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Nimodipine Combined With Nicergoline Treatment Ischemic Stroke
Patinents With Vascular Cognitive Impairment

LIU Shuyun,ZHANG Ping,JIANG Fusheng, et al
( Department of Neurology , Nanhua Affiliated Hospital , University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To study the therapeutic effect of nimodipine combined with nicergoline treatment Ischemic

stroke patinents with vascular cognitive impairment. ~Methods Clinical data,116 subjects were randomly divided into con-
ventional combined treatment group(57 patients) and combined treatment group of (59 patients) ,the conventional combined
treatment group received conventional therapy,the combined treatment group received nimodipine and nicergoline. Montreal
Cotive Assessment( MoCA) assessed in hospital and after 6 months.  Results The conventional combined treatment group
MoCA scores were lower than the combined treatment group after 6 month(21.24 +4.21 vs 25.62 £3.29,P <0.05) ;the con-

ventional combined treatment group MoCA scores after 6 month were lower than before admission(21.24 £4.21 vs 25.09 =

4.64,P <0.05).

Conclusions There was a high occurrence rate of post-stroke cognitive impairment in Ischemic stroke.

nimodipine combined with nicergoline can effectively reduce cognitive impairment of Ischemic stroke patinents.
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Table 1 Two scores between the conventional combined treatment group and combined treatment group
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