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Treatment of Vascular Dementia by Chinese Herbal Medicine: a Systematic Review of Random-
ized Controlled Trials of Clinical Studies JIAN Wen-jia, SHI Jing, TIAN Jin-zhou, and NI Jing-nian
Third Department of Neurology, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing
(100700), China

ABSTRACT Objective Chinese herbal medicine has been extensively used in the treatment of
vascular dementia (VaD), but lacked systematic review on its efficacy and safety. So we conducted a sys-
tematic review to assess the efficacy and safety of Chinese herbal medicine in treating VaD. Methods
CNKI, CBM, PubMed, and Wiley Online Library were retrieved for randomized trials (RCTs) on Chinese
herbal medicine treating VaD patients. Randomized parallel control trials by taking Chinese herbal medicine
as one treatment method and placebos/cholinesterase inhibitors/Memantine hydrochloride as the control
were included. Quality rating and data extraction were performed. RevMan5. 2. 0 Software was used for me-
ta-analysis. Standardized mean difference (SMD) at 95% confidence interval (Cl) was used to indicate
effect indicators of results. Results Seven RCTs met the inclusive criteria. Totally 677 VaD patients were
randomly assigned to the treatment group and the control group. Descriptive analyses were performed in
inclusive trials. The cognitive function was assessed in all trials. Results showed Mini-Mental state examina-
tion (MMSE) score was better in the Chinese herbal medicine group than in the placebo group, but with no
significant difference when compared with the donepezil group (P >0.05). Adverse reactions were mainly
manifested as gastrointestinal symptoms such as abdominal pain in the Chinese herbal medicine group. But
they occurred more in the donepezil group than in the Chinese herbal medicine group. Conclusions The
methodological quality of included trials was poor with less samples. Results of different trials were lack of
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consistency. Present evidence is not sufficient to prove or disapprove the role of Chinese herbal medicine

in improving clinical symptoms and outcome indicators of VaD patients. Their clinical efficacy and safety

need to be supported by more higher quality RCTs.

KEYWORDS Chinese herbal medicine; vascular dementia; systematic review; randomized con-

trolled trials
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