BB EFHIEKR 20204 3 A% 17 %% 53  Lab Med Clin,March 2020, Vol. 17,No. 5 o 647 -

<t Z . DOI:10.3969/j. issn. 1672-9455. 2020, 05. 022
BEE AR EET MEMHE R EE MF NSE 7K F 5 IA %0 T EE 89 22 0

& fu. AW AL AR LS
TAFHERETAEERAZAH,TF KE 116001

 E.BHH Wi EEZMEREGTMS) % 7 % Mk (VaD) 3t & & b & A 22 7045 7 1 5 B3 40 B
(NSE) KT B ikdmp e td Hrh, HiE HiZR 2017 & 4 A £ 2019 4 3 AMka 6 96 4 VaD & 4 4% BB M AL 3
FRENANBAAG T, A8 B, S RABAT ARG T AR B R T R E ST L8 I AR X R A B
LEREATMS %77, WEBABFWIERTZX A A BFAFTAEEANR LF NSE 8 %k E
(Ang-1IH)KF, R “HFE.HABFZH HEHRHEPKREZTRMMSE) KRS & 5% 461572 & (HDS-
R) & Barthel 35 4iF % 2 2 (BD#F 53 & FTEHF 3 (P<<0.05), L7 AHFH T BE(P<<0.05) ;87 /. %
0% i NSE.Ang- [l K-F 5857 a7 b2 F (P <T0.05), BLia 7 4L K 4K T2 8820 (P <<0.05), &g
3 VaD &% £ r TMS %7 AT HAEZ . THRREBRZ N ARAFT A . REBEAFTHELRN. A
2 A& fn % NSE, Ang- Il & F,

K. FAZAER R, hERBER; AZORFHGEE; Akt

REESES RI54. 1 MHEFRERD A

NEHS:1672-9455(2020)05-0647-04

Effects of repetitive transcranial magnetic stimulation on serum NSE level and
cognitive function in vascular dementia patients
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Abstract: Objective To investigate the effects of repetitive transcranial magnetic stimulation (rTMS) on
serum neuron-specific enolase (NSE) level and cognitive function in patients with vascular dementia (VaD).
Methods A total of 96 patients with VaD admitted to the hospital from April 2017 to March 2019 were divid-
ed into control group and treatment group according to random number table method,48 cases in each group.
The control group was treated with butylphthalide at the same time of basic treatment, and the treatment
group was treated with rTMS on the basis of the control group. The clinical efficacy,cognitive function,intelli-
gence, self-care ability of daily life,serum NSE and angiotensin [I (Ang-1I ) levels were compared between the
two groups. Results After treatment,the scores of mini-mental state examination (MMSE) ,improved haseg-
awa dementia scale-revised (HDS-R) and barthel index (BI) in both groups were higher than those before
treatment (P<C0. 05),and the treatment group were higher than the control group (P<C0. 05). After treat-
ment,the levels of serum NSE and Ang-1I in the two groups were lower than those before treatment (P <C
0. 05) ,and the treatment group were lower than the control group (P<C0. 05). Conclusion rTMS treatment for VaD
patients has significant clinical effect,it can significantly improve the cognitive function and intelligence of patients,im-
prove the self-care ability of patients,and effectively reduce the levels of serum NSE and Ang-II.
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