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Effects of Gastrodin Combined with Anisomine Hydrobromate on Neurological Function in the
Elderly with Cerebral Small Vessel Disease and Cognitive Dysfunction*

SHE Saihong', MA Jingjing”, ZHANG Feng', LIU Pei’( 1. Dept. of Emergency, the Eighth People’ s
Hospital of Hebei, Shijiazhuang 050011, China; 2. Dept. of Neurology, the Second Central Hospital of
Baoding, Hebei Baoding 072750, China; 3. Dept. of Pharmacy, the Fifth Hospital of Shijiazhuang,
Shijiazhuang 050021, China)

ABSTRACT  OBJECTIVE: To probe into the effects of gastrodin combined with anisomine hydrobromate on
neurological function in the elderly with cerebral small vessel disease (CSVD) and cognitive dysfunction. METHODS; A
total of 104 elderly patients with CSVD and cognitive dysfunction admitted into the Eighth People’s Hospital of Hebei
from Aug. 2019 to Dec. 2020 were prospectively extracted to be divided into the control group and the study group
according to different administration methods, with 52 cases in each group. Both groups were given routine treatment,
the control group was given oral Anisodine hydrobromide tablets on the basis of routine treatment, while the study group
received intramuscular injection of gastrodin on the basis of the control group. Both groups were treated for 1 month.
Expression levels of neurofunctional indicators and inflammatory factors were detected before and after treatment in two
groups, and the mini-mental state examination ( MMSE) and montreal cognitive assessment ( MoCA) were evaluated.
The total effective rate and incidence of adverse drug reactions in two groups were statistically analyzed. RESULTS; The
expression of brain-derived neurotrophic factor (BDNF), MMSE and MoCA scores in both groups after treatment were
significantly higher than those before treatment; expression levels of neuron-specific enolase (NSE), central nervous
system-specific protein (S100B) , interleukin-6 (1L)-6 and homocysteine ( Hey) were significantly lower than those
before treatment, and the differences were statistically significant ( P<0.05). The expression of BDNF, MMSE and

MoCA scores in the study group were significantly higher than those in the control group after treatment; expression
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levels of NSE, S100B, IL-6 and Hey were significantly lower than those in the control group, and the differences were
statistically significant (P<0.05). The total effective rate of the study group was 94.23% (49/52), significantly
higher than 67.31% (35/52) of the control group, the difference was statistically significant ( P<0.05). The
incidence of adverse drug reactions in the study group and the control group were respectively 13.46% (7/52) and
9.62% (5/52), with no statistically significant difference ( P>0.05). CONCLUSIONS: Gastrodin combined with

anisouline hydrobromate in the treatment of the elderly with CSVD and cognitive dysfunction can effectively improve the

neurological function and cognitive function of patients, and the clinical effect is significant.
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Tab 1 Comparison of general data between two groups

TiH MIA(n=52)  BIRAL(n=52) Y1 P
R/ (ve5, %) 65.08£3.35 65.55+3. 80 0.677 0.500
Tt/ (225, B) 11.40£2. 85 11.8823.32 0.791 0.431
HRICB /) /{5 31721 28/24 0.353 0.553
05/ 61 %)
HREUT 10(19.23) 12(23.08) 0.239 0.887
X% 29(55.77) 28(53.85)
Ny NN 13(25.00) 12(23.08)
BIFE/BI(%)
R 36(69.23) 34(65.38) 0.175 0.676
g LAE 32(61.54) 30(57.69) 0.160 0.689
AR 23(44.23) 25(48.08) 0.155 0. 694
WA /451 (% ) 29(55.78) 31(59.62) 0.158 0.691
T /41 (% ) 24(46.15) 22(42.31) 0. 156 0.693

1.3 MEIEHR
13,1 MiER AT REFR bR S R 725k . T AL 2 A &
IBIT 1A A R HICGE B S R G K 5 mL, 438 B2 g,
SR FH AHIR A8 R FFH 3000 22 1M 375 11 4 A 22 6 (1L-6) i P
PZE SRR F (BDNF) M0 Re 5 I BE AL Al ( NSE ) APl
P2 S 1 (S100B) Rk KT (IR e e iR &l |1 AL
iR, BS5 R 96 T) o S MEUE 25 IE &k il 3 mL
RITFRERE 43 B IILTE SR FH S IR G 43 M 12 A ) i, 775 ]
R 2R (Hey ) 7K
1.3.2 M Bl F T fe. R M S0 K ORGSR A SR
(MMSE) SRR INHTTIN i 26 (MoCA ) WHAR IG5 P41
BERT BN AE . MMSE 43354 30 T P 25, a5 042
J1 BT FIRRES W2 s S RE R T 6 M AA
SR A, I PN A [ A AR AT 0 40, IERRAS 1 40, M &Nl
REMLAF /4T . MoCA SR MIE A4 IR 15T e
JIRIAT 15 4 ANTRE 30 40 B4 T4 R B s B E AR
Byl ich o/
1.4 FREERE

BFIAITIE MMSE \MoCA PF43 K i 26 T REAS T 46 b fk 25
e I B R E TR F 2238 4 R S B3 YA JT G MMSE
MoCA 143 Bt 26 D) BE A5 I04R bAT T 8C35 , 1A A 4 e P 1%
KA RN A 8K B E WG RAERIAIT B R A AT M Ak &2
W ATE R E IR B ROR = (BB )
)/ BEx100%
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1.5 ZitFERZE

K1 SPSS 25. 0 et A4 AT £l 73 #r , 3d it Kolmogorov-
Smirnov IEIEATHIA PEEEALE: , 34T Levene WL HEAT 7 2257 Mk
5 THR ORI xas RN SR ISR 3 5 22507 , 2 R B A X L
KA LSD-t k30 s AT IES S0 R AAES R 35 LIZ (%)
FRMTHECRRLR T c2 K56, 4 18] H A R X #5585 P<0. 05
RESAGIEE L,

2 H#7
2.1 MABEETHEHAIIEEISRTHILE

W2 A IR YT RT NSE \S1008 F1 BDNF ik 25 ¥ o5
THEEE X (P>0.05) . PILEEIRYT S5 B NSE S1008 ik W]
AR TIRYTHT, BDNF 3k & TRy IT; B A 8 07 e
F¥) NSE .S100p &3k B A Tt B 21, BDNF 3k = F X B4,
2R E G 2ERE L (P<0.05) , LK 2,

x2 WMAREFBTEHENEEERENLILER (Ys)

Tab 2 Comparison of neurological function indicators between two groups before and after treatment (xzs)

| NSE/ (pg/L) S1008/ (ng/mL) BDNF/ (ng/mL)

) I TR RITH izid s HITH TR
W4 (n=52) 16.07+3. 13 8.21+1.36" 0. 80£0. 09" 0.210. 03 58451, 11" 9.26+1.28%
XA (n=52) 16.19+3. 10 12.59+2. 69° 0. 87+0. 08 0.51+0. 06 5.79+1.15 7.32+1.21°
t 1.797 10. 480 1.797 32.250 0.226 7.942

p 0.845 0.001 0.075 0.001 0.822 0.001

L SRS E, 2P<0. 05 X IRAUA H, PP<0. 05
Note;s. before treatment, *P<0.05; us. the control group, "P<0. 03
2.2 WHABERITEIE MMSE MoCA E45 T LB
P4 B EIRIT AT MMSE \MoCA PF4r 2 R G245 X
(P>0.05), Pl AEIAYT IR R MMSE MoCA W4 B 2 & Fif
JTRT, HAFFE4H B #1497 5 19 MMSE . MoCA $F43 W 5 & T%F
M 2R HESRIFE L (P<0.05) , 13 3,
*3 WHEHERITHIE MMSE MoCA 524
Eb8R (x5, 40)
Tab 3 Comparison of MMSE and MoCA scores between
two groups before and after treatment (Xz+s,scores)

w3 . %MMSE i%‘ ‘ LMOCA i%‘

gl iiga) T bii
R4 (n=52) 16.12£3.09"  24.65:3.06  15.43:3.01"  23.59:3.57%
FHRH (n=52) 16.24+3. 11 20.26£3. 56° 15.39£2.97 19,2543, 04°
! 0.608 6.774 0.586 6.674
P 0.197 0.001 0.068 0.001

Y SHITHIRTIE, *P<0. 05; ST IRALANEEL, "P<0. 05

Note:vs. before treatment, “P<(.05; 5. the control group, "P<0. 05
2.3 WABERTRERERFRIEKFELLE

PRI R 1L-6 Hey /KF- 122 RIS 248 X (P>

0.05) ., P IAITIEHY 1L-6 Hey /KB AR T4 7R, H
5T 4 B IR IT 5 0 TL-6  Hey /KB K T X HA 4, 22 7 1y
AGETT2#RE L (P<0.05) , WK 4,

*4 MABERTIERERFRIEKFELLE (xxs)

Tab 4 Comparison of expression levels of inflammatory
factors between two groups before and after treatment (x=+s)

Q5 ~ JL-G/ ( pg/L)‘ \ Ecy/( umol/lt\)

biigll NiioE) Bigil Niin
WA (n=52) 8.43:2.52" 301101 27.02£6.79"  14.03£3.59™
FHRH (n=52) 8.37+2.58 4.97+1,23° 26.936.84  22.1345.23°
¢ 0.120 8.881 0.067 9.208
P 0.905 0.001 0.946 0.001

T SIRTTRIRLL, *P<0. 05 St IR4LHALL, PP<0. 05
Note;s. before treatment, *P<0.05; us. the control group, "P<0. 03
2.4 WHBEARREEZEERLE
WAL R B BB O RN & AE #5331 13, 46%
(7/52) 9. 62%(5/52) , M H) 22 RG22 E L (P>0.05),
WS,
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Tab 5 Comparison of adverse drug reactions between
two groups [ cases( %) ]

g JRAEE k& HET# ait
Bl (n=52) 2(3.85) 2(3.85) 3(5.7) 7(13.46)
MR (n=52) 3(5.7) 1(1.92) 1(1.92) 5(9.62)
X2 0.210 0.343 1.040 0.377
P 0.647 0.558 0.308 0.539

2.5 FHABEWRKRTHLE
BIT I BFIR A R B R B 94.23% (49/52) , W1 i
TR 67. 31% (35/52) , 2258 G245 X (P<0.05) ,
W3k 6,
Fo6 MABEFIGKTHLEB( %) ]

Tab 6 Comparison of clinical efficacy between two
groups [ cases( %) ]

4 B i 0 BAK
Wst4l(n=52) 36 (69.23) 13 (25.00) 3(5.77) 49 (94.23)
SR (n=52) 20 (38.46) 15 (28.85) 17 (32.69) 35 (67.31)
X? 9.905 0.196 12.133 12.133
p 0.002 0.658 0.001 0.001
3 itig

CSVD LR | T A /N Dk | (i ok L 6 40 1 38 a3l ik
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MIiG YT CSVD NI RERRRT | 3 2T BEAS THH8 A il 3% 1
VB IRIT SR AT, AR FHALE] T RE R . SR R TR
AR I AR R 2R TR K I YR AT A , LA R i 4 A A 7
PN S-Sy N IR 35 e TS SO Sy & R LN O ki) R AL ]
AR VERT RIBRE WL FEST, ATt 25 ) G2 12 Wi, 4t K 24
WV FH B ] 38 BB R 7 R5OR I8 ph T e digdn

ABF5E R MMSE  MoCA 143 HE 47 58 3 R M0k 25 A0
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