- 3282 - PREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.17 JUN.2017

doi: 10.13241/j.cnki.pmb.2017.17.020

HESLUNZRIR S I FE i TAF SIVD B INMRE R H H A hfeitsgm *

oo W ik & REET W H
CHRSIAE TR FHAK BB | HEAL S22 TR UL =X 9758 5 4 A5 830001)

BE B AR R INGFES TR T T SIVD & H ks Ty 46 R B F 4T AR 09 %va, ik 83K 97 1 ## 4 SIVD w9 8%,
ARIE ALK E R NPT 8 5 A A (n=48 ) Frxt BB 40 (n=49 ) , s+ FE 2025 F 0 IR % vk 5, MR L0 F o IR T He AR A iT Fo B AL
Wk, BREF I AMAE, MR- 1B 265 MMSE MoCA Bl %45 5497 71 £ 7 ¥ £ %3+ F &L (P>0.05);45F 6 AR )5, 9
#4845 MMSE . MoCA Bl i% % 2 % % F 4 75 57 (P<0.05 ) ; #3848 49 MMSE .MoCA Bl #% 4 2 % % F - F& 28 (P<0.001 ) ; W58 4074
FINAL 6 MNABBEARLSF A 16.6%5 87.5%, & TR ITBAE 12.24%(x=0.363,P=0.547) 5 53.06%(x>=27.523,P<0.
001), £F Rbuit F &L, GiL: BV A TR T A 208 77 SIVD, ARG R T,

FERE: A% § AT FTARALIT ) HR T Sedn b o 8 Mg R

RESEE R743 TEERIRAE:A XEHRE:1673-6273(2017)17-3282-03

Effect of Rehabilitation Training Combined with Atorvastatin on Cognitive
Function and Daily Behavior of Patients with SIVD*

HAN Jing', CHENG N&, XU Hai', SHAN Zi-mef, TAO Jing'
(1 Department of rehabilitation medicine, People's Hospital of Xinjiang Uygur Autonomous Region, Urumgqi, Xinjiang, 830001, China;
2 Center of Healthy Care for Cadres, People's Hospital of Xinjiang Uygur Autonomous Region, Urumgqi, Xinjiang, 830001, China)

ABSTRACT Objective: To study the effect of rehabilitation training combined with atorvastatin on cognitive function and daily be-
havior of patients with subcortical ischemic vascular dementia (SIVD). Methods: In our hospital from October 2013 to May 2016, 97 cases
were diagnosed as SIVD patients, and they were divided into observation group (n=48) and control group (n=49) according to random
number table method. Patients in the control group were given oral donepezil, and those in observation group were given oral atorvastatin
and rehabilitation training. Montreal Cognitive Assessment (MoCA), Simple mental state examination (MMSE) and Barthel Index (BI)
were adopted to record the changes after treatment. Results: After one month of treatment, the MMSE, MoCA and BI scores in observa-
tion group and control group showed no significant difference, as compared with before treatment (P>0.05). After 6 months of treatment,
the MMSE, MoCA and BI scores in observation group were significantly higher than those before treatment (P<0.05). As well, the
MMSE, MoCA and BI scores were also significantly higher in observation group than in control group (P<0.001). In the observation
group, the total effective rate was 16.6% after one month and 87.5% after 6 months. Both were respectively higher than those in the con-
trol group (12.24%, x=0.363, P=0.547; 53.06%, x>=27.523, P<0.001). Conclusion: Rehabilitation training combined with atorvastatin
can effectively treat SIVD, so it is worth promoting in clinic.
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Table 1 Comparison of the MMSE, MoCA and BI scores between the two groups before and after treatment (x+ s, score)

Groups Time MMSE MoCA BI
Before treatment 16.23+ 2.33 14.35+ 2.24 48.66+ 12.43
Observation group After 1 month 17.42% 3.02 15.02+ 2.44 55.17+ 1431
After 6 months 20.14+ 3.13°° 20.67+ 3.15°° 69.36x 17.29°°
Before treatment 16.08+ 2.37 14.03% 2.09 50.34+ 12.72
Control group After 1 month 17.27+ 3.44 15.18+ 2.23 54.94+ 13.81
After 6 months 18.25% 3.06° 17.19 = 3.04° 60.25+ 14.26°

Note: 0 compared with before treatment, P<0.05; ¢ compared with control group, P<0.001.
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Table 2 Comparison of the clinical curative effect between the two groups after treatment (n / %)

Groups Time Significantly effective Effective Invalid Total effective
After 1 month 4(8.3) 4(8.3) 40(83.4) 8(16.6)
Observation group
After 6 months 14(29.16) 28(58.34)° 6(12.5) 42(87.5)
After 1 month 2(4.08) 4(8.16) 43(87.76) 6(12.24)
Control group
After 6 months 4(8.16) 22(44.90) 23(46.94) 26(53.06)

Note: 0 compared with control group, P<0.05.
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