Examina-
tion (MMSE), Montreal Cognitive Assessment (MoCA), and Modified Hasegawa Dementia Scale (HDS-R) in the observation
group were significantly higher than those in the control group (¢=7.171, 4.262, 5.891; all P<0.05), while the Clinical Demen-
tia Rating (CDR) score was significantly lower (1=4.596, P<0.05). After treatment, whole blood high-shear viscosity, whole
blood low-shear viscosity, and plasma viscosity in the observation group were significantly lower than those in the control
group (t=2.965, 3.570, 3.242; all P<0.05). After treatment, serum NRG-1 and ANGPTLA4 levels in the observation group were
significantly higher than those in the control group (=5.949, 3.904; both P<0.05). Conclusion The combination of self-de-
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signed Xingnao Fuyuan Decoction and piracetam demonstrates good clinical efficacy in patients with VD after CI. It can im-

prove cognitive function, reduce the severity of dementia, and lower blood viscosity. The mechanism may be related to the

regulation of serum NRG-1 and ANGPTL4 levels.
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Tab.1 Comparison of general data of two groups of patients with

vascular dementia after cerebral infarction

X 2 Uk 22%)
10 ’ Z 2/
5 H (n=50) (n=50) X/t PiA
B4 (H) 30/20 28/22 0.164  0.685
AR (ks , %) 66.56+10.80 67.24+11.24 0.308 0.758

TR (s, 4E) 3.52+0.54  3.48x0.52  0.377 0.707
PR EAREE (%) ] 0.386  0.534
B 17(34.00)  20(40.00)
rh E 33(66.00)  30(60.00)
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Tab.2 Comparison of therapeutic effects between the observation
group and the control group of patients with vascular de-

mentia after cerebral infarction

A5 Bk %3¢ B TR BAECR(%)
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Z/x* fH Z=1.613 X2=6.061
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Tab. 3 Comparison of cognitive functions before and after
treatment in two groups of patients with vascular

dementia after cerebral infarction
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Tab.4 Comparison of dementia symptom scores before and after
treatment in two groups of patients with vascular dementia

after cerebral infarction
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0.01), M55,

&S5 24 CLJA VD BT RIS ML 6
S (x+s,mPa - s)
Tab.5 Comparison of hemorheological indicators before and after
treatment in two groups of patients with vascular dementia

after cerebral infarction
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(n=50) JAJFJE  8.98+0.94 6.56+0.72 1.72+0.19
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Tab.6 Comparison of serum NRG-1 and ANGPTLA levels before
and after treatment in two groups of patients with vascular

dementia after cerebral infarction

ATl 7] NRG-1 ANGPTLA

X} A 20 JRITHI 254.24+36.86 978.08+54.36

(n=50) BT e 324.14+46.42 1 034.42+59.28

pUE S| YRITHT 252.98+40.28 984.02+56.98

(n=50) BT 382.36+51.32 1 082.08+62.74
t/P X BRZH N AE 20.929/<0.001 12.754/<0.001
/P WS N {E 35.093/<0.001 21.044/<0.001
/P IRYT Ja A {E 5.949/<0.001 3.904/<0.001
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