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ABSTRACT Objective To observe early intervention effects of Modified Shuyu Pill (MSP)on vas-
cular cognitive impairment no dementia (VCIND). Methods Totally 100 patients VCIND were randomly
assigned to the treatment group (43 cases)and the control group (33 cases). On the basis of the treat-
ment targeting risk factors of blood vessels, patients in the treatment group were treated by MSP, while
those in the control group were treated by donepezil hydrochloride. The therapeutic course was 16 weeks.
The neuropsychological scales [ mini-mental state examination ( MMSE ) and Montreal cognitive assess-
ment (MOCA )score] and Chinese medicine dementia syndromes scales were observed before and after
treatment. Results The MMSE and MOCA score of the two groups increased when compared with the
same group before treatment (P <0.01) .But there was no statistical difference in MMSE or MOCA score
after treatment between the two groups (P >0.05). The Chinese medicine dementia syndromes scales
significantly decreased in the treatment group when compared with before treatment (P <0.01). But
there was no statistical difference in Chinese medicine dementia syndromes scales in the control group
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between before and after treatment (P >0.05). There was statistical difference in Chinese medicine de-

mentia syndromes scales after treatment between the two groups (P <0.01). Conclusion

effectively intervene the progress of VCIND.

MSP could
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