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555 ATaR, 46 57 /& MoCA & & X433 (P<0.05, P<0.01),Hcy B4%( P<0.05) ;74 /7 LA 4%
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ABSTRACT Obijective To observe the clinical effect and mechanism of Bushen Qingnao Ultrafine
Granular Powder (BQUGP) on treating type 2 diabetes mellitus (T2DM) patients with mild cognitive im-
pairment (MCIl). Methods Totally 52 patients in line with T2DM with MCI were assigned to the control
group (26 cases) and the treatment group (26 cases) by random digit table. Besides basic treatment, pa-
tients in the control group took Donepezil Hydrochloride Tablets (5 mg each time, once per day), while
those in the treatment group took BQUGP (150 mL each time, twice per day; consisting of ultrafine granu-
lar powders of Pseudostellaria Heterophylla 6 g, Salvia Miltiorrhiza 4 g, Gastrodiae Elata 2 g, Schisandra
Chinensis 4 g, Fructus Ligustri Lucidi 6 g). Both groups were treated for 12 weeks. Montreal cognitive as-
sessment scale (MoCA ), homocystine (Hcy), blood glucose, inflammatory factors, lipoprotein levels,
and adverse reactions in the two groups were observed before and after treatment. Results The total
score of MoCA scale increased ( P<0.05, P<0.01) and Hcy decreased ( P<0.05) in the two groups more
those that before treatment. Levels of hypersensitive C-reactive protein (hs-CRP) decreased ( P<0.01),
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triglyceride (TG) and low-density lipoprotein cholesterol (LDL-C) decreased ( P<0.05) in the treatment

after treatment. Compared with the control group before treatment, changes of total cholesterol (TC), tri-

glyceride (TG), LDL-C, and high-density lipoprotein cholesterol (HDL-C) showed statistical difference

( P<0.05). Gastrointestinal discomfort occurredin 2 patients and headache occurred in 1 patient of the

control group. Conclusion BQUGP effectively relieved clinical symptoms of T2DM patients with MCI, im-

proved cognitive function, inhibited inflammatory reactions, and regulated lipids metabolism.

KEYWORDS type 2 diabetes mellitus; mild cognitive impairment; Bushen Qingnao Ultrafine Granular

Powder; clinical observation

Wi % 2 FUBE R 5 (type 2 diabetes mellitus,
T2DM) &5 R A3 i, B A ) R e A4 147 B
SRyl PRAE 5% B B8 R 55 0 i, B A BT 2R 9 Vi R
(Alzheimer’s disease,AD) WIRIT 3 BAE P T iR
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IR AL R EE B2 (homocystine, Hey ) 14 &5 | IfiL i
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1.1 T2DM 2 Wikrife = M- [ 2 BB R
Biiif4a R (2010 4ERR) " 1 SIS,

1.2 MCl 2Wikpif 2 BRI IR 22 1 B b 2%
(Alzheimer’s Association) f£1T#J AD #15¢ MCI
LRSS Bk (1) RIBWORRIR ; (2) T4
TERE ST 3 (3) Z BN B WICHZ 5 (4) VAT RE BV IEH
(5) 212 J1 4% 5 (6) ZEFERZIA AT A 4 (Mont-
real Cognitive Assessment Scale, MoCA ) kL4 <26

g1 W PR %6 2% OF &2 1= % ( Clinical Dementia Rating,
CDR) 11434 0.5 43,

2 WEPHES B R YECH BRI 2T S
T ) O P A R SR A o TR R S E 43 TR A R R
R RER BRI s, R R, DURSEF L 173)
RGE RIBRE IR, WL 245, & D9k, <
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K, B A kbidnss, WROEHE:, UL ERek 20 B4 4
LA 1 (R REIER AL ) B AT #i2

3 YIARRME (1) F5 4 T2DM 2 Wiks i & MCI
BWitRE; (2)fFaHEREWER; (3) 41 45~
75 % ;5 (4)/NFEULESCRRR B (5) BUREC & A G K
BIRYT BT S R

4 HEBRBRUE (1) WA LA Y P R A 2E
PE) FTBOA IR ; (2) 3 3 A H W & A4 PRI B AE |
BASERR T aE B e Bk (3) Ko i s (4)1F
PR B IIREAR 45 (5) BiSMI kSRR | i P Jk g
G2 RGP

5 —ekl 52 {71344 2016 4- 5 H—2018 4 4
AR EReh BERIZ A& T2DM 49 MCI 2
VT )RR TR AR v I I R AL A R TR 1 R SR FH B L
RT3V WL, R4 26 ], Horp xR 4 B
16 1], 2k 10 fi] ; AF 4 45~76 % F-14(58.0+2.6)
T2DM JifE 3~28 4, -1 (8. 7+3.6) 4 ; ZH H 2 &
6~15 4%, P15 (9. 3+4. 2) 4F; B IF LT 19 4], miflig
IMAE 23 i, VA7 551k 15 ), ZoPk 11 4] 4RI 42 ~
78 % F-34(57.0+3.4) % ; T2DM i f 5~32 4F, V-1
(8.5+4.5)4F  ZHEFLE 6~16 4F, F14(8.9+2.6) 4F;
BRI 17 61, S A8 MUAE 21 651, PIZH R E M A
I T2DM Wit 2 AR A ITE LA, 25 5 gt
B (P>0.05) , A7 52 im i i bl B B B 2= 42
PR 5y 2B A U (No. i pk 2019-18) .
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it , XIS TEMR ZRRST h (B 5 mg, B#f
(D 25 A RS Al A, A 45 1705044 ) |, 1
I,5 mg/ik, &K 1 K, IRITLTEX IR LR |, 45T
ANEIE I RE IR R (25U K F SRR 6 g,
A5 . 20180601 ; FH S W BEIR v 4 g, R it S
20180405; KRR BELR F 2 g, A= 7=t 5. 20180502
HIRFREEEIR - 4 g, A= it . 20180601 ; % 01+ 1%
BEUK 6 g, 477415 :20180601, A il A4 Hh 251k
RABRAE A7) ik, Bk 150 mL, &K 2 I, W
HIEIRIT 12 ],

7 IR H KA Ty ik

7.1 MoCA -7y R¥FHT JRYT 3 D H JEx&
HHAT MoCA W43, Wi B S EH M= | 5 AT
REJT AL GEF A4 T E4E € ), Mo-
CA PF4r 430 30 43, =26 4 MINAIEH , <26 43
AN HI D REBERS:

7.2 Hey KPR SR FHAG ARG, A 3E E
T2\ H] ) DXC 800 H a3 E kA M Bl il e

7.3 IUBEKCEREIN A4 25 I8 i B (fasting
blood glucose, FBG)  #i kL IfiL 41 % 11 ( hemoglobin
A1C,HbA1Tc) K, FGB Ml SR FH #8125 il e T i
PASR FHZE [ DL 52 223 /] /9 DXC 800 7Y [ sh A 4k I
BeE LRI E . HbA1c SR RO A ik s A il
PLH A Hb A1 e I A S Bl iR I

7.4 A MN A K F (vascular endothelial
growth factor, VEGF) Jz # i C-J 1 & 1 (hyper-
sensitive C-reactive protein, hs-CRP) 7K 3 5 il
KB b, AR Array 360 FiE SR 11X,
FKE N w2 AR 77,

7.5 MK ALEE BH [E B (total cho-

lesterol, TC) . H i =g (triglyceride, TG) Ik % )&
57 1 1[5 B ( low-density lipoprotein cholester-
ol ,LDL-C) . & % & g 2 1 U [# 5 ( high-density lip-
oprotein cholesterol ,HDL-C) , % J 3& [ Il 75 2 /%
][ DXC 800 # 7 gl A A ARSI 12551 & Ay i 55 [
DUs &\ w77 i

8 SiiteF)iik: R SPSS 21. 0 #/F# 8
BIGET5008r, Bl R xxs o, BALIRIF TS &
ZHIA] FEBCR ¢ K65, P<0. 05 N2ZERAS %5 X,

& =R

1 IBITRTISG MoCA BRI/ Ei (£ 1)
ARG RS AT L, X R ALiEt2 5 M2 g 1w J1 K Mo-
CA R M THE (P<0.05) . 1677 425 ] 5 44
e A Jeic S5 e EESET BT R
4k E 1 J) MoCA 3 853 ¥ F+ & (P<0.05, P<
0.01) ; SXIHRALIAYT o e 1R 7 AL =S (A 5 AT RE
J1 A5 ENZ GEE GE W J % MoCA 53K S Tt
B (P<0.05, P<0.01),

2 W4IAYTFEIG Hey \VEGF } hs-CRP 721k It
B(F2) HARYWHRITA R, X B4 Hey B 1K
(P<0.05) ,i4974 Hey .hs-CRP (% ( P<0.05) ; 5%} iR
IRIT G L3, 1697 41 Hey .hs-CRP &I B 8 ( P<
0.05, P<0.01),

3 WHHIEITRIG FBG HbA1c . TC . TG.LDL-C
S HDL-C /KLU H (% 3)  SARIRYT A L, X i
41 HbA1c FF&(P<0.05),i¥74l TG.LDL-C T [%
( P<0.05) ,HDL-C Ft& ( P<0.05) ; 5%t A i6I7 5
A 169740 TC . TG .LDL-C FR¢( P<0.05) ,HDL-C
FHE (P<0.05)

F1 WALAITHTS MoCA HEHRITALE (4, X£8)
X s ] \ N e . - N
am g n e ok ohEEE EESER ES ML R o
PATRE S

XM 26 JAIFET 3.06+0.95 2.54+0.63  2.68+1.22 5.12+0.83  1.52:0.74 1.05+0.48  5.71+0.32 21.54+3.23

WBIFE 3.19:0.77 2.66+0.42 2.94+1.45*  5.26+0.60  1.56+0.63 1.66+0.39  6.33+0.42°* 23.76+3.18 "
1WIF 26 JAITHET 2.98+0.83 2.49:0.73  2.77+1.36 5.18+0.74  1.540.78 0.98+0.31  5.68+0.27 21.62+2.97

IR 4.1240.94*4%  2.72+0.69" 3.52+1.28*" 5.36+1.02* 1.78+0.68*% 1.77+0.45° 6.76+0.55"°  25.93+3.25**44

T SAHIRIFRTILE, * P<0.05, * * P<0. 01; 5 IRZVAST IS HLEE, 2 P<0. 05,22 P<0. 01; F [

x 2 WIHIAITHIE Hoy VEGF & hs-CRP [t  (X+s)
205 15155 Fisf A1) Hey (wmol/L) VEGF (pg/mL) hs-CRP(mgl/L)
Xif 26 IBTT D 17.23+3.23 393.28+93.9 5.68+0.98
IS 14.72+2.16" 386.58+74.65 5.03+0.79
RIT 26 S(Ey il 16. 18+4.09 389.62+86.23 5.72+1.06

7 )e

12. 14+3.18*4

385.49+68. 56 3,740,624




rh E G I 45 A 2k 2020 4F 4 F 45 40 #5465 4 1 CJITWM, April 2020, Vol. 40, No. 4 - 425 .

x3 W4AYTHTE FBG . HbA1c . TC. TG .LDL-C HLD-C s

(X£8)

Hu fI%  whE FBG(mmolll) HbA1c(%) TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
TR 26 JRYTTHD 8.48+3.01 8.48x2.07 5.21+1.13 1.88+1.13 2.83+0.52 1.1420. 44
WIYE 8.37+3.23 8.07+1.28" 5.19+1.17 1.82+1.07 2.79+0. 64 1.1320. 51
BIY 26 JRIYET 8.55+2.87 8.65+1.96 5.18+1.06 1.76+1.42 3.01+0.71 1.09=0. 38
BIFIE 8.28+3.54 7.94+1.33 5.04+1.22% 1.41£0.94*% 2.50+0.83*% 1.28+0.22*%
4 WHARRM LR XA RTySREP s R e
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If; TG LDL-C {H# &, NI D) REML 22, AHIF 9 E
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