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Abstract: Objective: To observe the clinical effect of Buyang Huanwu Tang in the treatment of cerebral small
vessel disease-related cognitive impairment. Methods: A total of 85 patients with cerebral small vessel disease-related
cognitive impairment of (i deficiency and blood stasis type who were treated in the Department of Neurology, Binzhou
Central Hospital from October 2022 to September 2024 were randomly divided into the control group (43 cases) and the
Chinese medicine group (42 cases) using the random number table method. Patients in the control group were given
conventional treatment; the Chinese medicine group was treated with Buyang Huanwu Tang Dispensing Granules based
on the treatment plan of the control group. The cognitive function was evaluated by Mini-Mental State

Examination (MMSE) and Montreal Cognitive Assessment (MoCA ). The traditional Chinese medicine syndrome scores
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were calculated. The serum levels of hypersensitive C—reactive protein (hs—CRP) , interleukin—6 (IL-6) , and
homocysteine (Hey) were detected. The Fazekas visual rating scale was used to evaluate the load of white matter
hyperintensity. The changes of the above indexes before and after treatment were analyzed and compared. Results:
After treatment, the MMSE score and MoCA score in the Chinese medicine group were increased when compared with
those before treatment, and each traditional Chinese medicine syndrome score and the Fazekas score were decreased
when compared with those before treatment, differences being significant (P < 0.05). After treatment, the MMSE score
and MoCA score in the Chinese medicine group were higher than those in the control group, and the symptom scores for
dizziness and spontaneous sweating in the traditional Chinese medicine syndrome score were lower than those in the
control group, differences being significant (P <0.05) ; there was no significant difference being found in the
comparison of Fazekas score between the Chinese medicine group and the control group (P >0.05). After treatment, the
levels of IL-6, hs—CRP, and Hcy in the two groups were decreased when compared with those before treatment,
differences being significant (P <0.05); the levels of IL-6 and hs—CRP in the Chinese medicine group were lower than
those in the control group, differences being significant (P <0.05); there was no significant difference being found in
the comparison of Hey level between the Chinese medicine group and the control group (P >0.05). The incidence of
adverse reactions was 13.95% (6/43) in the control group and 16.67% (7/42) in the Chinese medicine group, there
being no significance in the difference (P >0.05). Conclusion: In addition to the conventional treatment plan,
Buyang Huanwu Tang in the treatment of cerebral small vessel disease-related cognitive impairment can reduce the
traditional Chinese medicine syndrome scores, reduce the inflammatory factor levels, and help to improve the
cognitive function of patients.

Keywords: Cerebral small vessel disease; Cognitive impairment; Qi deficiency and blood stasis syndrome;
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