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W OE BRI HEmE SN R BEARE BRI i R eI KT AR A, ik IR2014 46 A —2016 46 A &%
Wi 4 o P e S e OABIAVE AR e, He AU T Ak 5 AR An 3T R AL, B AT 4] . IR s 254006 97 sh, ah B AL B K 2
FREFBALS g,po, tid; MIRA & F o WK ah 25 o2 £ AR R A4 HF 5 mg, BB mbmg, £697 5% 4 Bl aFik e iF il =
20 mg/d,po,qd. FHALEHHELEIT 48, IR EH 6 IE RIT BOABIE ST T e 00 1 5 Hk Ak S E 5 A (MMSE) | 245 A
RikFniffE 2 & (MoCA) | B % AR /15 & (ADL) 34, A o 7 G IR PEAD 22 %8 7= B F (BDNF) |, /3 =85 (MDA) \ A2 fAL 43 1L
B (SOD)KF, HIL R AR R B BLA A Mo LR AL E A 6916 R EA A F(80.85% ) B3 & T MRAL(61.70%) , 2 F A %t F
F L (P<0.05), &7 97, 728 %% MMSE .MoCA ,ADL #F % BDNF MDA ,SOD 7K )b 4% , £ 534 43t 53 & L (P>0.05) ;7%
I3 J& , 48 % MMSE .MoCA \ADL 3% %~ VA % BDNF ,SOD 7K -F 3 £ 2 3§ m , MDA /K-F 2 5 B4k, BALIR L 2 340 T AT 40, £ 5
MA LI FEL(P<0.05)., BAEEFARNARRRR DAL A, it B E AN A BEA KA BUEE T 8 ok R 0916 K7 2L
BE TRZHEHGN DA B HIES S, E L BDNF MDA 42 SOD /K-, B %4 M43,

KR BB EAN K R, R 9T A B AR MR AN 2 F R A T R 8k A AL H AR

Clinical Observation of Memantine Hydrochloride Tablets Combined with Tianzhi Granules in the Treat-
ment of Vascular Dementia

WU Shengtao', ZHANG Yu’, LI Fuhui', ZHANG Baochao' (1. Dept. of Neurology, Nanyang Central Hospital,
Henan Nanyang 473000, China; 2. Infection Division, Nanyang Central Hospitaly<Hénan Nany&ng 473000, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy_ and safety of Memantine hydrochloride tablets combined with
Tianzhi granules in the treatment of vascular dementia. METHODS : ‘A total of 94 patients with vascular dementia selected from our
hospital during Jun. 2014-Jun. 2016 were divided into obseryation group and control group according to random number table, with
47 cases each. Besides basic therapy, controlsgtoup~was given| Tianzhi granules 5 g, po, tid. Observation group was additionally
given Memantine hydrochloride tablets with initial dose of 5 mg, increasing by 5 mg every week, maintaining dose of 20 mg/d at
4th week, po, qd, on_the basis of control group. Both groups received treatment for consecutive 4 weeks. Clinical efficacies as
well as MMSE 5, Mo€A , "ADI#scores, the levels of brain-derived neurotrophic factor(BDNF), malondialdehyde(MDA) and super-
oxide dismutase(SQD) before and after treatment were observed in 2 groups. The occurrence of ADR was recorded. RESULTS: To-
tal response rate of observation group (80.85% ) was significantly higher than control group (61.70% ), with statistical significance
(P<C0.05). Before treatment, there was no statistical significance in MMSE, MoCA, ADL scores, the levels of BDNF, MDA or
SOD between 2 groups (P>0.05). After treatment, MMSE, MoCA, ADL scores, the levels of BDNF and SOD in 2 groups were
increased significantly, while MDA level was decreased significantly; observation group was significantly better than control
group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Memantine hydrochlo-
ride tablets combined with Tianzhi granules in the treatment of vascular dementia show significant therapeutic efficacy, and can im-
prove cognitive function, daily living activity and BDNF, MDA and SOD levels of patients with good safety.

KEYWORDS  Memantine hydrochloride tablets; Tianzhi granules; Vascular dementia; Therapeutic efficacy; Scale scoring;
Brain-derived neurotrophic factor; Malondialdehyde; Superoxide dismutase
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G W F S —Flog R N-F JE-D- R &5k (NMDA ) Z 14
FEHUR, 2R B S MR R AT T s g I R
JPRW s RABEURL 225 R A DRBH | 25 B A A
i MEF 1T S ALAE S5 2 A, 23R 5 — A A T If
FEERIARIRIT IR 2GS, BT, SRR SE S WA
KA BURLIRY T IS 0 R A i 9 8 A v 7 I R K
P T, {H X B 22 US4 A 1 5 M A 8 UL 25 kg 70 T, o
ST I ARV T R 96 4 NI 7 BB R ok i T
AR BRI A T 850 8 2 4k BTG AN F o
1 #EREHE
1.1 WMANSHRRE

GHARRUE : (1) FFA LA PR R 12 Wi bR i HE 22 )
A2 W AR HES (2) ML PR R 0 A a3 AN A
AR 64 A 5 (3) 43k i CT sk R 4412 5
(4) PRI A, AT BC G o8 B T R IE 45 (B) AR5 40~
754 5 (6) RE G R I B ANE 15 .

HEBRARUE : (1) HoAh J5 & 590 B 8 ik JR o 5 (2)
B B SRR DI RE S WA (B FATE R R Bk
Ko 1) A 5 (4) 1 U |
1.2 RIS

AW T R A E GRS PR B S e, ik
B 2014 4F 6 7 —2016 4 6 F F& e ey i) o /87 1 i o 2
FOAINE IS 52, Fi BEBEH L 76743 Rt BRZH AN
WAL, 45 47 1] Horp X BR AL R E DS PR 28 i, 2o 19
B AE Y A1 ~T73 % P34 (60.39 £ 6.17) %7 5 -2
(2.21 +0.48) 4 . MELH B T 1k 29 B, Lotk 18 9] 5 4%
W 42~75 %, S B 4E IR (59.83 + 5.62) % 5 - 1
(2.18 £0.45) 4, MHALEH Fik—MTER iR, 251
TG L(P>0.05) , BA Al Lk,
1.3 RITHE

PR R T Y45 T SR I Z5003R 57 A1, X HR 4 8
T R R (i 5 %6 14 1 24 e A0 A R T, v SC
7 EZGUETF 220040041, FIAS 1 5 g/4%)5 g, po, tid; WLEL
2 B R R R T 25 T $h R 95 4 W i (121 H.Lun-
dbeck A/S, IEHIES : EIZ5#EF 120130003, #i#% : 10 mg)
AR R 5 mg, BN 5 mg, BIRYTES 4 Ik 4 +F
#4520 mg/d,po,qd. PILLERHELLIRTT 48]
14 WEIEIRRITFIErRA

(1) WAL E IR YT TG 1 5 B RS R A
F(MMSE) S 45 R IAEITPEAS 26 (MoCA ) Al H 3 A=
5 AE 718 2% (ADL) ¥4« MMSE #4335 5E 1] 1 (10
43) A2 1 (3 43) CEEJIAHE T (5 4) (mM2 T (3
43) FIE T RE 71 (943 ) 58 530, .43 30 43 s MoCA P43
FEALZS R TIRE (5 43) 4% (343) JERE S (T43) .
WHE (34r) e T (243) LR W42 (4 43 ) FE 0] )
(643) 5 TH0, 514304 . b 2 BE40 2 R A (E ik iy
W] B N IS RE kT . ADL3E43 3k 10 5N 25, 95~100
O3 RMNSL, T5~94 53 R ER FEMKS , 50~ 74 43y v BEAR S
25~49 43y LR, 0~24 43 2 58 B, (2) W4
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PRZH R DI IRIT 20 . AR5 MMSE 1453 =1 20 2 fR
#9720, MMSE 11 43 3 7 2% = (4 J7 J5 ) MMSE 11
4% — 67 i 1 MMSE P 43 ) /A& J7 B () MMSE ¥ 43 x
100% ¥, 2 % : MMSE ¥ 43 3 = % >19% ; A3 %4 -
MMSE 343 4 5 5 4 12% ~19% 5 JC% : MMSE 343
WRE<12%. BAM=DRBHER(3) WL &
FVRYT E ML I P AR 2278 5% K1 (BDNF) (N ik
(MDA ) FilE AL W1 5 AL it (SOD) /K- 435l iR 7 R
Ja R AE WAL A AN F KL 3 mL, LA 3 000 r/min (0>
242K 15 em) B0 10 min, 25 L7 , BT —20 CF %
A7 FFI0 o A Fae B R Sl BH 15 B, BRI &3l B X
A T AR PR Fl o 002 P TG 02 W
FE A BDNF 7K, B R 4 HE - Fb 68 1500 %2 MDA 7K
-, I A AL I E SOD /KA o (4)30 S 2H 5 4
SRR AN RO ) R AR O o
1.5 HitEHE
K HI SPSS 16.0 S Xt g5 b1 r i1t oo TR T
BHLLY + 5 F0R SR R0 5 T BRI SE 0 A 1 L ]
BRI HTE R W5, 5 # R B, P<
0.05 F2E R A G L,
2 HR
2.1 WZAEEETEIE MMSE MoCA #1 ADL 4 EL i
IBITHT, P41 E MMSE .MoCA F1 ADL ¥4 L85,
Z G TG L (P>0.05) ;3897 5, 4L B % iR
PR BT, B B 35 XTI, 2 A
it L (P<<0.05), W31,
X1 WHEEEAITHIE MMSE . MoCA #1 ADL 4t
B(xts,%)
Tab 1 Comparison of MMSE, MoCA and ADL scores
between 2 groups before and after treatment
(xxs,score)

MMSE MoCA ADL
TRITR IR IR TR ) il
WA 47 11341161 1658£2.10°  1098+1.74 1713£235"  52.01+572 6231687
WA 47 1108£156 2038+279°  1054+172 21.02£284°  5130£546 7548+7.69°
f 0.795 7460 1233 7235 0.598 8.756
P >0.05 <005 >0.05 <0.05 >0.05 <0.05
U ISR, T P<0.05
Note: vs. before treatment, “*P<<0.05
2.2 MHBEIGRKTHLER
WAL ZH B B I R B A A50% (80.85% ) . 3 i X
HE1(61.70% ), 2257 Geit2# = L (P<0.05) , L& 2,
Fz2 WHBEIGKTRELE[F](%)]

A

Tab 2 Comparison of clinical efficacies between 2 gr-
oups|case(%) |

Al n B Gl P AN

R4 47 11(23.40) 18(38.30) 18(38.30) 29(61.70)

WA 41 18(38.30) 20(4255) 9(19.15) 38(80.85)

U 4209

P <0.05
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2.3 WiAHEE BT RIS BDNF MDA F1SOD 7k F tb ¢
IBITHT, P42 BDNF MDA F1 SOD /K- ks, 22
SE TG EE L (P>0.05) ;797 )5 , 41 % BDNF .
SOD /K- {44, MDA /K- AR, HOLEE A 3
PEFXIRA, 22 A e L (P<<0.05) , L 3.
%3 WZHIAITHIE BDNF MDA F1SOD 7K FLE4Z (x +5)
Tab 3 Comparison of BDNF, MDA and SOD levels
between 2 groups before and after treatment
(x*s)
) ; . BBNF,ng/r‘nL : Ni[‘)A,mol/fnL‘ : -iOD'U/HTL
i i Tyl il IR il
M4 47 17921203 203+178°  876+1.18 6831098  69.13£589 7631+647"
WAL 47 18451210 2732+145°  894%124 5221087° 6852567 89.83+743"

t 1.244 15.797 0.721 8423 0.512 9.408
P >(0.05 <0.05 >0.05 <0.05 >(0.05 <0.05

TE: SR ILAL, *P<<0.05
Note: vs. before treatment, *P<<0.05

24 ARRR

TRYT R AR TP A AR IR R R O H PR
TRESFIIA DLW i S, HAB R DLW A B SOy & A
3 itie

AP R 7 e v T L 0 3 8 ) — A R Eh g
BEhT, J& T TR . BRI AP
RN R 32 I N ey PR R RR B | JIELBR
T 5P | 1 H R 0 | S S Ak 200 A 4 T S AL T AR
IR, HAI I ARG M A R IR Y7 i ) 32 A 5 i
HENFIIIRE IR AT R AR A I b, EhIR e
NI R —RloR BRI B SR T R TE At i A
T NMDA SZARSEHTR , Bl 50 4+ M 3l 5 NMDA 52 1445
A U0 A E R P S NMDA 5243 BE 244y, B 1 20 i
PR, DT I8 3 PR AP i 2 RE RN 0 SR AR ) SRR
WFFE IR IR | BRI 55 4 M Fr BE A% IO LS MR R R A
HI) ek, P& miz shRE ) 8 F e T HERE S ACAZ
RETT , JFRECE A 15 A BRAE ) , BRI R S E A R,
KA F 2t KRR A DB am BERD B AR AP A
T E S RRRAE SRR N, B T R 12
FRE AR TS B Z D3k . 25 FRAI SR R BT, R ORLNT 1L
BRI BOVE FIBLE AT 68 4 = AR e e 22 2 R, 311

0 PN %t 1 2 R P 2 B MEAE T, I B piad A R T
‘I.,'.IH12—131O

AWFFELE R L MR B E IR OA SRR E &
T BRZH , W20 5 VA YT )5 MMSE .MoCA F1 ADL 343
YT, B R Ror 1 A T 0 IR A, 42
T AE R URE 9 L it R 56 4 W 36 i A
iR, AT AR I AT TR, 3 R N HI D BE AN H 15 3
fiE71,

PR R 225K, T2 0 A T AR 2 R G
BDNF X #H £ 00 & & AFLERRRAE DL D RegEdr 2o
TEAE T, [ s 3 G 18 755 2 2 fnk (%) mT 98 D 2% fph A%
i, (S22 > A RE 1A LAMGE" . MDA J& gk

EZED; 2017 45 28 5 29 1

TR S R — R TR L= AN oK

S K IR ) S B AR BR Y. SOD RE % (2 R 480 B 2

AN E B TR AL A, SN A AL KRR

M, AT S e U BR A H H BRI RE I R PFAE

AIF SR I, AR 5 A K2 DTG, h

T 05 e i A ke S, S S A A R 0 A A g T AR

A TR IBOR 5 1Y) Y H 3, 3 — 2530 fd SOD /KPR AIK

FEAE R MDA, AWFREE R TR, AR F IR R

BDNF 1 SOD 7K~ {34 it , MDA 7K {2 25 [ A1, HL

WS B EIRIR PRI GE PR R0 TR IR, $m

IR 25 255 SR AT AL LB PSR R 5 % BDNF \MDA #I

SOD /K- T IE Rtk WLl E IR rh 4ok L)

AN RSOV AR AT LR R UKL A LA oin R TR

LW IR A KA R RUE o

25 BRI ER IR 36 A I R IR KR RUREIA Y T I

IR (R AT A4, P4 A AR BT H 40

g 71, B3 5 BDNF MDA Fil SOD /K-, H % a4

o (AAMISEREAS RN S R, i T 22 bl

RFEA T RE T A XS BRI X A S A5 R AR IE
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B E B R saaA &85 B8R ik AT (MHD) & 3 FBAE R Hrm . ik 452014 455 A —2015 %5 A K1
WCB 8 545 . 5 B MHD & 2 404) AR 78 97 7 E - A 3T IR0 (224 ) Fe WL AR4A (184 ), WA B H W 2RI F MHD &7, 2
PR R H TR B R | g, BRI, tid s VLR B B A T PR AR sl B 20 3 BR 4 LR B 500 mg (2B =>2.26 mmol/L #)
250 mg (£ A% <2.26 mmol/L) , B Ik, tid(4 BB AEA 2 )., MAEFIEITINA . MERBHAE L L IT 06 095515
AF[ 45 | Sk AGEE AR o JE R R R S ARk A (IPTH) Ao s B B2 B | o TR B 57 2, L R R B A L, 4R 067 90,
W40 8 0 BB RS AR LR, 2 Y R G R E L (P>0.05), 497 )6, s BB B & 09 45 55 AR 5t 38 AR Ao VLIS 40 8. 2% iPTH L 4%
VR B KT 5 04 7 BT ER, 2 ST R FE L (P>0.05) s WA & 45 B A5EE R R AR T4 7 AT, A2 KT A
ML BK T, 2T A gt 3 & L (P<0.05) s VLA & 4 B B A AL 5 (88.89% ) 3% & T B4 (40.91% ), £ AR F &
SL(P<0.05), MLAEMBHEGRRERMEAF(11.11%)5 5B (4.55% )i, £+ L4t FE L (P>0.05). 4k B4 T 2
FH AR HAS 5 R MHD 8409 45 iR, LA E,

KR BB e B R B AT A5 ARAR I AL A

Effects of Lanthanum Carbonate on Calcium and Phosphorus Metabolism in Maintenance Hemodialysis
Patients with High Calcium and High Phosphorus

QIN Xue, CHEN Wen (Dept. of Nephrology, the Second Affiliated Hospital of Hainan Medical College, Haikou
570311, China)

ABSTRACT OBIJECTIVE: To investigate the effects of lanthanum carbonate on calcium and phosphate metabolism in maintenance
hemodialysis (MHD) patients with high calcium and high phosphorus. METHODS: A total of 40 MHD patients with high calcium
and high phosphorus in our hospital during May 2014-May 2015 were divided into control group (22 cases) and observation group
(18 cases) according to therapy plan. Both groups received diet guidance and MHD treatment. Control group was given Hydrotalcite
chewable tablets 1 g, during meal, tid. Observation group was additionally given Lanthanum carbonate chewable tablets 500 mg ( for
patients with blood phosphorus =2.26 mmol/L) or 250 mg (for patients with blood phosphorus <<2.26 mmol/L), during meal, tid
(adjusting after 4 weeks). Both groups received treatment for 3 months. The calcium and phosphorus metabolism indexes [blood calci-
um, blood phosphorus, calcium and phosphorus product, immunoreactive parathyroid hormone (iPTH) and alkaline phosphatase] and
phosphorus reducing efficacies were observed in 2 groups before and after treatment, and the occurrence of ADR was recorded. RE-
SULTS: Before treatment, there was no statistical significance in calcium and phosphorus metabolism indexes between 2 groups (P>
0.05). After treatment, there was no statistical significance in calcium and phosphorus metabolism indexes of control group, iPTH or
alkaline phosphatase of observation group compared to before treatment (P>>0.05) ; blood calcium, blood phosphorus, calcium and
phosphorus product of observation group were significantly lower than before treatment and also lower than control group at corre-
sponding time, with statistical significance (P<<0.05). Total response rate of phosphorus reducing in observation group (88.89% ) was
significantly higher than control group (40.91% ), with statistical significance (P<<0.05). There was no statistical significance in the
incidence of ADR between observation group (11.11% ) and control group (4.55% ) (P>0.05). CONCLUSIONS: The lanthanum
carbonate can effectively decrease blood calcium and blood phosphorus levels in MHD patients with good safety.

KEYWORDS Lanthanum; Maintenance hemodialysis; Calcium and phosphorus metabolism; Phosphate binder
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