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Improving effect of butylphthalide on cognition in patients with vascular dementia
Wu Juan ,Fu Zhaohui ,Yang Jin, Xiong Yan
(Department of Geriatrics ,Chongqing Municipal Third People’s Hospital ,Chongqging 400014)

Abstract: Objective

tia( VaD). Methods

To observe the efficacy and safety of butylphthalide in the treatment of mild to moderate vascular demen-
Sixty-two patients with mild to moderate VaD were randomly divided into 2 groups: the butylphthalide treat-
ment group(n=231) and the control group(n=231). The participants received either vitamin E capsule (0.1 g, t.i.d.) as control or
butylphthalide capsule(0. 2 g, t.i.d.) for 12 consecutive weeks. The Mini-Mental State Examination (MMSE) , Clinical Dementia
Rating (CDR) ,and Activities of Daily Living (ADL) scores were used for the assessment of cognition. The assessments were done
prior to treatment,and in 4,8,and 12 weeks after treatment. The adverse effects of butylphthalide were also recorded. Detections
were made to observe the changes of creatine(Cr) , blood urea nitrogen(BUN) , glutamic-oxalacetic transminase(GOT) and glutamic-
After 12 weeks of treatment, the MMSE,CDR,and ADL scores were significantly improved

pyruvic transminase(GPT). Results

in the butylphthalide group (P<C0. 01 for all comparisons) , whereas the control group did not show any improvement (P>>0. 05 for

all comparisons). No serious adverse events were recorded during treatment. Conclusion

Butylphthalide can prominently improve

the cognitive function of the patients with mild to moderate vascular dementia. Morever,its security and tolerability are good.

Key words: dementia, vascular; butylphthalide; cognition
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