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[Abstract]

Objective To evaluate the effect of butylphthalide on executive function in patients with mild
vascular cognitive impairment (MVCI).

Methods A total of 48 MVCI patients were included in this study, all of whom were divided
into observation group (n=24) and control group (n=24). On the base of conventional therapy,
Butylphthalide (200 mg, tid) was added to the observation group, and Vitamin E (100 mg, tid) was
added to control group, with a treatment course of 90 days in each group. Executive function of
patients were evaluated by the following tests: trail making test A and B (TMT-A and B), digit span
test (including forward and backward), verbal fluency test (VFT) and clock drawing task. Executive
function changes of two groups before and after treatment between the two groups were compared
to evaluate the effect of butylphthalide on executive function in MVCI patients.

Results The baseline cognition and executive function of two groups had no statistical difference.
After treatment, the TMT-A [(53.65+0.88) vs (56.22+0.87)] and TMT-B [(174.95£1.99) vs
(177.41+1.44)] scores in observation group were significantly lower than that in control group, the
digit span forward and backward score [(5.05+1.22) vs (4.59+0.33)] and the VFT score [(13.29+0.88)
vs (12.43+1.02)] in observation group were significantly higher than that in control group. There was
no statistical difference in CDT between the two groups.

Conclusions Butylphthalide can improve the executive function of patients with MVCI.
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