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[ Abstract]  Objective To investigate the impact of atorvastatin combined with donepezil on cerebral vascular function
and cognitive function of patients with vascular cognitive impairment. Methods A total of 74 patients with vascular cognitive
impairment were selected in the People’s Hospital of Zhongkai High — tech Industrial Development District from February 2014 to
July 2015, and they were randomly divided into control group and experiment group, each of 37 cases. Patients of control group
received donepezil, while patients of experiment group received atorvastatin combined with donepezil; both groups continuously
treated for 24 weeks. MMSE score, ADL score, pulsatility index (PI) and resistance index (RI) of cerebral vessel [including
left middle cerebral artery (LMCA ), right middle cerebral artery ( RMCA), left anterior cerebral artery ( LACA), right
anterior cerebral artery ( RACA), left posterior cerebral artery ( LPCA) and right posterior cerebral artery (RPCA)]), and
incidence of adverse reactions were compared between the two groups. Results No statistically differences of MMSE score was
found between the two groups before treatment (P >0.05), while MMSE score of experiment group was statistically significantly
higher than that of control group after treatment (P <0.05) . No statistically significant differences of ADL score was found
between the two groups before treatment (P >0.05), while ADL score of experiment group was statistically significantly lower

than that of control group (P <0.05). No statistically significant differences of PI of LMCA, RMCA, LACA, RACA, LPCA
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or RPCA was found between the two groups before treatment (P >0.05), while PI of LMCA, RMCA, LACA, RACA, LPCA
and RPCA of experiment group was statistically significantly lower than that of control group, respectively (P <0.05). No
statistically significant differences of RI of LMCA, RMCA, LACA, RACA, LPCA or RPCA was found between the two groups
before treatment ( P > 0.05), while RI of LMCA, RMCA, LACA, RACA, LPCA and RPCA of experiment group was
statistically significantly lower than that of control group, respectively (P <0.05). No statistically significant differences of

incidence of local muscle pain, transaminase elevation, gastrointestinal symptoms or aypnia was found between the two groups

(P>0.05). Conclusion

Atorvastatin combined with donepezil can effectively improve the cerebral vascular function and

cognitive function of patients with vascular cognitive impairment, reduce the Pl and RI of cerebral vessel.
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Table 2 Comparison of ADL score between the two groups before and
Table 1  Comparison of MMSE score between the two groups before and
after treatment
after treatment — — -
am b I T 25 e L L
e p 44243 63237 Xif HE 2] 37 40.7 £6.0 38.9+6.2
’ JrWies) 37 41.2£5.9 34.9+6.2
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P1{i 0.812 0. 000
RS MHBHEARRNRERLE (0 (%))
2.2 ADL ii{zé} {:JLFJIJW]QH%&% ADL ‘L:I: ttﬁ’ 75t Table 5 Comparison of incidence of adverse reactions between the
%%T+Mix (P>0.05); ia BT e i g 4l %%‘ ADL two groups
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Table 3  Comparison of PI of cerebral vessel between the two groups before and after treatment
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Table 4 Comparison of RI of cerebral vessel between the two groups before and after treatment
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