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Effect of Pentoxifylline on the Improvement of Cognition Impairment in Patients with Non-
Demented Vascular Cognitive Impairment Based on Cerebral Blood Flow*

WANG Shaoying, WANG Lidi, LI Jingbing, WANG Qingging, ZHAO Can, LIU Cuiqing ( Dept. of
Neurology, the Eighth People’s Hospital of Hebei Province, Hebei Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To probe into the effect of pentoxifylline on the improvement of cognition impairment in
patients with non-demented vascular cognitive impairment. METHODS: Totally 55 patients with non-demented vascular
cognitive impairment admitted into the Eighth People’s Hospital of Hebei Province from Jun. 2019 to Aug. 2020 were
selected and divided into control group (27 cases) and observation group (28 cases) via random number table. The
control group was given conventional therapy, while the observation group was treated with Pentoxifylline sustained-
release tablets based on the control group. The regional cerebral blood flow, neurological function deficit score (NFDS) ,
activity of daily living ( ADL) score and cognitive function scores| mini mental status examination (MMSE), Montreal
Cognitive Assessment (MoCA) ] of the two groups were observed, and drug safety evaluation was performed. RESULTS
Compared with the control group, the observation group had significantly higher blood flow in all cerebral regions,
significantly lower NFDS score and significantly higher ADL, MMSE and MoCA scores at 1, 3 and 6 months of treatment,
all these differences were statistically significant (P<0.05). The incidences of adverse drug reactions of observation
group and control group were respectively 3.57% (1/28) and 7.41% (2/27), the difference was not statistically
significant (X*=0.001, P=0.974). CONCLUSIONS: Pentoxifylline can effectively improve the clinical symptoms of
patients with non-demented vascular cognitive impairment, improve the blood flow volume of cerebral vessel, reduce
NFDS scores, promote ADL, MMSE and MoCA scores, with significant clinical efficacy and high safety.
KEYWORDS Non-demented cerebral small vessel disease; Elderly; Pentoxifylline; Cognitive impairment; Cerebral
blood flow
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Tab 1 Comparison of measured values of cerebral blood flow in all cerebral regions between two groups
before and after treatment[ x+s, ml/100( g/min) ]
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Mg (n=28) IR 43.745.12 41.03£7.82 42.54+8.89 41.03£6.04 17.57£2.29 39.0315. 02
7 TANA 49.70+4. 11 48.8415. 19 50.76£6. 11 47.48+6. 44 20.55+2. 89 44,693, 93
T3 52.06£3. 18°F 52.83£5.91¢f 52. 57+4. 04! 51.1127.05%F 22.87£3.09°F 47.62:4. 11
7 64N 55. 8244, 43¢°f8 57.24£5.27°% 56. 04+4. 661! 54,6546, 08°1°!8 25.06+3. 14°1°%8 50. 59+5. 04t

AR (n=27) IR £3.12:4.22 41.76+7.33 42.25:9.66 40.16£5.23 17.28£2.16 39.36+4.98
w7 IANA 46.25+6.79" 45.686. 10° 46. 886, 53" 43.71£7.22° 18.84£3.27° 42.1845.25"
BT 3 A 49.63£5.01 49.317.03* 50.08+4. 87 47.3916. 18 20.91+3. 96 45.06£5. 15
BT 6 A 52.7845. 86" 52. 8845, 76" 53. 1415, 13 51.05£7.07°° 2. 722,35 47.92+4.21™°

V2 (1) XS BBADRITRT LR, “P<0. 05, SR IBALTAYF 14N IR, "P<0. 05; ST IBLTIAYT 3 AN H LA, °P<0. 05; SR HBALIAYY 6 4 LR, *P<0. 05 (2) 5 ALY i 1Az, °P<0. 05, 55

WURALAIT 1A R, 'P<0. 05 SILARALIAST 34 L, #P<0. 05

Note; (1) vs. control group hefore treatment, *P<0.05; vs. control group after 1 month of treatment, "P<0.03; vs. control group after 3 months of treatment, “P<0.05; vs. control group after 6

months of treatment, *P<0.05; (2) vs. observation group hefore treatment, °P<0.03; observation group after 1 month of treatment, "P<0. 05; observation group after 3 months of treatment, £P<0. 05

+ 1454 - Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 12

HE BB UM S8 2021 4555 21 2855 12 1)



2.2 FHABESFHTE NFDS iE4 ADL 4 L
ERY7 AT A IR YT R P AL R A 1Y NFDS 3743 B G FAIK,
ADL 430 T, 22 R A Goit 4 5 L (P<0.05) 53697 )5,
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Tab 2 Comparison of NFDS and ADL scores between two groups before and after treatment (x+s,scores)

s _ ‘ NFDS 14y ‘ \ ‘ ADL 4y
YT I 1A Y73 197 611 YT 7 1A 173N 7 61
WEE4L (n=28) 14.73£2. 17 12.26£1.68° 11 14£1.53°0 9,181, 99°dfe 62.96:4.63 69.615. 08" 75.2246.57° 83,5548, 0™t
KR (n=27) 14.26+2. 08 13.21£1.72° 12.07¢1.83" 110422, 11" 62. 12+4.24 65.96+4.77" 71.3825.24° 78. 1125, 57°
Y+ (1) SXEBALATTAT L, “P<0. 05; SHTIRALART 1/ A HLEE, "P<0. 05; SATIRALAYT 3/ A HLEE, P<0. 05; SHRERALAST 6 1 e, 'P<0. 053 (2) SWUARHL AR AT ILEL, P<0.05; 5

TUARHALST 14 B, 'P<0. 055 STARALIAYT 3 /1 1R, ¥P<0. 05
Note: (1)vs. control group before treatment, “P<0.03; vs. control group after I month of treatment, PP<0.05; vs. control group after 3 months of treatment, “P<0. 05; vs. control group after 6 months
of treatment, “P<0.05; (2)vs. observation group before treatment, “P<0. 05 observation group after 1 month of treatment, IP<0.05; observation group after 3 months of treatment, #P<0.03
F3 WHBEEGTHIREANNINEETES L (x5, 5)

Tab 3 Comparison of cognitive function scores between two groups before and after treatment (x=s,scores)

s MoCA ¥4y MMSE 4%
TRIT 7 1AM A7 31 a7 6 AT 7 1M 7 3 AT 6N
WL (n=28) 27. 143.25 22.27+3. 11 18.53£3.26°F 14, 87£2, 84°°fe 22.0242.53 26.75£3. 17 27.49+3.23°" 29,554, 028
KRR (n=27) 26.78+2.27 24,3742, 56" 22.09+3.04  19.46+4. 32 22.69+3. 02 24,6242, 88" 25.99+2, 03 27,2142, 16
Y2 (1) SAPIRALAITRTHEAE, "P<0. 055 SXTIRETATE 1/ 1AL, "P<0. 05; S XTIREIATE 3 /4 ) HLAR, “P<0. 055 SAHBLLTAST 6 7 1AL, *P<0. 055 (2) S WA Y7 AT AR, “P<0. 05, 5

WRALAIT 1A LR, P<0. 05, ALY 3 H I BP<0. 05
Note; (1) vs. control group before treatment, *P<0.05; vs. control group after 1 month of treatment, "P<0.03; vs. control group after 3 months of treatment, “P<0.05; vs. control group after 6

months of treatment, dp<. 05; (2) vs. observation group before treatment, °P<0.03; observation group after 1 month of treatment, fp<0. 05; observation group after 3 months of treatment, #P<0. 05
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