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ABSTRACT Objective To evaluate the clinical efficacy of Naosuikang in the treatment of patients with
vascular cognitive impairment (VCI) . Methods A multicenter randomized study design was adopted. Totally
454 subjects were screened from five tertiary care Chinese hospitals, 362 subjects meeting the criteria were
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included, and were divided into Chinese medicine group and Western medicine group using random number
table method, the Chinese medicine group was given Naosuikang Capsule ( 3 capsules each time, three times
a day ), and the Western medicine group was given oral Nimodipine Tablets (20 mg each time, three times a
day ), and the medication was taken continuously for 6 months. The following indicators were observed before
and after treatment, primary outcome indicator: Montreal Cognitive Assessment Scale ( MoCA ) score, secondary
outcome indicators : the Syndrome Differentiation Scale of Vascular Dementia ( SDSVD ) , Hamilton Depression
Scale 17-item (HAMD-17 ) score. Results Compared with the baseline, the MoCA, SDSVD, and HAMD-17
scores decreased in both groups at 6 months of treatment ( £<0.01 ) ; MoCA, SDSVD, and HAMD-17 scores in
the Chinese medicine group were lower than those in the Western medicine group ( P<0.01, P<0.05); MoCA,
SDSVD, and HAMD-17 score differences were higher than those of the Western medicine group ( P<0.01,
P<0.05) ; analysis of the causes suggested that the intervention factors and severity of the disease in the two
groups were not statistically significant ( £>0.05) . The difference in the incidence of adverse events between
the two groups was not statistically significant ( 4.44% in the Chinese medicine group and 4.95% in the Western
medicine group, P>0.05) . Conclusion Naosuikang can effectively improve cognitive scores, TCM evidence,
and depressive symptoms associated with vascular cognitive impairment in patients with VCI, with better clinical
efficacy than nimodipine, independent of disease severity, and with a better safety profile.

KEYWORDS vascular cognitive impairment; Naosuikang; Nimodipine; Montreal Cognitive Assessment Scale;
TCM Syndrome Differentiation Scale for Vascular Dementia; Hamilton Depression Scale; randomized controlled trial
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