FFEIGRRITTT 2015 555 7 4% 45 24 1) 49.

INBER A HEES TR IT 120 Pl P 5557 ke 2RI AR

Clinical observation on treatment of 120 cases with vascular dementia by

Buyang Huaiwu Decoction combined with western medicine
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[ Abstract] Objective:To investigate the clincial effect of Buyang Huaiwu Decoction combined with western medicine in the
treatment of vascular dementia.Methods:120 cases were selected in the observation group, in our hospital from September,2012 to
September,2013 were treated with Buyang Huaiwu Decoction combined with western medicine,while 100 patients in the control group
were treated with western medicine.The effects were compared.Results:It showed that the total effective rate was
79.2%(95/120),42.0%(42/100)in the control group.There was statistically significant difference between the two groups (P<0.05).The two
groups before treatment MMSE score, there was no difference in Barther scores. There was no change in control group.There was

statistically significant difference between the two groups (P<0.05).Conclusion: Buyang Huaiwu Decoction combined with western

medicine has significant effect on vascular dementia which can improve the ability of daily life, mental status and the quality of life.
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