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the Differentiation of Syndromes of Vascular Dementia (SDSVD) score, Mini-Mental State Examination(MMSE)
score, Activities of Daily Living (ADL) score, and safety. Results A total of 165 patients (123 patients in the tri-
al group and 42 in the control group) completed the trial. Seven patients were lost to follow-up, with 5 in the trial
group and 2 in the control group; protocol violation was observed in 8 patients, with 7 in the trial group and 1 in
the control group. Both groups had a significant change in ADAS-cog score after 36 weeks of treatment (P<C
0.05). After 24 weeks of treatment, both groups had a significant reduction in SDSVD score (P<C0. 05), and the
trial group had a significantly greater reduction than the control group (P<C0.05). After 36 weeks of treatment,
both groups had significant increases in MMSE and ADL scores (P<C0. 05), and after 36 weeks of treatment,
there were significant differences in MMSE and ADL scores between the two groups (P<C0. 05). No adverse e-
vents caused by Tianma Xingnao Capsule were observed. Conclusion Tianma Xingnao Capsule treatment for 24
weeks can improve patients’ cognitive function and quality of life, which can last for at least 12 weeks, with a
marked clinical effect and good safety.

[ Key words] Tianma Xingnao Capsule; Vascular dementia; Deficiency of liver and kidney; Liver disturbance
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Clinical Effect of Desloratadine Citrate Disodium Tablets Combined with Yuping-

feng Capsule in Treatment of Chronic Urticaria
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[ Abstract] Objective To investigate the clinical effect of desloratadine citrate disodium tablets combined
with Yupingfeng Capsule in the treatment of chronic urticaria. Methods A total of 40 patients were divid-
ed into treatment group and control group according to the order of registration, with 20 patients in each
group. The patients in the control group were given oral desloratadine citrate disodium tablets alone, and
those in the treatment group were given Yupingfeng Capsule in addition to the treatment in the control
group; the course of treatment was 4 weeks for both groups. The two groups were compared in terms of
symptom score (number, size, frequency, and duration of wheal and degree of pruritus), serum IgE level,
and clinical outcome before and after treatment. Results Both groups had a significant reduction in symp-
tom score after treatment (P<C0.05), and there were significant differences in the reductions in the score
of wheal duration and the total symptom score between the two groups (P<C0. 05). Both groups had a sig-
nificant reduction in serum IgE level after treatment (P<C0. 05), and the treatment group had a significant-
ly greater reduction than the control group (P<C0.05). There was a significant difference in treatment out-
come between the two groups (P<C0. 05). Conclusion Yupingfeng Capsule in addition to oral deslorata-
dine citrate disodium tablets has a good clinical effect in the treatment of chronic urticaria.
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