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Clinical observation on treating VD by acupuncture plus medicine
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[ Abstract] Objective: To observe the clinical effects on a treating vascular dementia (VD) by acupuncture plus medicine. Methods:
56 patients with vascular dementia were randomly divided into the treatment group (n=37) and control group (n=19), the treatment group
was treated with the Naoxin Tong capsule plus acupuncture, and the control group was given the nimodipine and Naofukang pills for
treatment, before and after treatment 3 months, observation the clinical effects. Results: Treatment group after treatment than before
treatment daily living skills improved significantly (P<0.05), the control group after treatment capacity improvement of daily life, but not

obvious, compared with that before treatment, P<0.05. Conclusion: Acupuncture plus medicine can significantly improve the symptoms of

VD.
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