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[ Abstract] Objective To explore the effect of Tongqiao Huoxue decoction on patients with vascular cognitive
impairment no dementia (VCIND) with blood stasis and internal resistance. Methods A total of 90 patients with VCIND with
blood stasis and internal resistance admitted to the Department of Neurology in Liuzhou Hospital of Traditional Chinese Medicine
from September 2018 to September 2021 were selected and divided into control group (n=45) and observation group (n=45) using
random number table method. The patients in control group were given basic treatment, while the patients in observation group
were treated with Tonggiao Huoxue decoction based on syndrome differentiation on the basis of control group. Both groups were
continuously treated for 12 weeks. The clinical effect, the cognitive function [Montreal Cognitive Assessment (MoCA) and Mini-
Mental State Examination (MMSE) Scale scores] , cervical vascular color Doppler ultrasound examination indexes [number of
cervical vascular plaques, carotid intima—media thickness (CIMT) , and diameter, peak velocity of the systolic wave (PSV) , end
diastolic velocity (EDV) , time average peak velocity (TAmax) , pulsatility index (PI) , resistance index (RI) of common carotid

artery and internal carotid artery] , and serum paraoxophosphorase—1 (PON-1) and oxidized low—density lipoprotein (ox—LDL)
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before and after treatment, and the incidence of adverse reactions during the treatment were compared between the two groups.
Results During the research process, there was 1 case of dropout in the observation group and 3 cases of dropout in the control
group. Finally, 44 cases were included in the observation group and 42 cases were included in the control group. The clinical
efficacy of the observation group was better than that of the control group (P < 0.05) . After treatment, the MoCA and MMSE
Scale scores in the two groups were higher than those before treatment, respectively, and the MoCA and MMSE Scale scores in
observation group were higher than those in control group (P < 0.05) . After treatment, the PSV of internal carotid artery in the
control group was faster than that before treatment, the Pl and RI of the common carotid artery were smaller than those before
treatment (P < 0.05) ; after treatment, the number of cervical vascular plaques in the observation group was less than that before
treatment, the CIMT and PI and RI of the common carotid artery and internal carotid artery were smaller than those before
treatment, the PSV, EDV, TAmax of the common carotid artery and internal carotid artery were faster than those before treatment
(P < 0.05) . After treatment, the number of cervical vascular plaques in observation group was less than that in control group, the
CIMT and PI and RI of the common carotid artery and internal carotid artery were smaller than those in control group, the diameter
of the common carotid artery was greater than that in control group, PSV and TAmax of the common carotid artery and PSV, EDV
and TAmax of internal carotid artery were faster than those in control group (P < 0.05) . After treatment, the serum PON-1 in the
two groups was higher than that before treatment, and the serum ox—LDL was lower than that before treatment, respectively, and
the serum PON-1 in observation group was higher than that in control group, and the serum ox—LDL was lower than that in control
group (P < 0.05) . There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05) .
Conclusion Tonggiao Huoxue decoction can improve the clinical effect of patients with VCIND with blood stasis and internal

resistance, improve cognitive function, and with higher safety, its mechanism may related to it can reduce the degree of neck

atherosclerosis through increasing PON-1 and reducing ox-LDL.
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Table 1 Comparison of general information between the two groups

w5 %L 5 AR BMI W2 A 5 PRI £ I B SEELNI bR s
B (Brt) (x+s, %) (x+s, kg/m’) n (%)) (n(%)) (n(%)) (n(%)) [(n(%))
X REZH 42 24/18 60.9 +6.1 23.6+3.1 16 (38.1) 11 (26.2) 15 (35.7) 12 (28.6) 11 (26.2)
WL 44 28/16 62.3+5.5 232+28 12 (27.3) 14 (31.8) 17 (38.6) 10 (22.7) 12 (27.3)
X (1) 18 0.379 1.119" 0.628" 1.146 0.330 0.079 0.386 0.013
P 0.538 0.266 0.531 0.284 0.566 0.779 0.535 0.910
e Rl
F2 MAHIERITRL (n (%) ) 3 iFig

Table 2 Clinical effect of the two groups

EAS 1 7 G 1707 S 1 LT%54 EERS Jesk
X4 42 6(143) 14 (333) 8(19.1) 14(33.3)
WEEH 44 10(227) 21 (477) 9(205)  4(9.1)

R3 PALAITHIGMoCA . MMSERZFEIT/FLEL (x£5, 43)
Table 3 Comparison of MoCA and MMSE Scale scores between the two

groups before and after treatment

- MoCAPF43 MMSE#EPF43
4 B —— s p— >
TRYTHI BT IE TRYTHI TR
XL 42 1931+3.04 23.17+249" 2247 +2.04 24.33+2.50"
WL 44 19.56+2.88 24.62+2.32" 2230+ 1.87 2573 +2.02°
i 0.392 2.795 0.403 2.863
Pt 0.696 0.006 0.688 0.005

H: MoCA=ZERERI/RINAIPEAL 32, MMSE=1# 5 & J R &K
5 TR SARAAITHTHAY, P<0.05,

HE., SINSIIKEDVILE, ZFHGEIT#E X (P>0.05) ;
GITIG , KRS Sk PSVIRFIRYT AT, SUESIIKPT, RIZM
TIBITHI, ZRAGH#EN (P<0.05) 5 BI7)R, Mgk
ST I A8 BEHA R D FIRYT AT, CIMT R SRSl Ik . 358 8 Tk
PL. RUNFIRITHT, FUEEhK. BN BIKPSV. EDV, TAmax
RFIRITRI, ZRAGIHEN (P<0.05) . AITfA, Mg
ZH AR A BES B /D T X I, CIMT K& s sk . BN sh
BKPL, RUNTFXFHRZL, SN shbk B2 K FXTIRAL, #5009 3k
PSV. TAmax X3S sHKPSV . EDV., TAmaxPFXtHR4, 22
SAGIHEL (P<0.05) , Lk4.
2.5 IML#FPON-1, ox-LDL

VRITRT, PILIIEPON-1. ox-LDLIAE, 2R TS
B (P>0.05) ; IA7)E, PIAIMIEPON-14 3 T 44
VEITHT, ox—LDLAM IR FALLEIF T, ZRAGIHEXL
(P<0.05) ; BI7)R, WER4LMEPON-1E TR, ox-
LDLAGFX R, 25 A5 (P<0.05) , W#ks.
2.6 AR
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X [(24% (1/42) 4.5% (2/44) , x’=0.002, P=0.967) .
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Table 4 Comparison of cervical vascular color Doppler ultrasound examination indexes between the two groups before and after treatment

AR s
@%ﬂjﬁﬂ SR (om) SN (nm) SRSV (mls)

Wl WTR W TR W WTR Wi WPR WEN WTR WRN WPR i iR

ARGl 42 278+1.53 2.68+147 138+0.17 1.37£0.14 621£0.71 6.19£0.66 5.25+0.42 5.19£0.20 0.82+0.23 0.85£0.14 0.55+0.14 0.60+0.11" 0.350.10 0.36+0.12

WAL 44 2.62+144 205+1.20° 1.36£0.15 1.30£0.12° 6.18£0.63 6.21£0.52 5.27+0.46 531032 0.84+0.26 0.96+0.18" 0.56 £ 0.11 0.66+0.14" 0.36+0.12 0.43+0.11"
i 0.500 2.182 0.579 2.493 0.207 0.156 0.210 2.074 0.377 3.153 0.369 2.203 0.419 2.822
Pl 0.619 0.032 0.564 0.015 0.836 0.876 0.834 0.041 0.707 0.002 0.713 0.030 0.676 0.006

FUNFIKEDY (mis)  HEZIKTAmax (mfs)  FUAZIKTAmax (m/s) LR KPT HNBBKPL HR BRI BN BRI
WE TR ORI TR TR PR TR TR RIEET TRIPR WRITET RIPR TRl IirR
MR 022007 0242006 041£0.09 045£010 031£0.07 032+0.05 1.14+0.08 1.09+0.13" 1.17£008 1.14£0.06 0.58+0.08 0.57+0.05 0.61+0.08 0.58+0.07
WZEAL 02320.09 027+0.08° 043+0.11 0.530.09° 0.31£006 0.34+004" 1.12£0.13 1.02£009" 1.15£0.07 1.08+0.05° 0.57£0.05 0.53£0.08' 0.63+0.05 0.50 +0.06'
i 0573 1.960 0.920 3903 <0001 2053 0.854 2915 1235 79070 0.699 2765 1397 5.699
PIE 0568 0.053 0360  <0.001 1000 0.043 0.395 0.005 0220 <0001 0487 0.007 0.166 <0.001
TE: CIMT=2Sh kP B BEEE RS, PSV=UC MW (B 1l S B, EDV=FF ok AR MM R, TAmax=f AP 08(H i, Pl=Hzhi84, RI=pH

CIMT (mm ) FURBIIKPSY (/s ) FUSFIIKEDV (mls )

A ik

JHERG FoRSARHIRITATILEL, P<0.05,

RS WHUAYTHTS MFFPON-1, ox-LDLILEE (F£5)
Table 5 Comparison of serum PON-1 and ox—LDL between the two groups

before and after treatment

PON-1 (kU/L) ox-LDL (mg/L)

i b WWITH RITE WITH WRITE
X HRZH 42 148+21  161+17" 211+18 178 +17°
pUEZSIE| 44 146+22 187+18" 209+18 15216

tH 0.486 6.832 0.711 7.305

Pl 0.628 <0.001 0.479 <0.001

:: PON-1=XF4 W1, ox-LDL=AfLAUILE EENR I SRRy
ARYEAITRTHES, P<0.05,

RAFBIGEM, MBS A B i3, L3 25 706 10 7 vl i a2
MZICRIEE , A B, Atk i A P AR K R
TR, T IRA R e PRATIR B A R Ra R g

F MG R RV S KRR A M TR —, K
X T ki R AL A A RIS W R, RERE ST A
e B M S 5 P R R A L BB S A L A
PeAs el PR RS 7 L RIE, SR LA R R L AR
B, UG P . BRI . T EE Y, TEIR R
bz e Y BRI . CIMT RSk . BN sk
B2, PSV. EDV. TAmax. PI. RIZEH5¥5 5 i) bkekAEEE1L
FREER YA G . S BEHIE B 2 MK AR fb 1 BRI,
OB 22 R R S R R R AL R ™ L CIMT 4
PEIA RS B 0 Sz 000 PR, A Iz e s ko AR s A ) 2
Ehrz— 0, CIMTHS hnses s sh Bk i 45 3k We . BEL I
B, SFEONR MRS . A AR R DTN i
BRSNS Ik ELAR R T Sk SRR, 2T S koR A
TR P T BEFE A o 224 30050 11 A5 A A BB A IR 55 i g 97 2
FFEPSVASE . EDV 32 % f B Il A 100 A8 Hp ) [l 3t T
F5 A AL B IR SE 0 PRI 5 5 T Amax (1443 Ui 4
PORMAER S TFE, AEES KM REREfL ) L ARBFR 43
TN, IRITIE, LB SIS IS BEHEC > X IR AT, IMT K 35

BBhlik . SNSIBKPL. RUNFXFRRAL, FNsh bk BLAR KT
M8, FNBIKPSV . TAmax X FUEFIKPSV, EDV, TAmax
P RELE,  HR 30 25 105 10037 0T I SRR L Y BEL LV CIND
BE IR AT AL R R . BURZI I TR, NS
B VAN O A TR Ay, Hp TR ) E R A
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