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Clinical Observation of Gingko Leaf Capsules Combined with Nimodipine Tablets for 48

Cases of Cognitive Impairment Induced by Cerebral Small Vessel Disease
HE Xin

Abstract: Objective: To observe the clinical effect of Gingko Leaf capsules combined with nimodipine tablets for
cognitive impairment with syndrome of collateral retardation due to blood stasis induced by cerebral small vessel disease
(CSVD), and its effect on the level of homocysteine(Hcy) in serum. Methods: Selected 96 cases of patients with cognitive
impairment induced by CSVD, and divided them into the treatment group and the control group randomly, 48 cases in each
group. The control group received the oral administration of nimodipine tablets, while the treatment additionally received the
oral administration of Gingko Leaf capsules. The treatment for both groups lasted for 3 months. Compared the scores of the
mini—mental state examination(MMSE), scores of Montreal cognitive assessment(MoCA), symptom scores of syndrome of
collateral retardation due to blood stasis, and the clinical effect in both groups. Detected the levels of Hcy in serum of both
groups. Results: The total effective rate was 93.75% in the treatment group and 75.00% in the control group, difference
being significant(P < 0.05). After treatment, the scores of MMSE and MoCA were significantly increased in both groups,
symptom scores of syndrome of collateral retardation due to blood stasis were significantly decreased, and the levels of Hcy
were significantly decreased, differences being significant(P < 0.01). After treatment, the scores of MMSE and MoCA in the
treatment group were evidently higher than those in the control group, and symptom scores of syndrome of collateral
retardation due to blood stasis were evidently lower than those in the control group; after treatment for 6 weeks and 12
weeks, the level of Hcy in the treatment group was evidently lower than that in the control group in the same periods
respectively, differences being significant (P < 0.01). Conclusion: The application of Gingko Leaf capsules combined with
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nimodipine tablets has definite effect in treating cognitive impairment with syndrome of collateral retardation due to blood

stasis induced by CSVD. One of its functional mechanism may be down-regulating the level of Hcy in serum of patients.

Keywords: Cerebral small vessel disease(CSVD); Cognitive impairment; Gingko Leaf capsules; Syndrome of collateral

retardation due to blood stasis;
Homocysteine(Hcy)
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