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Effects of Butylphthalide Soft Capsules Combined with Ginkgo Biloba Leaves Tablets on Patients
with Vascular Cognitive Impairment Non-Dementia Complicated with Sleep Disorders*
PEI Yaohua, SU Rongying, WANG Xiaoyu ( Dept. of Geriatrics, People’ s Hospital of Shijiazhuang,
Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To observe the effects of Butylphthalide soft capsules combined with Ginkgo biloba leaves
tablets on the cognitive function and inflammation levels in patients with vascular cognitive impairment non-dementia
(VCIND) complicated with sleep disorders. METHODS: A total of 92 patients with VCIND complicated with sleep
disorders admitted into our hospital from Jan. 2020 to Jan. 2022 were selected and divided into control group and
observation group by random number table method, with 46 cases in each group. The control group was given
Butylphthalide soft capsules on the basis of conventional treatment, while the observation group received Butylphthalide
soft capsules combined with Ginkgo biloba leaves tablets on the basis of conventional treatment, with continuous
treatment for 4 weeks. After treatment, the cognitive function and sleep quality of patients were assessed by the
Montreal Cognitive Assessment scale (MoCA ) , Mini-Mental State Examination (MMSE) and Pittsburgh Sleep Quality
Index scale (PSQI). Cerebral blood flow velocity was measured by transcranial Doppler (TCD). Serum levels of
tumor necrosis factor o ( TNF-a ), interleukin-6 (IL-6), interleukin-8 (IL-8) and adverse drug reactions were
detected. RESULTS: After treatment, the MMSE score, MoCA score and cerebral blood flow velocity increased
significantly in both groups, and the observation group was significantly higher than the control group, with statistically
significant difference (P <0.05). The PSQI score, levels of TNF-a, IL-6 and IL-8 in both groups decreased
significantly, and the observation group was significantly lower than the control group, the differences were statistically
significant (P <0.05). The incidence of adverse drug reactions in the observation group and control group was
respectively 8. 70% (4/46) and 6.52% (3/46), with no statistical significance ( P>0.05). CONCLUSIONS:.
Butylphthalide soft capsules combined with Ginkgo biloba leaves tablets could improve the cognitive function and sleep
quality of patients with VCIND complicated with sleep disorders, increase the cerebral blood flow velocity and reduce
the level of serum inflammatory factors.
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Tab 2 Comparison of MMSE and MoCA scores between two groups before and after treatment (X+s, points)
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WAL (n=46) 17.38£1.21 25.51£2.78 18.209 <0.001 16.68+1. 61 23.75£2.09 18.176 <0.001
KR4 (n=46) 17.23£2.09 22.09+2. 41 10.556 <0.001 16.35£2.32 20.43+1.38 10.251 <0.001
t 0.421 6.425 0.792 8.991

P 0.337 <0.001 0.215 <0.001
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Tab 3 Comparison of PSQI scores between two groups
before and after treatment (x=+s, points)
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Tab 4 Comparison of cerebral blood flow velocity between two groups before and after treatment (X+s,cm/s)
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Tab 5 Comparison of inflammatory factors between two groups before and after treatment (x=s,pg/L)
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Tab 6 Comparison of incidence of adverse drug reactions
between two groups [ cases ( %) ]
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WAL (n=46) 2(4.35) 1(2.17) 1(2.17) 4(8.70)
HERAL (n=46) 1(2.17) 1(2.17) 1(2.17) 3(6.52)
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