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Clinical analysis of risk factors and comprehensive diagnosis and therapy in vascular dementia
CAI Min
(Department of NeurologysChongqing Zhongshan Hospital, Chongging 400013, China)
Abstract: Objective To discuss the risk factors and clinical treatment of vascular dementia(VD). Methods 85 patients with
vascular dementia were reviewed, which were treated by medicine agents, rehabilitation, hyperbaric oxygen and other comprehensive
modality treatments. The relationship between VD and various factors such as hypertension, diabetes mellitus, coronary heart disea-
ses and transient ischemic attack(TTA) was analyzed by Logistic model. Hasegawa's dementia Scale( HDS) , mini-mental state exam-
ination(MMSE) , Activities of Daily Living(ADL) and Blessed Dementia Scale(BDS) were used for assessment of the VD patients’
state before and after the treatments. Results After synthesized treatments in 85 patients, stupid condition in 85% of patients got
obvious improvement. And the situations of tow groups were corrected apparently( P<C0. 05). Before treatments, scores of HDS,
MMSE and FAQ in both groups had no significant differences( P<0. 05) ; after the treatment, the scores of HDS,MMSE And ADL
were increased significantly( P<Z0. 05) ,and BDS was decreased significantly( P<Z0. 05). Conclusion VD is associated with the his-

tory of anaemia,hypertension,diabetes mellitus, TIA and coronary heart diseases,and they may be the independent risk factors of

VD. Comprehensive treatments for vascular dementia can obviously improve the curative effect.
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