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Clinical Efficacy of Nimodipine Combined with High Frequency Repetitive Transcranial
Magnetic Stimulation in the Treatment of Patients with Subcortical Non-Dementia Vascular
Cognitive Impairment*

HUANG Fang, DING Ling, CHEN Xu (Dept. of Neurology, the Third Hospital of Changsha, Hunan
Changsha 410000, China)

ABSTRACT OBJECTIVE; To probe into the treatment effects of nimodipine combined with high frequency repetitive
transcranial magnetic stimulation( rTMS) in the treatment of patients with subcortical non-dementia vascular cognitive
impairment. METHODS; Totally 116 patients with subcortical non-dementia vascular cognitive impairment admitted
into the Third Hospital of Changsha from Jun. 2018 to Jun. 2019 were extracted to be divided into the rTMS treatment
group and the combination treatment group via the random number table, with 58 cases in each group. The rTMS
treatment group was treated with rTMS, while the combination treatment group received nimodipine on the basis of
rTMS. Montreal cognitive assessment( MoCA ) score, Barthel score, Hamilton anxiety scale( HAMA) and Hamilton
depression scale( HAMD ) score of two groups were observed. The serum S100B protein, neuron specific enolase
(NSE) , insulin-like growth factor 1 (IGF-1) , tumor necrosis factor o ( TNF-a) , interleukin-18 (IL-1B), interleukin-
6 (IL-6) , glutathione peroxidase ( GSH-Px) , lipid peroxide (LPO) and malondialdehyde (MDA ) of two groups were
compared. The clinical efficacy of two groups was analyzed. RESULTS: After treatment, MoCA score and Barthel
score of patients in the combination treatment group were significantly higher than those in the rTMS treatment group;

the serum levels of S100B protein and NSE in the combination treatment group were significantly lower than those in
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the 'TMS treatment group, and the level of IGF-1 was significantly higher than that in the *TMS treatment group, with
statistically significant difference (P<0.05). After treatment, the serum levels of TNF-a, IL-18 and IL-6 in the
combination treatment group were significantly lower than those in the rTMS group; the levels of GSH-Px in the
combination treatment group were significantly higher than those in the rTMS group, while the levels of LPO and MDA
in the combination treatment group were significantly lower than those in the 'TMS treatment group, with statistically
significant difference (P<0.05). Compared with the rTMS treatment group after treatment, HAMA score and HAMD
score of the combination treatment group decreased significantly, and the differences were statistically significant ( P<
0.05). The total effective rate of the combination treatment group was 89.66% (52/58), significantly higher than
75.86% (44/58) of the rTMS treatment group, the difference was statistically significant ( P < 0.05).
CONCLUSIONS; The efficacy of nimodipine combined with rTMS in the treatment of patients with subcortical non-
dementia vascular cognitive impairment is significant, which can improve the cognitive function and daily life ability of
patients, regulate the level of serum S100B, NSE and IGF-1, reduce the inflammatory response of brain tissues,
improve the antioxidant capacity and the depression and anxiety of patients.

KEYWORDS High frequency repetitive transcranial magnetic stimulation; Nimodipine; Non-dementia vascular

cognitive impairment; Cognitive function
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4 DU JR Ui 40 Al £ 28 ( Hamilton depression scale, HAMD) 3
53R HAMD J5t 2271 ok 28 3 (1 400 40 145 00 38 47 9 5 5 R
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THR A A 0B
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T3 HE AR TR RE I 42 s TOAK AN DD RE R AT IR R AR B
RO o SRR = (80 1) 80+ A5 X500 10 580 /5 9 191 <
100% .
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R IEAT X KB TR ORER B B bRl 22 (xes ) 41638, 4 1)
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Tab 1 Comparison of MoCA score and Barthel score

between two groups before and after treatment(x=s,scores)

w9 - L)'IOCA Wﬁ}‘ : jarthel ﬁﬁ ‘
TG iiga) Rl T

FIMS 35741 (n=58)  13.26:1.46  21.36£1.86  30.98:1.82  36.29+1.97

BRI (n=58) 13.35¢1.51  24.09¢2.18  30.96:1.85  39.15:2.13

¢ 0.326 7.255 0.059 7.507

P 0.745 <0.001 0.953 <0.001
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A

VRYTHT, PIZLERE LYY S1008 £ 1 NSE A IGF-1 7KF- [t
B2 RG I FE L(P>0.05) , IGIT 5, PIALEE LT
S100B % 1 NSE 7Kt BLF A, IGF-1 /KSE H BT s HER S
TRYT 4L H MLV S100B8 % 1 NSE /K B B AR T «TMS 3577
2, IGF-1 KB 5 F A TMS 374, LiRER A Gi#E
X (P<0.05), .32,

5 1% S1008 & B .NSE X IGF-1 7k F

% S100B = & NSE % IGF-1 7K FE Eb 52 (x+s)

Tab 2 Comparison of serum levels of S100@ protein, NSE and IGF-1 between two groups before and after treatment(x+s)

. S1008 &1/ (pg/nl) NSE/ (pg/ml) 1GF-1/ (ng/L)

' TRYTHE TR Rl ey Ade TR ispigey

VNS 37741 (n=38) 31.67£3.55 25.67£2.87 26.35:3. 11 20.35:2.83 56.39:4. 66 71.69:6. 88
PAWITA(n=53) 31.71£3.49 2.34£2.75 26.41+3.08 18.03+2. 61 56.43+4.71 80.53+6.98

; 0.061 36.120 0. 104 4,589 0. 046 6.869

P 0.951 <0.001 0.917 <0.001 0.963 <0.001

2.3 WHBEETAEME TNF-o IL-18 & IL-6 7K F tb 4%

BITHT, AL ML TNF-o IL-18 M TL-6 /K- LA, 22
FHTGE 2 L (P>0.05) ;31697 5 , WA 1R I7 4B 3
TNF-o IL-1 & IL-6 7KW B AR T TMS 1@{“@ ERA 5
g X (P<0.05) , L3 3,

2.4 FESERITHIE GSH-Px.LPO & MDA 7kt 5
TRITFHT, I 1 GSH-Px .LPO & MDA /K He#s, 24 5%
WG HE X (P>0.05) ;1697 a5, Be A 1R 7 41 H & 1) GSH-
Px KW 5 55 T (TMS 4774, LPO MDA /K- A% T (TMS
RITUL, 2R A G2 X (P<0.05) I3k 4,
%3 WAREGFHEME TNF-o IL-18 & IL- 67}<¥tb$?(x+S)

Tab 3 Comparison of serum levels of TNF-«, IL-1B and IL-6 between two groups before and after treatment(x<s)

- TNF-o/ (ng/LL) 1118/ (pg/ml) 1.6/ (pg/ml)
" i i il i il i
1TM§ (é{?%ﬁ (n=58) 13.59+2.35 7.26+1.91 2.53£3.29 14.76£2. 31 27.41£3.26 14.98:2.78
AT (n=58) 13.6422. 33 5.03£1. 52 28.46+3.32 11.63+2. 13 27.36+3.32 11.98+2.51
0.115 6.957 0.114 7.586 0.082 6.100
P 0.909 <0.001 0.909 <0.001 0.935 <0.001

x4 WABRELBFTHE GSH-Px.LPO & MDA 7k F Lb %5 (x+s)
Tab 4 Comparison of GSH-Px, LPO and MDA between two groups before and after treatment(x=s)

a5l GSH-Px/(U/L) LP0/(U/mg) MDA/ ((pmol/L)

. TRIT i ey HRIT i ferig] TRIT il IR
TS 33974 (n=58) 59.06+4. 72 65. 98+4. 96 0.20+0. 05 0.10+0. 03 30. 86+3. 41 25.03£3.15
BRI (n=58) 59. 13+4. 68 70. 86+5. 10 0.21+0. 06 0. 08+0.01 30.92+3.37 22.36+3.03
t 0. 080 5.224 0.975 4.817 0.095 4.652

P 0.936 <0.001 0.332 <0.001 0.924 <0.001

2.5 WASRESTHE HAMA i%4 HAMD %4y tb 3
AT, 4L i HAMA $E/4)  HAMD 743 bk, 2 %

BHGEH2ETE L (P>0.05) 36775 ML T (TMS RY74L, 64

IHIT AL ) HAMA (HAMD 343 01 & 541C, 22 5244 e i

B (P<0.05) , lL# S,
2.6 FABBEHRTHILE

WA T AL 1 AT ROR K 89. 66% (52/58) , W]
T 'TMS JRIT4LEY 75. 86% (44/58) , 22 AT i3 15 X (P<
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0.05) , Lz 6,
£ 5 WARFETHE HAMA T4 HAMD 4 Lb
(x%s,47)
Tab 5 Comparison of HAMA score and HAMD score
between two groups before and after treatment(x+s,scores)

) HAMA {74} HAMD §4}

) BT TR IRIT I TR

YIMS Y574l (n=58)  19.53:2.35  12.98+1.76  18.69+2.47  13.11x2.03
KA (n=58) 19.49£2.37  10.231.45  18.72:2.52  10.531.69

I 0.091 9.184 0.065 7.439

P 0.928 <0.001 0.948 <0.001

F6 WHEBEWRKTHLLRFI( %) ]
Tab 6 Comparison of clinical efficacy between two
groups [ cases ( %) ]

4 AL A At BT

YIMS Y4574 (n=58) 25(43.10) 19(32.76) 14(24.14) 44(75.86)
KA (n=58) 31(53.45) 21(36.21) 6(10.34) 52(89.66)

x? 1.243 0.152 3.867 3,867

P 0.264 0. 696 0. 049 0.049
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