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[ Abstract] Objective To observe the clinical effect of Yangxue—Qingnao granule on chronic cerebral circulatory

insufficiency ( CCCI) , and to investigate the impact on cognitive function, haemodynamics and vascular reserve function.
Methods We selected 84 patients with CCCI in Chuzhou Hospital of Intergrated Traditional Chinese and Western Medicine
from June 2016 to February 2019, and they were divided into control group and treatment group, with 42 patients in each
group. Patients in control group were given nimodipine, aspirin enteric—coated tablets and betahistine hydrochloride sodium
chloride injection, while patients in treatment group were given Yangxue—Qingnao granule based on that of control group; both
groups were treated continuously for 3 months. Clinical effect, pre— and post-treatment MoCA score, pulsatility index ( PI) of
bilateral middle cerebral artery and basilar artery, cerebral blood flow velocity ( Vm ) , indicators of vascular reserve function

( including breath—holding index (BHI ) and resistance index (RI) ) , carotid intima—media thickness ( CIMT ) , number
and area of plaques were compared between the two groups. Results (1) Clinical effect in treatment group was statistically

significantly better than that in control group ( P<0.05) . (2) There was no statistically significant difference in MoCA score
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between the two groups before treatment ( P>0.05) , while MoCA score in treatment group was statistically significantly higher
than that in control group after treatment ( P<0.05) . (3 ) There was no statistically significant difference in pre— or post—
treatment PI of left or right middle cerebral artery, or pre—treatment PI of basilar artery between the two groups ( P>0.05) ,
while post—treatment PI of basilar artery in treatment group was statistically significantly lower than that in control group( P<0.05 ).
(4) No statistically significant difference of Vm of cerebral vessel with increased or decreased Vm was found between the
two groups before treatment ( P>0.05) ; after treatment, recovery rate of cerebral vessel with increased or decreased Vm in
treatment group was statistically significantly significantly higher than that in control group, respectively, Vm of cerebral vessel
with increased Vm in treatment group was statistically significantly slower than that in control group, while Vm of cerebral vessel
with decreased Vm in treatment group was statistically significantly faster than that in control group ( P<0.05) . (5) There
was no statistically significant difference in BHI or RI between the two groups before treatment ( P>0.05) ; BHI in treatment
group was statistically significantly higher than that in control group after treatment, while RI was statistically significantly lower
(P<0.05) . (6) There was no statistically significant difference in pre— or post—treatment number or area of plaques, or pre—
treatment CIMT between the two groups ( P>0.05) , while CIMT in treatment group was statistically significantly thinner than
that in control group after treatment ( P<0.05) . Conclusion Yangxue—Qingnao granule has certain clinical effect in treating

patients with CCCI, can effectively improve the cognitive function, haemodynamics and vascular reserve function, reduce the
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Table 2 Comparison of PI of bilateral middle cerebral artery and basilar

artery between the two groups before and after treatment
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B _wrR wl win wil wie
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W 420 113£024 103004 112£0.8 1042017 110006 087+0.18
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P 0.862 0478 0427 0.111 0.689 <0.01
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Table 3 Comparison of Vm of cerebral vessel with increased Vm recovery

rate of cerebral vessel between the two groups before and after treatment
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Table 6 Comparison of CIMT, number and area of plaques between the

two groups before and after treatment
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