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[ Abstract] This study aims to systematically retrieve and sort out the clinical research evidence of oral Chinese patent medicines in
the treatment of vascular dementia (VaD) and understand the distribution and quality of the existing evidence in this field. PubMed,
Web of Science, Cochrane Library, EMbase, CNKI, VIP, Wanfang, and SinoMed databases were retrieved from their establishment to

November 5, 2024. Evidence diagrams were used to comprehensively present the data distribution characteristics. A total of 211 pieces
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of literature were included, among which 176 were RCTs, 11 were non-RCTs, 3 were retrospective studies, 1 was cohort study, 17
were systematic reviews/Meta-analyses, and 3 were expert recommendations or consensuses. It involves 45 kinds of Chinese patent
medicines. Among them, Ginkgo Leave Tablets/Capsules are the most widely used. Most of the research periods are 8-12 weeks, and
the sample size is 51-100 cases. The main outcome indicators include clinical efficacy, cognitive function evaluation, quality of life
evaluation, safety indicators, neurological function indicators, hemorheological indicators, etc. The literature quality of RCTs, non-
RCTs, and systematic reviews/Meta-analyses are generally not high, and the quality level of evidence is relatively low. Most studies
have shown that oral Chinese patent medicines have potential efficacy in the treatment of VaD, but there is a lack of high-quality
clinical evidence. Chinese patent medicines have advantages in the treatment of VaD, but there is still a lack of high-quality studies.
This suggests that in future clinical research, large-sample and multi-center RCTs need to be carried out. Meanwhile, clinical research
design and reporting should be standardized in accordance with relevant guidelines or tools to explore the characteristic advantages of
oral Chinese patent medicines in the treatment of VaD, select reasonable outcome indicators, and strive to improve the quality of
clinical research in TCM. This will help standardize the research plan, produce advanced evidence-based medical evidence with rigor
and scientificity, and provide strong support for the prevention and treatment of VaD with TCM.
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Table 1  Distribution TCM syndrome types
No. Rl IR i H/ %
1 JFFR 5T 8 28.57
2 P I BHL2% 5 17. 86
3 S I 3 10.71
4 PR 5275 2 7.15
5 JH-r e 2 7.15
6 PR BH 1 3.57
7 HEHA 1 3.57
8 R 1 3.57
9 pre 1 3.57
10 S MIFEBH 1 3.57
11 ST R 1 3.57
12 AR 1 3.57
13 SV BEL A £ 1 3.57
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1 =50 12 6.41
2 51~100 123 65.78
3 101~150 41 21.93
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Table 4 Distribution of intervention measures
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Table 5 Distribution of outcome indicators
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Fig.4 Methodological quality evaluation of systematic review/Meta-analysis
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Table 8 Guidelines/expert consensus recommendations

No. HAFE Ay oy (D)
1 2T AT IR I PR IS IS 7 ( 2020 48 ) 21 2021 PR R GE O SRR R R (T L TR , B
T3 AR 2 e (B IIUFUE ), B 5 FS R (R IR R HIE )
2 DT AR AR T M R I R P AR Y 2022 SLJ5ARER A R A (IFE 5 RE ORI B ZKIE )
3 KRR/ P B A MR AR PH - JCUEIGE R R % 2022 R ASORE (JFRH_EJTHIE)
FIHR (2021 4ER)
*9 M/ L HRIGRFTRITN
Table 9 Quality evaluation of guidelines/expert consensus
No. ¥ Al 5 R RIKTE L 3z T i 135y =60% 1553 30% ~60% )
H#/ % NGV /% /% /% M7/ % /A /A
1 50. 00 50. 00 60. 00 50. 00 66. 67 33.33 2 4
2 66. 67 75.00 37.50 60. 00 57. 14 50. 00 3 3
3 80. 00 25.00 50. 00 75.00 50. 00 25.00 2 2
SEHE 65. 56 65. 56 68. 89 65. 56 71.11 60. 00 - -
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