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[ ABSTRACT] Aim To probe into the clinical application value of citicoline combined with puerarin treating vascu-
lar dementia. Methods From February 2008 to February 2013, 112 vascular dementia patients were selected in our
hospital.  The patients were divided into observation group and control group with randomized block.  There were 56 ca-
ses in each group. The patients in two groups received clinical drug of citicoline. ~ The patients in observation group re-
ceived citicoline combined with puerarin treatment.  The situation of clinical treatment, HDS score, improved situation of
clinical indicators in two groups were compared and analyzed. Results Compared with the patients in control group,
the ratios of significant efficiency and overall efficiency for clinical treatment were increased significantly, the ratio of ineffi-
ciency was decreased significantly in observation group, there was statistical significance (P <0.05). Compared with the
patients in control group, HDS scores of the patients in observation group after treatment were improved significantly, which
were statistically significant (P <0.05). Compared with the patients in control group, in the patients of observation group
after treatment, the mean velocity (VM) and pulsatility index (PI) were improved significantly, which were statistically
significant (P <0.05). Conclusions Citicoline combined with puerarin could promote the overall improvement in the

clinical treatment of vascular dementia patients actively in short term.
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Table 1. Comparison of clinical efficacy between control group and observation group

V| n RL(H) A1) Jesk (1) SARER)
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Table 2. Comparison of HDS scores between control group

and observation group (x +s)
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Table 3. Comparison with clinical indicators improvement of the patients in control group and observation group(x +s)
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