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Effect of Bushen Huoxue Prescription on the Treatment of Mild Cognition Impairment of Type 2 Di-
abetes FU Hong'?,Ll Wei-wei'?,WANG Hua’, YANG Jing-xia’,CHU Song-ling’, HONG Jin-ni'?,
and WANG Xue-mei'? 1 Laboratory of Integrated Chinese Medicine and Western Medicine of Peking U-
niversity First Hospital, Beijing (100034 ) ;2 Department of Integrated Traditional Chinese and Western
Medicine of Peking University First Hospital, Beijing (100034 )

ABSTRACT Objective To observe the effects of Bushen Huoxue Recipe on type 2 diabetes melli-
tus (T2DM) patients with mild cognitive impairment (MCI). Methods Totally 80 T2DM patients with MCI
were randomly (Random method using Excel) assigned to treatment group (40 cases) and control group
(40 cases). Patients in the treatment group were treated with Bushen Huoxue Recipe and nimodipine,
while patients in the control group were only given nimodipine, both treatment lasted for 3 months. Before
and after the therapy, Montreal cognitive assessment (MoCA) was applied to evaluate cognitive func-
tion, clinical symptoms of traditional Chinese medicine (TCM) were observed to evaluate TCM clinical ef-
ficacy, while fasting blood glucose (FBG), glycosylated hemoglobin ( HbA1c), homocysteine ( HCY)
and ultra sensitive C reactive protein (hs-CRP) were also detected to judge the clinical effects of the
treatments. Results Thirty-eight cases of each group were enrolled by eliminating unqualified cases. Af-
ter treatment, scores of MoCA, visuospatial executive function, naming, attention, language, abstrac-
tion,memory and delayed recall of sub-item scores in the treatment group increased. While the concen-
tration of FBG, HbA1c, HCY and hs-CRP decreased (P <0.05, P <0.01). And after the treatment, the
effects except naming and attention of treatment group were better than control group (P <0.05, P <
0. 01).The total effective rate of clinical symptoms of TCM in the treament group was higher than that in
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the control group [84.21% (32/38) vs.34.21% (13/38), P <0.01]. And the side effects such as dizzi-
ness, and gastrointestinal discomfort in the treatment group were milder than those in the control group

(P <0.05). Conclusion

Bushen Huoxue Recipe can effectively ameliorate blood glucose, HCY and hs-

CRP in serum, and improve the cognitive function of diabetic patients with MCI.
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