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3R B 3.94411.056 2.889:1.451" 2.778+1.665" 3.738 0.031*
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Stagnation with Xiaoyao Pills
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Abstract: Objective  To explore the neurological mechanism of Xiaoyao pills for the treatment of amnestic mild
cognitive impairment (aMCI) of long—term liver qi stagnation on syndrome differentiation. Methods Normal volunteers
and aMCI of liver Qi stagnation which lasts more than 6 months were selected. According to the matching principle of
age stages (up and down 2.5 years), sex and years of education, normal control group, non—treatment group (without any
treatment) and aMCI treatment group (treated with Xiaoyao pills for 3 months) were divided. MoCA cognitive function,
liver stagnation symptoms and voxel-based whole brain function connection assessment were analyzed in each group
before and after 3 months.Results  For behavioral aspects, after 3 months, compared with the non—treatment group, the
overall cognitive function of MoCA in the treatment group showed a significant increase (P<0.05). Total MoCA score and
visual space/executive function of the treatment group returned to normal levels. Meanwhile, the unimpaired naming
function of the untreated group decreased and as well as significantly lower than the treatment group (P<0.05); both
naming and language function of non—treatment group were lower than that of the normal group (P<0.05). For fMRI
aspects, after 3 months, functional connection between the left hippocampus and the right lingual gyrus as well as right
occipital lobe of the intervened group was enhanced compared with blank controller (P<0.05, FWE clusters correction).
Meanwhile, the change of FC was positively correlated with delayed memory (r=0.3014, P<0.05).Conclusion  Xiaoyao
Pills can improve the overall cognitive function of aMCI with long term of liver (i stagnation, and the mechanism may be
related to the enhancement of the functional connection among the hippocampus and tongue gyrus, the cortex around the
talus regulation which lead regulation of restraining interference information and motivation priming and at last
improving the function of delayed memory.
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