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MoCA. MMSE i #o f2 7% VEGF. BDNF., IGF-1. SODK-F3I2 %, + EiElE 35 A= fik MDA, ROSK-F
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1.1 &8 AHiEsE

VEE S WibniE S B /DN I 95 AH DG HT D BE
BEAG T E2 TR (2019) ). 1) T 2)
AT RE B F RS A AR IS 2 D e
(%) HAbAmDhaeReds, HEFE3 AL LS 3)
NN A5 i /A AR S8, SRR A R
FEAE 2 Rk E B A AE AN () T 32 0 F B AR,
H. Fazekas F B AZ 0% ¥ =25 [N, ANEFEH
R T 15 mm WY R M WAL, I B B sl 77k
WA FAAERE DL . A ph 2 A R B, A7 eI
R wRE . ELIRITIEARBAE . ARG . BTG B
RGE | BTSRRI O FF, 808 RS A
AT HEE R 4) TERNENPEAG i, i R R
Wik (CDR) ™ W4r=0.5%, [RB 3 58 #f
REKMAE L (MMSE) " TE LA 21~26 43
5) Wik HE AW E SRR % (ADL) ™ 1EAL
BRARR B H TG ShRE A T IE RS

JEE 5 . RS PRZAIE P EERHERR S IR GIE
I 2 G R R B AR T T B ) ) R (ol 4
PEFRIZ W . PHIE ST RO EbnifE (D) )
Mg o FAE: . WHE: By, MERRERE, ¥
W, KBivish, REERER, D2, KEE, Kk
NOREEECRERE, NP EES AR, HETEH6
W, BB ENE . Sk WABHSDE, HE
JER, AW SOREE . R kg Bkangk,
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BEHHIEIZ W DL 30 s (e 4r), RS AR
SE S PKRIL, R bREI IR, & Bt
w214y (B4r4543y) RIA2W o7 .
1.2 iAnArf

1) fF4 Lk W R PHEbR i, B =314
A 2) FENIIREREGR , (HE H % AR

J1, RIS ES A SE R 3) MEBIANER, 4ERE
45~85%/ 5 4) $EMAREN S0, Jf A E
2.
1.3 HekArE

1) fE33 230 A NS 50 A AR G I R W 52
WFoE; 2) ™ EE AR 2 e AT s 22 19 S AR =
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Y5 790 Bk B 2440 1 o3
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1) MREGHCNPERAL, AR ™4 4 BB 58 B0 FH
2y, s RO SN SE B MOW SRR bRl i ik, &
HHAEATERE; 2) MR, R T IELREG
oAt PRI 2R R 0T 58 A AE
1.5 BFRA%

AHFFEXF 4 0 20224 10 A 7 H 220244 12 H
6 H % m &t i s B i s B 17112 w12 B A B ()
SIVD-MCI F ¥ 75 [ . R BHES IR 3 . A9 R
1 VB EL BB BEAL . P A7 BRG ARIR5 . 3
U5 Pt A% A CONSORT 75 B HIYE . AR 48 SCHikIE
Wi, JE S HL TR 9T N R A B AT R 65%
25 G i B 50 SR A R P4 1 3R (MoCA)
RO A5 7 A ROR N 90% ., i
PASS 15. 0 A TREAC TR A BRI o=0. 05
(7,=1.96), K HE90% (7,=1.282), KM
R AAREA R R, IR AR
Hyadtil, % 20% Wik A, RG4S R
BN SSBIEST, it 10618 .
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I, KX A 2 R E o R e S
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(530 mg, FEHEZAEARAR, EA#HEF
H20003010), &K1 A, & H3K.

TRIT AR I RA YT R B 45 T R T ik, Ab
I W E 2 10g, WER10g, HWHE10g, K&
#10g, KMK10g, KAKE3 g, BEPg. DK,
FHLH, PRI 200 ml, 259t i b e
Beddil S dil A, SRABREL RS 20, HR4
FERTIE A8 S5 R ORAE , T BREG I g5 R,
Wi 253 IR A B 60 "CAKIAR & i

WL YT REY N 1204 .

2.2 MEIEARL &

2.2.1 E B4 B MoCA 4. 2 MR Rk
[16] Jrik, HLEMZS R/AITIIRE . & RES . il
fCRed . R BT AR Mg R
JE ) 71 22 4k BN AT A, B4 3043, 1F4)
JEFE N 18~26 43 . MoCA PE43 42 i i 45 Sz e\ %0 2y
AENGEE, $E/n T TR IEAT 2B A AR FE Y R
A, PRSI R BTN T AR A K

2.2.2 REZEIER 1) MMSEPESr: ZBESCHR
(1] Jrddk, WREEEm . e, mES . A
J1. EMZBE T KO E RE I VEAY, 4304, B
SR 21~26 53 o HAT 3 0] S Az 38 1 R A4
HUK, 030w S NI D RE AR X 5628, ik oy
3% B AEAEAS TR R BE A A A 5 o 2) v B IR T
gv: M QIR 25538 2511 R 4 R 48 55
WY 0 K (IS PRSI IS W . IR ST AR A b
e (WFEHD) ) ™ il . BRENER, 164k, K
fE: BNy 15, MERRBRER 24y, B34, KBN
B35y, RBEMER 15>, DR 20, KFE?2
4y, RNREEOEIERE 2 4, NH F L @RS 14,
Fs 7 sl o ms 245, Rl e Jlm 2 4. & Ik
WLAHEWRDE 1, HEER4, HAR S
PRBE4 5, &R BKAHK 3435 DRAB 3 4, ki
B 208, BKIREGR 143 Wisrh 454, 3) fhis
MAEE TR TR BITHEREE SN, ELISA
S I L85 0 A PN 2 AR K (VEGE) . s il 28
HHRKEF (BDNF) ., EHRHEAKKE T 1 (IGF-1)
Ko ELISA KA G0 A B R AR A R A
"), 540k 2C-35248 . ZC-34227. ZC-35433,
4) FAL N AR AR . JRYTTIE CR AR B S E
ELISA A I35 9 — % (MDA) . 484k 1k
fig (SOD) 7K, ELISARKFI &M [ Lg% 4y
PR AR A E, LS 50 o 2C-55718-) . ZC-
32619; DCFH-DA % £ I IfiL ¥ 1% 4 40 (ROS) 7K

L, WS A R AR BR A, it
ZC-A4108.
2.2.3 AWM IRITHEE AT IR AL .
e, HOinek A, W RS SRIGYT et B B
i ARNRFM (i oz iy . B RREG I . B
EE N RV AE), KR (i PRI
EHIRLE) " FRESEA TS ROV HAAE
2.3 “%itFEFik

K HISPSS 27. 0 AT AT et b it E R
TATIESERE, FAEESSMAH (k) £,
AT 2T LN H AR FH X REAS ¢ K 56, 4L [A] b3k
KRS AEA KRB, AT ZEARTE, KA Welch f
Eegy, AEERSAAHP A (WorAiEE) [M
(Q,, Q) ] FRIFATRLMAGL . G0k R
K, R R TR . A P<0.05 225 E
AYitar i Lo ARG %% (PP) #
00T, WA SERA T 12 VAT BAR M PE B4 10
93 (il (VRITUL4T W, XfMEZH 46 45)) .
3 #R
3.1 WA EH —RIHIA

ARWFFILGIA 1108, FLivE 1761, 1697
M5 8 1) (PRI IR 2 A HEAAIG , AR ™A% 42 REATE 5%
HE 25 a5 6 615 PIBE Di i FE v dE 4 il A 53008
PG R 1 2 ), e 58 R 47 i) X
TR I& 9 1) (IR R 2 A AR BEAIG , R ™ A% 4 R
FERE 2575 5015 PRIGEORHC SRASN 58 5 0 7% 2 415
PRI B 5 o i 4 4 R SO0 % 58 UG RIS 19 2
), EmATHORE 46 6], F 1R, WA B HEL
R Z S Tt FE X (P>0.05), HAW
e
3.2 A B HEEITATS MoCA,. MMSE #F 4 bh2k

F2R, IRITHIPI AL MoCA . MMSE 143
b £ RG22 E L (P>0.05) . SARMAIEIT
BB, PIZHIAYT 5 MoCA . MMSE ¥ 73 24 #2 5
(P<<0.05). SXIHRAAYTE LS, WRIraiRIr e
MoCA . MMSE #4335 (P<<0.05).
3.3 BABELEFMEENZELEETHRAFK
bk

F38, IRITHT ML MK VEGF . BDNF,
IGF-1 K FHEEF LG #E X (P>0.05). 5
ARYIRITHT LR, WALIARYT S I VEGF . BDNF,
IGF-1 KP4 T+E (P<<0.05). 5XFIRZHIAYT IR L
B, WWITUARIT IS VEGF . BDNF., IGF-1 K37
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Rl PIALRIT R Bl P 8RR A XA R AL, YR AR R T IR S
5 BEIHLAS T I DR HE SBEIE (P<0.05).

Table I  Comparison of basic information of patients with subcor-

F4 PR T Bl o 42 B B I
TR PP AR UE R IR YT R A P B U B PR HR

Table 4 Comparison of traditional Chinese medicine syndrome

tical ischemic vascular mild cognitive impairment presenting liver-

kidney deficiency and phlegm-stasis obstructing collateral syndrome

MEbag: | X HEZH
it H (47 f5) (46 1) ME P scores before and after treatment in subcortical ischemic vascular
RS . s 75. 4049, 18 74. 5421009 0.431 0. 668 mild cognitive impairment patients with liver-kidney deficiency
K1%, X+ . 40+9. . 54+10. . .

PER (B /) 24/23 20/17 1361 0.243 and phlegm-stasis obstructing collateral syndrome
AR /1] 0.323 0.851 Lo, M(Q,.Q,) ]

SCH KN 21 23 215 iy ] %L rf BRI T 43

wIh Kemth 20 17 bEpagtl RITHT 47 26.00 (23.00, 30.00)

LR KL - 6 6 HITIR 47 14.00 (12.00, 18.00) ¥ "
B IR MR it B4 RITH 46 27.00 (23.00, 31.00)

el L 33 37 1.305 0.253 WA 46 17.00 (14.75, 21.00) *

PR 16 19 0.522  0.470 T oa) SAR4IAITATES, P<0.05; b) SXHHRAIAIT G E

e I Il AE 6 7 0.116 0.733 &, P<0.05,

IS 16 17 0.086 0.769 B .. . _

s 1 - 0,004 0.948 3.5 WA B ELT A G o iE BAL B AR X 35 AR
I H /45 4 7 1,003 0.317 iR
I /4] 3 5 0.161 0.688 £S5, JBIT T4 B IS MDA . ROS.,
%“ (P<O 05) SOD7J(E|Z‘[:[:K§#%%1+M£X (P>O 05)0 5
3.4 WUMEFEITAE T EIEEEIFS LK AR YT R R, WU R E IR YT S ILTE MDA |

KR, W muwﬁeﬂ%%rﬁ@m Birsbtege ROSKTIFEEAR. SODATHTHE (P<0.05).
ZRILGEIHE L (P>0.05). S5A&43E69700 S5xFBAGYF e e, RIr 4L 77 5 L7 MDA |
B, WULIRYT IS H R S PR REAR (P<<0.05) . ROS /KR, SOD KT E (P<<0.05),

R2 PIALEFCT SRR iR BE A I BT W 5 fE . A BHARIE R T RS MoCA . MMSE P73 A

Table 2 Comparison of MoCA, MMSE scores before and after treatment in subcortical ischemic vascular mild cognitive impairment

patients with liver-kidney deficiency and phlegm-stasis obstructing collateral syndrome [53, M(Q,,Q,)]
2H 5 I} [h) %k MoCA PF43 MMSE 143
bepig| IRYTHT 47 22.00 (20.00, 23.00) 23.00 (21.00, 24.00)
BT 47 25.00 (23.00, 27.00) V" 25.00 (24.00, 26.00) V"
X HE 20 IBSTHI 46 21.00 (20.00, 24.00) 22.00 (23.00, 24.00)
BIT IR 46 24.00 (22.00, 26.00) * 23.00 (24.00, 25.00) *

M MoCA, ZHFFURINAITEAG 2 MMSE, iSRS a s,
a) SARAIGIFRTILES, P<<0.05; b) SXMLAIT)E L, P<0.05,

R3 DI TCT Sl R BRI BT B 5 i . RSB AR R VAT RIS LTS A 28 ML R R K e

Table 3 Comparison of neurotrophic factor levels before and after treatment in subcortical ischemic vascular mild cognitive impairment

patients with liver-kidney deficiency and phlegm-stasis obstructing collateral syndrome (x=s)
#H 5 Hif ] kS VEGF/pg-ml™ BDNF /ng-ml™ IGF-1/ng-ml™
TRITEH ey Rgil] 47 242.98+35. 08 11.72+1. 44 94.26+8. 67
BRI IR 47 300. 73+32. 76 % 19. 15+1. 51" 110. 3449, 54"
pagicE| ey Egil] 46 243.91+35.53 11.23+1.52 95.37x11.47
BRI IR 46 266. 50+29. 84 15.78+1.34" 100. 66+10. 45"

. VEGF, MAFMEARKETF; BDNF, MUEMEMLERFETF; IGF-1, REREEREF 1,
a) SALIGIFRTHES, P<0.05; b) SxFE4GY7 )G i, P<0.05,



‘? EA2E 2025410 A 566 55 19 B Journal of Traditional Chinese Medicine, 2025, Vol. 66,No. 19 + 2027 -

RS PSR SRk R BE AR BT 5 fE RO BHL A IE 8 R R LT S8 A RO SR AR LR

Table 5 Comparison of serum oxidative stress-related markers before and after treatment in subcortical ischemic vascular mild cognitive

impairment patients with liver-kidney deficiency and phlegm-stasis obstructing collateral syndrome [M(Q,,Q,)/x+s) |

2H 51 i ] 1% MDA /nmol -ml™ ROS /U-mg prot™' SOD /ng-ml™

TRITH RITHT 47 1.26 (1.15, 1.32) 99. 15+14. 42 47.26 (38.46, 55.94)
BITIE 47 0.53 (0.49, 0.56) “ " 67. 6016, 42 » 78.31 (69.71, 83.36) ¥ "

Xof HE2H RITHT 46 1.22 (1.12, 1.26) 95. 70+20. 69 44.03 (38.49, 49.40)
RITIE 46 0.61 (0.58, 0.65) * 78.07+16. 17" 70.06 (64.26, 76.49) *

TE: MDA, W f#; ROS, 1&{ES; SOD, #A YL,

a) HARMBITHTILE, P<0.05; b) SXFRELAITFIE I, P<0.05,
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GEfif s N LR AR 24 1 ) I I J A
4 itig
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AR LR s, S BARITE R, E
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A A3 R 44 I S P T R, R I T RE A K
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SIVD-MCI — L & 21 9 2% By B, g B AN AT 3l
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ThiEr, SOD TEPEREAL, X 26 i v S AL oSG 7
4y kA e ] S S A P R A R 1 A 1Y) K A O
I Nsh ke REREAL, SEASMERE AL | K
ot B IR AR 2T s 7 AR SR T SR (1
ZSWOTE R . ABE A |l 2 gt O R R A A Y
BT 2 S, & 3 4% A T o M R B R 3
VEGF . B 5 2 4 40 i 2B K PR 7K 1), [R] B ap
P SOD ik, A WA M 2 A R ER
AR R, S BABITE L, BiEs
TRAE S W25 5 = JR A I IS M 2B 5 - VEGF
BDNF . IGF-17KF-, $&/R & J7 i 4 1%%f SIVD-MCI
BEA M MR ER; RN 2 ihkid g
P& 55 HUE I SOD 7K, B Ik MDA Fl ROS 7K F-,
PR 58 7 4 TR0 SIVD-MCI B8 A WA A 4410 ] 480
TR BAE o 28 BT WL, &7l 4siknT gl £
BLH & #5%F SIVD-MCUH 5 =7 j . R BH 4% 3iE i
SR7INCIRETRR (YAE S

AWFFEUER T & 7 B 4 UGl R B IR AR
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Compound Tongluo Decoction (%2 Jiifi 4tk ) in Treating Subcortical Ischemic Vascular Mild Cognitive
Impairment with Liver-Kidney Deficiency and Phlegm-Stasis Obstructing Collateral Syndrome: A Randomized
Controlled Trial

ZHOU Ziqgin', DAI Longhua®, FU Jiarong', WANG Jingqging', HUI Zhen'

1. Nanjing Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine, Nanjing, 210001; 2. Danyang Hospital
of Traditional Chinese Medicine, Jiangsu Province

ABSTRACT Objective To explore the clinical effectiveness and potential mechanisms of Compound Tongluo
Decoction (5 7538 46K ) in treating patients diagnosed with subcortical ischemic vascular mild cognitive impairment
(SIVD-MCI) with liver-kidney deficiency and phlegm-stasis obstructing collateral syndrome. Methods We conducted
a randomized, parallel-controlled clinical trial involving 110 eligible SIVD-MCI patients with liver-kidney deficiency
and phlegm-stasis obstructing collateral syndrome. Participants were randomly assigned to either treatment group (n=
55) or control group (n=55). Both groups received basic treatment. The control group additionally received oral
nimodipine tablets at 30 mg for three times daily, and the treatment group additionally received Compound Tongluo
Decoction orally, one dose daily, taken in the morning and evening. Both groups underwent treatment for 12 weeks.
Montreal Cognitive Assessment (MoCA) scores, Mini-Mental State Examination (MMSE) scores, traditional Chinese
medicine (TCM) syndrome scores, alterations in serum neurovascular nutrient factors including vascular endothelial
growth factor (VEGF) , brain-derived neurotrophic factor (BDNF) , insulin-like growth factor-1 (IGF-1), and serum
oxidative stress-related markers shcu as malondialdehyde (MDA ), reactive oxygen species (ROS), and superoxide
dismutase (SOD) were compared before and after treatment ; blood tests, liver/kidney function tests were also con-
ducted at baseline and post-treatment; adverse reactions occurring during the trial were recorded to evaluate safety.
Results A total of 93 patients completed the trial, including 47 in the treatment group and 46 in the control group.
Compared with levels within the group, both groups showed significant increases in MoCA and MMSE scores, as well
as serum VEGF, BDNF, IGF-1, and SOD levels after treatment (P<<0.05), and significant decreases in total TCM
syndrome scores and serum MDA and ROS levels (P<<0.05). Compared with the control group after treatment, the
treatment group showed increased MoCA and MMSE scores, as well as elevated serum VEGF, BDNF, IGF-1, and
SOD levels, and decreased TCM syndrome score and serum MDA and ROS levels (P<0.05). No adverse out-
comes such as severe hepatic or renal dysfunction or mortality occurred in either group during treatment. Laboratory test
showed no clinically significant changes related to the study medication. Conclusion Compound Tongluo Decoction
may exert its effects in enhancing cognitive function and alleviating clinical symptoms by elevating neurotrophic factor
levels and suppressing oxidative stress in SIVD-MCI patients with liver-kidney deficiency and phlegm-stasis obstruct-
ing collateral syndrome.

Keywords subcortical ischemic vascular mild cognitive impairment; vascular cognitive impairment; Compound
Tongluo Decoction (527734 1K) ; liver-kidney deficiency; phlegm-stasis obstructing collateral ; neurotrophic factors;

oxidative stress
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