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Clinical Observation of the Efficacy of Dampness—Resolving and Phlegm-Eliminating Therapy in Treating
Cognitive Impairment in Ischemic Cerebral Small Vessel Disease
Yinzhou Cao® Xin Wang
Department of Neurology, Lushi County Hospital of

[Abstract] Objective: To explore the clinical efficacy of the method of dispelling dampness and phlegm,
promoting blood circulation and removing blood stasis in the treatment of cognitive impairment in ischemic
cerebral small vessel disease, and to conduct a dialectical analysis of traditional Chinese medicine prescriptions.
Method: 146 patients with cognitive impairment caused by ischemic cerebrovascular disease were randomly
divided into a treatment observation group and a control group. The control group received secondary
prevention and drug treatment for ischemic cerebrovascular disease, including antiplatelet aggregation drugs,
low—density lipoprotein cholesterol lowering drugs, and brain metabolism activating drugs. On the basis of
treatment in the control group, the treatment observation group was given traditional Chinese medicine
syndrome differentiation and treatment. The traditional Chinese medicine syndrome differentiation belongs to
phlegm dampness and blood stasis type, and the traditional Chinese medicine method of treating dampness,
eliminating phlegm, and promoting blood circulation and removing blood stasis was used for dialectical
treatment. Result: The total effective rate of the treatment observation group was 77%, while the total effective
rate of the control group was 59%. Conclusion: The methods of dispelling dampness and phlegm, promoting
blood circulation and removing blood stasis are clinically effective in treating cognitive impairment in ischemic
cerebral small vessel disease.
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