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[ Abstract |
cular cognitive impairment ( VCIND ). Methods One hundred and twenty-six patients of VCIND were randomly divided

Objective To observe the effects of capsule LI SHU KANG on the patients with not dementia vas-

into control group and capsule LI SHU KANG group. The recognition of each group was assessed by the mini-mental
state examination scale (MMSE) and Montreal cognitive assessment scale ( MoCA) on the first day and 3 months later,
as well as the super oxide dismutase (SOD) were measured in each group. Results The SOD were obviously decreased
in both groups compared to normal control( P <0.01). However, there were no significant differences between two groups
before treatment in SOD , MMSE and MoCA scale (P >0.05). Serum SOD, MMSE and MoCA scale after treatment in
both groups were significantly higher than those before treatment( P <0.05). Compared with the control group,the im-
provment of SOD,MMSE and MoCA scale of patients in capsule LI SHU KANG group were more obvious (P <0.05).
The sub-domains of MoCA scale in the aspects of visuospatial abilities, executive functions, attention , short-term memory
recall task and abstract were more obvious( P <0.01). Conclusions The capsule LI SHU KANG is effective to im-
prove the recognition impairment of VCIND by antioxidant.

[ Key words| Cerebrovascular disorders ; Cognition disorders ; Superoxide dismutase;Chinese patent drugs
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