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Objectives: This study was made by Chung Yeon Korean Medicine Hospital in order to perform appropriate East-West
integrative medicine. The purpose of this manual is to support decision-making and communication in the implementation
of the East-West cooperative treatment of vascular dementia.

Methods: In order to carry out this study, it is based on search terms such as ‘vascular dementia’, ‘acupuncture’,
‘herbal medicine’, ‘integrative medicine’, ‘chinese traditional medicine’, and ‘cognitive function’ in databases such
as MEDLINE, EMBASE, OASIS and CNKI We collected references.

The drafting proceeded with the collaboration of two specialists of the Korean medicine, and the disagreement on
the basis of the quotation was determined through a two person agreement. After, The draft was reviewed by a western
medical doctor(rehabilitation specialist). Then, The opinions of the entire medical staff of the committee were reflected
in the draft and finalized the agreement.

Results: Through this study, manuals for diagnosis, treatment, and other considerations in the process of applying
East-West integrative medicine to vascular dementia were derived.

Conclusions: This study has significance in that it provides manual information about the decision structure, treatment
contents, role distribution, etc. of East-West integrative medicine within the medical institution that conducts the vascular
dementia consultation. In order for this study to function as a generalized medical guideline, it is necessary to improve
the research methodology and carry out professional consensus procedures.
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E3A Afi(vascular dementia, °J5} VaD)= &
zslo|H Aufj thZo & 53k 59| A= d#A QL
g=stoln el g 7|9 AoHE 42
FA= gon, @A) o3t ookt HEE
H3le} o] AA7IE 9 LS AolE Shteke
3ot T FAlAge] Ak 9 SAHT A5H
(The Diagnostic and Statistical Manual of
Mental Disorders 5th edition, DSM-5)°l|41%& 7]
Zof| de] ARGEY E3d AWiE thAlste] Eiy 5
8 AR ol ARE7] ARttt A
7] AdAA N S AR ®FEN
F9 Al7QRA Y (vascular major neurocognitive
disorders) ¥ A Ar A17AAX Al (vascular
mild neurocognitive disorders)S ZE3Isict. 1
U oA5] VaDEl= &ole bttt A+ 2 =
AN A&HoE ARGE T QTP

VaD9| 53t Heje)= of7kA] =A%k
o}, dzstolm Z|ufe}t TS AEATF Slsol &
A ot &3, VaDe g&stold Auf E= FH]
2A Aot FHHE Sk glom oY F 7HA| ol
A7t S Sl 2 Ami(Mixed dementia)7t
PIH7E sl & FHE 0] ofEe FHE B
ATPY, VaD9] fHE] tigt HERE AN HEF
2 o]% 37[jdo] Aol AFHA 15~30% HE2
S|4 A= o]t Halv} o]FRofFow, ot
A= 754 o] HEF Aol Higt
T FAZ Zgste] 75% ol AllolA
VaD 47Z0] FetA-2-S Hgh vl Qrpo,

o|Ad VaDe AA g 49 HEF FAANA
WS & oopzl, A9 QIA7|EoIu YL E
(activities of daily living, ADL) 5 oj&] ¥<oj
Aol AL 4= QleER ojof tsto] Fhojshy
olg7t Fysop & Ao M Hoh TS 7]
<% 287} Stk 29 ATES ATEY VaDo
tiste] giefolut 3 5 gheste] FAE ofRrExle
FHZ Z-gsk= Zo] B9 QIA7Is7HA, ADL 2
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chRt oty 4712 Bdte] VaD Bl BAI

rst
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ohet, @ AoIA] VaDel et ofekeAl A9 ot
A4o] T 4 9l Tl AT Fojsaigle
g SEoR AQEN YT s Ao, v
Aol it ABATE 1 27} BA gk
olo] 2 AToAE OJeHEe St gl U
SRl ofz-golat olmdle] WEARIS Hle
o Vapol tigt A vpRAe Hsto] A
Ano] B85 FHATE Ageka Y v ol
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el
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B2 OTY UL Tholst e

B d7E 4
o 691 % ola} HEL] 39 HO& o]RejA FAY
ShERASIAS S TSt FAEAe Teloh WIS

Seha Uk A Aol @S sk oEd
oA TAZoslt 39, PAARAT 19, F
T} 19], SRl 1919 Sojat A8 L Ao
a3t 291, 7HAojsla} 1919) ofzt Ao} Holst
oick:

2. Ui Jpe 24y

2 o] e OTHIEA ol o]eix]
L VaD 919 AYEAE Bashl Fek, AR
Ae) e masles Bad vt Sges
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52 Bt FOPY J2A 437 4AS LY

. Y LIRS Ao ZolslEe BEE of

ZQ19] AL SrojAb AR 29155t
ARG AT o] HFetp o Q8LA tigt 9
A e 29 &S Sstol Attt MEDLINE,
EMBASE ¥ OASIS, CNKI DB @5t ‘vascular
dementia’, ‘acupuncture’, ‘herbal medicine’,
‘integrative medicine’, ‘chinese traditional
medicine’, ‘cognitive function’ 2] AXoE &
S5l AMeE FaEHS A2 59 oo &%
H Ao gPgstgiod, szl 1 Zdfo] webA o
g QI8H FoEAS HiAlsHAI = it £ w3
APERTE AAA EAESI 22 AFS A
HE 9t gt 229 TEo| ofy7] o], ¢
AREAY ARER} 5o ES 8 ¥ 5
Aoty Y dustol] wet AR
a3t FAE Aot 29t Z4do] o]Fojx FI
+ WA 93t J2XFEest AR 1919 HEE

n

4 1
1. 2y X|ojel RIE
1) Rek 71%

VaD9] At} #Rsiil= National Institute of
Neurological Disorders and Stroke-Association
Internationale pour la Recherche et I'Enseignement
en Neurosciences(NINDS- AIREN) 7]&0] 7} g
2257 QItiTable 1)".

o] 7|0 =W VaD9| Ak floirl= w4417
A AT 27004 184 HHCIA
8 9 il AT T A 9 widwg)o] T

33 5%

Table 1. NINDS-AIREN Criteria for the Diagnosis of Probable Vascular Dementia

The criteria for the clinical diagnosis of probable vascular dementia include all of the following

The diagnosis of dementia should be based on a decline in cognitive function
from a prior baseline and a deficit in performance in 2 or more cognitive
domains (orientation, attention, language, visuospatial functions, executive
functions, motor control, and praxis) that are of sufficient severity to affect the

subject’s activities of daily living.

1. Dementia

Those having disturbances of consciousness, delirium, psychosis, severe

aphasia, or major sensorimotor impairment precluding neuropsychological

testing are excluded.

Also excluded are systemic disorders or other brain diseases (such as Alzheimer’s
disease) that in and of themselves could account for deficits in memory and

cognition.

Defined by the presence of focal signs on neurologic examination, such as

2. Cerebrovascular disease

hemiparesis, lower facial weakness, Babinski sign, sensory deficit, hemianopia,

and dysarthria consistent with stroke (with or without history of stroke), and
evidence of relevant CVD by brain imaging (CT or MRI)

Manifested or inferred by the presence of one or more of the following: (a) onset
3. A relationship between the of dementia within 3 months following a recognized stroke; (b) abrupt

above two disorders
cognitive deficits.

deterioration in cognitive functions; or fluctuating, stepwise progression of
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Zwlojof gt ek Avel WET AR A7 &
o) Fotehl SR WA S O A0
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WY A9, Aol YAAA WAL At
oz g 35 5 4% o B
VaDe| Sigaclt dxsloln Aol Sigacle
w5 PEsp] olgou, 23] dFHe Aozt
THY, § e HNGE 4, B 01 58
5 4 gtk @ VNS nEdY 9eEE

ES
VaD%} %}Eﬂol‘ﬂ A E—roﬂfﬂ 523 a]lo] At
g1l vl et vaDe QA7ls wWske g2t
19 Aot vlwe W ER 2 e Holed], o
€ WY HEol IFE e FFAEAL d90l
Gde o 71 miEelth 7198 oo o], A3
LIYL71C] tdet Yol Vaboll ofste] FF
TS glow, dRkos FoSEN ARy
Yls AWt WA SlEe B9t B2 A=
qu% %1\]:]_1,15,16).

R

O

i) ruz tlo ol

(1) B=34

VaDo= &5 ¥cke fdst g BH
(subcortical vascular pathology)ol  2Js}d
frontostriatal circuite] W0} F9|8, PJEXT
59, Y79 AT 2HS Helr}. o|2k= EA
2 o] gt e Aol qlojA= 7198 £ oY
2t we Qo Aoy s Wt ¢ Y
A & T AR "art Y. vaDe}t &
Zsjo|n A= A4 EHA Ao] At HRk,
Az og vaD9 39 &5(depression)¥ T
A(apathy) 59 40| Er} A5 st 4
(delusion)o|vt 2K hallucination) 52 & YEht
A = Aoz A Qb

(2) AEHA A=

JIA715 A7t 4lsle gajol tisto] SJmd%t

oA dAH AEEHo=E 7MY g AMgE= HAR
7o AAEI A Mini-Mental State Examination,
MMSE)°ltt. £ = 5~108 71ge] @Al &

e Aol thek 2A7RE <3 @R v Aljk (49)

oigt AAE T 4 gloH, AA ol &gl
MMSE-K7} #Z3}s]0] 851 glona ZojA
T VaD AEAL B7HEA2 AfEsioint. o 2 3
ARz VaDolA Hol= Fo]Folut &7]s Aofjo] o
o TErl 9o EAde]l AFEHI 9loH,
MMSE ZHA|7} AEAAY 8 olE &-8oto] B3t

ABRge ke A 4k Q.

¢

() YdB7 A=

MMSEY QIAASHE ERlE= SAE Hiifes
Clinical Dementia Rating(CDR) ¥ Global
Deterioration Scale(GDS)E ARgsto] R} AMAeH
AFH H7ME gtk CDRe 3 9 HsAE of
dor 79Y, wdd, Add, EAlsid, ARldE
A, g 2 A 5 67HA AlRE el Histo
53 A== BrIske E=olth. GDSY| B dA7TE
HE9} SR A Ao Elo] disto] 1-7
AR Hrketes FojloP

Korean Dementia Screening Questionnaire
(KDSQ)= IA715l thgh Bk 41491 AEAA
& AW 2719 dae 719, Fs, 8L 3
g9 Zt Aol diste] 3FEOE o] Brbeles
FEEO Stk F 157 § 6F oY W viH:
79%, ol 80%= AH} Zdto] 7kssitts Hivh
9\1]—’]_23).

Montreal Cognitive Assessment(MoCA)=
MMSESIH 253 792 2 Faisa uad Bt
7 zHo] VaD B A7 AXjo] B} $83
Aog W7pEY Sk =joAl= MoCA-K, K-MoCA
7 EEsielol B8ET 9k B A 22488 71E
0F ARl 2Ael I RIHETL 89%, SOl
=7} 84%= HuE Hf b,

VaD9] Ado] Qlo] YA s (activities of
daily living, ADL)}2 HIEA] 7} ojof '3}“1 Zik=A
o] ¥} Hrlol= Basih ADLE 81, AlH
2 7], AAF & LAA 75 Tokel= Al ;q]x% A}
54 (P-ADL)Z} @9}/\} AP, o B,
A1, o7iE, WESH ol 52 Eot 1A Vs
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£974 QAPARSH(-ADLOE it
=S AeE 2 24 WISTER el
I-ADL(K-IADL)9] A& Tefat 4 9lc}. Hlg 3
Ho| QI 3H219] [-ADL B7HA] QA7 5Ask} B
szt Q] Fofgt Aol itk Vabz A
o $= ¢y, %k VMCI(Vascular mild
cognitive impairment)& 5ol AHS AT
U

Hachinski's Ischemia Scales(HISk= A|"i7} &
HteE Hod AHY S5= meke sl utEHY,
1~43olel Hisd Agie] Fulo] Holq Lzsjol
Aol R, S~6HolE TR, 74 oMol o
Y Hefol] TR A AR,

3) SuM

VaD9] Atk fslAE B} LrEhi Aol
At 4= Qe HIATAS Ia gAroleky A7
siolat Wavt Sick. MRIZE ARl Hawds
47 st % = FoE YA glont CT

1o m[o it

Table 2. Characteristics of the Respondents

VeDS} BRI OIS AL Hw T
Al LS GeEd ot Al 5l
£ Aot 2742 HTY 1 ST K]t ¢

- sizel et -

3
23t A7t 2 ¢ 22 Helw ok
G AARE AAAGH] ARl AehE FAExIds)
Ai240] WEAQ] subtyped ERlsh=H =&
o] Hr}. Tkt 449 di4 ol wt of7 73
9] VaD subtype©] ZA3KTable 2)".

2

A7) e F

= o] 249 et oJs
JEHE B71E 5208 27|of Aldshy g2de o
= 7153t 9J8lolR), EEAE ¥ro] QXA ol &t

Subtypes

Imaging and pathological change

Multi-infarct dementia
(cortical vascular dementia)

Multiple cortical infarct

Small vessel dementia

(subcortical vascular dementia) and gliosis

Lacunes, extensive white matter lesions; pathologically, infarcts, demyelination,

Strategic infarct dementia

Infarct in strategic location (e.g. thalamus)

Hypoperfusion dementia white matter

Watershed infarcts, white matter lesions; pathologically, incompleted infarcts in

Haemorrhagic dementia

Haemorrhagic changes, may be associated with amyloid angiopathy

Hereditary vascular dementia
(CADASIL)

Multiple lacunes and white matter lesions, temporal lobe white matter affected

Alzheimer’s disease with

cardiovascular disease
pathology

Combination of vascular changes and atrophy, especially medial temporal lobe;
pathologically, mixture of vascular and degenerative (plaque and tangle)
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VaDol| tiet A=Y 718 HES 1ZATo)A
= AxF7} A AEH A(oxidative stress), A&
A& (apoptosis), A7 BS(neuroinflammation) 5
oz2HE o F(cerebral neuron)& EITskL
Al glucose metabolism) ¥ AFALEZS X
Hol= 59 714 Bot] A5 FIA7IH, o
Of= HxE A¥A 7lAX(synapse plasticity)
d3715(blood vessel function) 529] 7JAox 7]
S = - ke L

T VaD ¥ Mg APATA = WA VaD
Ldlo] tfsto] £44e)(ST36) 2 ¥3l(GV20)7 7
FIHQ] xgo|qicky B sttt Addd) JAg=
D1/D5 48419 &43} 7|4& v o= /17 ¢
sfate] A2 7R (hippocampal
plasticity)& 7|A15H= @y SRl= ek,

synaptic

T2/

2014d9] VaDol| Higt F3-(scalp acupuncture)
3} o]&(auricular acupuncture)®] 29 AN
gutal AR E(body acupuncture) @ A0 &
e} vlwgt PFAEo] SREQIT T AtolA=
009o] WIS A\ E9} SHF XX WL 31T,
AAE o5 P 297, sfotef Tkt 30%o=
Uiro] sttt 32 forehead middle line,

g Aol v 2771 o3 F3 aiid A% (53)

parietal middle line, temporal front line,
temporal rear lineoll Al3stRoH o|FS B Al
<ottt g2l AXE 9= HI(GV20), FA
(GB20), Z42 (ST30)° AlFstolon], Zfaore
aniracetam tabletZ F9Foltt. MMSESF ADLZ
371 <ol iRk 2t SAY] AsS eI A olXint
F3Z HHg VaD AN A 5 58 9
45740l disto] A2 o atoluy Sfsek FoF
THOE AdbEoz 943t giks Yepf ik

VaD &Alo|| tislo] FHARE SAZ H83t F
=9 RCT g 43 2012499] = 1@+
A 7129 EAES B4 A3t FUXRE Al9st
SARLo] HiRo] Hlste] QIA7|s E AL E
o] oA A= AFS HolW = EHjE, &
P, e, ERE, THARRHR, AR, TP,
TEHFTRHR 5 E97T SEET 9leS Bt

XT;(] g].olokg l:ﬂ_Q_

201690 HEF ofF LA QIAIFofof| it 3
A m-spetorE B8N0l At 9 S Brlshe
RCT7} =30t s dAolx= & 12679
& ¥ A FAE AR EHs)o]
nimodipine ¥=57H30mg/time, 3times daily),
A= F=HAHB30min/time, Gtimes/week), 2
9 nimodipine®] ¥&79 37} group 1:1:112
Higstltt. A2 ARRE AR E9le 93
(GV20), AFAIF(EX-HNI1), AHH(ST2), S4(GB20),
AZHGB12), AFBL10), AF(GV206), AEHTY),
YHPCo), %%"{SMO) AEI(SP6), EE(LR3). A
e NG ASstion AAgelet T Bk
= MoCAE Agsto] 55X, WA S=AlL &

= 3N BHAY FHHNE Aldsklh. &1t
H oA Zt nimodipine H-&w- HHE F 29
Histo]  MoCA  Ha7F foulsHA A=
(combination group : 5.5 * 2.2, nimodipine
group 3.1%1.8, acupuncture alone group
4.342.3). 3, MoCA Hs7F folujsHAl 74l
A9l "o SlolA: I nimodipine B8+
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(O0%)°] A7 FEARH80%) =L nimodipine
SEFIH(56%)00 Hlot] Fofu|oHA =2 5’—]—‘3 H
Act. AldgolA HeiHkS{(adverse event) Hil
SA] ook},

2016 VaD Aol ozt 33t donepezil H-&8.
1ol Q75 A 9 AAFES GE ERIsk: 9
BAIREe] FYEIH. g Atolxd=s ¥ 16889
VaD ZAE 2SI donepezil HWEERE
(5mg/day, once a day) 8498 % ¥ donepezil
W 84os FAS| HigZ AAsIGit. FAE
AEE FA=E B9 AH(GV24), FF(BL10), AR
Z(EX-HN1), QUZHEX-HN3), <AHGV206), 4
(PC6), ARHT7), FA(GB20), ¥=(GB12), H3]
(GV20). B7Hi5= MMSEC] 916} X715 EEG

oA Eel=l= P300 4159 tﬂ—‘ﬂf Algaat 3
kS donepemH HE QMO hEEORLI H|W5lo]
VaD 9] QIA)7|52 Kot a‘lﬂrxq—i FIAIFH.

A1AL donepezil GEFRT} AR 70| HEQ
#o] VaD 8x}9] QIx]715714 9 HEo| K} o
< ZH=rta AR

201540l= VaD 2ol thgt 54A|E(routine
care)o] A=) Wgo| A o|Ho] Qx| B

ok A8A YA H(pragmatic RCT)O] 3=
At F 6899 WPAE o R 4892 AXEL
9 fixto s 529 v Eglom, 5] v &
OfolA] gk 2079 WA= HIFAHY] o] o]Fof
Aot AR SAZ AgE 9= WI(GV20), AR
F(EX-HN1), AH(GV24), 95(CV17) HIHPCO)
FHCV12), 7IsH(CV6), E3H(SP10), Z4=I(ST30)
dom, HxHoz FA(GB20), SF(ST40), HF
(LR3), A51L(SP6), H(ST25) 5= &atgitt. <
A7 B7F sl MMSE, ¥/34EL59] B7ks
9Isi ADL, A73%d 49 & B7FE 915 DEMQOL
o] FFHSE ARGEQlOH AL Ag AF & A
5 3 A S5 45 Tl 77 Alg¥sieltt. A2}
AFRL TR IAES F7HE 9cte 2|
VaD 29| QIA715 9 48715 74l olko]
Tk BEA Y.
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HEREA]o] =3YE|QITt. i A= 40709 WA
4 357299 HARE ZIbot] EAsiglon, 747t
9 A A= e ETAE E9 B
(n=4), 2k} 71& 2felekzo] Hlw(n=36), Ttoft
slelokzo) M-85k 9 7|& JlelekE TR H]
(n=2) 50|t} k> MMSE, ADL, Hasegawa
scale 5oIA BteREo] FAA|A] = FofH|gt A
A a3 yepd ZoE gRlEqdth Azl 2 A
o] AYE O E VaD9| X g0 sleko] AR
A A (routine use)® 715% 4 Y Ao HIF}
A,

@ NEEE AHAA

gtk 714t A|A191 NeuroAiD (MLC 601, 400mg
capsule 7I& 7] 0.57g, T4 0.114g, HZeF
0.114g, H3 0.114g, 37 0.114g, 83t 0.114g,
%0l 0.114g, YA 0.114g, AFE 0.114g, 3%
3 0.0285g, 4 0.0665g, BYZ 0.0285g, Wz
0.095g, EE% 0.0665g) + HZE APATLE 53}
o] ischemic stroke 2] 7153153} s thof
S 835 ®Hyskal ok FHTolE A7) 1459 k2
% E8 4E 5= AT AR AR
NeuroAiD II (MLC 901)7} AgdFolA F3igH Q1
A7ls W &3E Eor, o= dute] mature
neuron 37t 93t 7|8 ALY A 7S F
oto] SR E 237 BuEnh 7Ee] ol
Mo A ekEZxglo] ogh A13HS 9 A1BFA &
I} 5 Tiet 7o) FRIE UL,

AR EFTA)S 7], A, 8= 4

H CFDAS|7} gkef 7[5t AAE ARREI Q= o
ojct, H|YAY AFE Bt AD rat EEofA Sy
4 71958E st Ak oxidative injury)
< ARt Bt itk VaD rat BE # Ay
AFME HEHE Ededtad(superoxide

dismutase)e ZSHAA dfut F9 APEARE E0]
£ 78S ez sy 9 7|95Ee A ¢
k= A3 BuEQ) sg AA] 2 oFeEA]
8o st YEYT sy BEAATF A= AF

g Aol v 2771 g F3 o AL (55)

o] 97) 8470l 3059 AFHA Aol ol
HE IF AHoR H35e WAWE AT B
Zolehs AEE BHstgeP ),

® =y A=A

20179 shFAIARAI S S= A|ofjo] ot
FAIHBALE Aoto] LRSI} T
Ao Ak FAR gHe)tA Ao Avto] wigh
& AlZob, g=stolm A ojQjo VaD ¥ 7
LIRO(MCOl gt A7 A1oke & Qlck. 3
g AZoA= VaD A IA71s 2 ST s
Wdg flote] A}, BFRRE, T4 B4
e 5 A TEESF 9 A5}, HYBlod,
vhohilEnbg, 29, B39 5 ekt &
A|ujokg H-gEore AvstAt.

o]

]

Nr_?L

o

(

> orlo H

@ df9] A=A
=9 4% PR 5 35718 9 dhEEh

BgERg o] M7t oo o3t vaD A UE

stgoH, o AZoAe VaDoll thgh gtk Axe]

Aeix|el Hsto] thadt 22 oFES ARISHITHR

E A 198 83 71E AkeT.

- FBHKS pattern : ST 24g, #othEE 12g, 1LIZE
B Og, && 10g, G 9g, B& 15g, JIIE 9g,
F¥E 12g, %t 9g, %3 9g.

- BB pattern © PoE 15g, MIIET 12g, S
f& 10g, BEskK 10g, #IC 12g, Flt 10g, 7%
10g, #E&E 10g, A&W 10g, ®wPE 9g, M
10g, &5 10g, JIIE 10g.

- F8eR: pattern : K 10g, #98i% 10g (%),
%t 10g, ¥4PE 9g, At 10g, IERE 6g, /I
& 15g, #"4%E 15g, HHE 10g, Bk~ 10g, #I7E
6g, H#KH 10g.

- BV pattern - &R 6g, £N#E 30g, A# 10g
(% F), ## 10g, #% 10g, #ET 10g, FH#E 12g.

- BREEER pattern | PE 9g, #IKEAE 10g, Al
10g, fiB 10g, & 10g, E4h 10g, & 10g,
Wi7#K#E 10g.
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4. VaD 2oIeHdTl ets

4719 A8 S 9 8ol w2k VaD 9fRrg
i PAgE ouAE A%E JIERE sit] met
ol A5ttt X ofetgxlnt Ztat oJ=xle] o
= T AFATolA AAE vE 9o, £ A
oM ol Fastd JAEE AJstal(Table
3)¥), Clinical pathwayS F7}5t%ctHFig. 1).

§owe o

Ol

=}
=

|

oMt o] VaD9| JRHAS St WA A
gt E AL lEHoE AR o
RAZ JEAEE BHOE I, VaD9 FRL
7l8AoR ofa-geli ozdle] FR7MsT Aolet
A g FHOR Lyl EY, HEEUL o

Assessment & Diagnosis

I' Medical history taking

ke AMrE AdBA FolE B8 HAlHeR =&
stploH, e M=ol el Higt g 24
ARsto] 2P Qo] XAl AR g
& QlTE wixslct. VaDel ofstgxiat Hd A
BT 5 =W =] o] Fildt Zlo] @A
%71 theol, 2 ARk dA WedF 4 FFY &
A A dtol AR vt 2 Aow Yz iy
29| e FHor FHATE Aste BOIA
FAHCoR sfasrlor & =2 that At
A, VaDo] Heet At of o)A 7+ o7
Aol 92 2 viwdold 71 S83 =40l .
dzstolu] o] Aol 7]t 7 EAR] =
291 A= 99, VaDe 797t $8470] of
U, g=stoln At A ot FeEjef A7)
5 HSHE BT, Egl MdfjdtoMys Fdad

Screening Evaluation |
test
« Medical history taking » « CDR, GDS, KDSQ, MoCA, ADL. HIS
« Physical examination + MMSE « Imaging test
« MNeurological examination « Pattern Identification
Treatment
Korean medicine Western medicine
« Non-medication treatment « Non-medication treatment
- Acupuncture, Cupping, Moxibustion Consult - Gognitive training and cognitive rehabilitation

- Korean medicine psychotherapy
« Medication treatment
- Herbal medication

Management

- Cognitive-behavioural therapy
« Medication treatment
- Oral medication, Injection treatment

Management

« Management and monitoring of coexistence risk factor
« Education and adjustment of the patient's lifestyle
« Patient carer consultation

Fig. 1. Clinical Pathway of East-West Integrative Medicine for Vascular Dementia
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Table 3. Role Table of East-West Integrative Medicine for Vascular Dementia

Korean medicine

Western medicine

1) history taking, physical examination, neurological examination, screening test

(including MMSE)

2) evaluation for patients who screen positive (including CDR, GDS, KDSQ, ADL, HIS)

Diagnosis

3) Imaging test consult for differential diagnosis

4) examination for pattern identification
abdominal

(including pulse diagnosis,

palpation)

3) Imaging test for differential diagnosis

1) acupuncture (including manual acupuncture,

electroacupuncture, scalp

acupuncture,

pharmacopuncture), cupping (including dry

cupping, wet cupping), moxibustion.
2) herbal medication (including decoction,
powder, 2) Cognitive-behavioural therapy

Treatment

capsule, pill, tablet, granule,

concentrate extract)

1) cognitive training and cognitive
rehabilitation

3) Oral medication, Injection treatment

3) Korean medicine psychotherapy such as

Yijeongbyunqi(f4is#5)
therapy etc.

therapy,

family

1) management and monitoring of coexistence risk factor (including stroke, hypertension,

Management

3) patient carer consultation

hyperlipidemia, diabetes mellitus, alcohol dependence, obesity)
2) education and adjustment of the patient's lifestyle

http://dx.doi.org/10.13048/jkm.19005 57



(58) Journal of Korean Medicine 2019;40(1)

gaIgt £330 FAE AE A5 IS0 BF F
ofi7] o#FE ERIst. oXd, 7129 =
% g=sto|n Aol de] &8E= cholinesterase
inhibitort} memantine®™= VaD®| tdt &x}of tj
SiAl= =7t A&FelH, ol tAT B tijlo]
ANETL QA E G AFefolcth. g, stolxlzo}
A gkt Xof gt 3841 T 2t
0] A&HoE Fojutal glo, oR7IRl= A

529 Wl PFsHe SEe) IAT Y,

|
o

o

[

o] o], 2 vire o}& FR5et 2o A 7]
W34S Ge Bolo] Adow Aggons, 7]
29 W[gA VaD Azwr} e AT Sldele A
g By

dow Agsst. Bolre] THolAw
e T HYATY BES AT S W
L ZuE Aasgt. % Bt §e My

= dno] 7S 83 At F9 HHES A8
g F&AT 9 A AAQ AT 59 1
o= v TRV} Y AR Hth

2 AR o] AFEH o A 2] o
2oll, 8o oA o7} ZQsitt WA, £ dHe=
A7 wizelEr| W RtR Q=:e] SlojAe] Z+
RRT AR S gy, YEst ARE FYot
7] 93t Mirds gt Aol webd, £ d+9
oA AAH  F-A
(systematic review) =9 A& A -
BokA] QoY) wiEo IR BRI 2 AUt
AR FaE7E E 4 Qlok E3L A QETHe
AR oIy ZAZRY BE 9 YuXZrY oA
o A7 ZEE EEoles Il S Hfez
Fa5oltt. ol9jol $Ate] AapaE et BT
o AAlstlon, Fxl HEte] A Tl
WHES] et =9 EIF B SRt o] HEE
Ut= He SHAHoR & S Stk oldt HES
T, & AolA = H8e] VaDe] FXl9
ofgtHos Qg Y8 BF Ftgeidity &
gict 2 A7t P YEr) e AR 4
of thet Ak ol YRSk AbEH Tt

Y

1o 1o piot

N ol
oo rfo

Bl do e 4
sk

¥ ¥0 R
re

i 1
r&‘ioi r
o
A

58  http://dx.doi.org/10.13048/jkm.19005

o
s et AAE £dgel £ 9 ool A
B/t Fojshe dnjo] o] 5 FF FEATOIA
ol upE o7 383t ojx|7} Qi) o] 2L 27} A
S vigoR % VaD9 FRlo tiste] whadt iy
9] Aeto] od, FAARAHOZO] AL DA
B 5 98 o= AmHn

s
4719 TRt GARClE BT,

VaDel thet @ Saske o1 f et

o2y 2o ARNE, R ol ot o)

4% ARg AR HolAl i

g 2 77l QuelE ARAHoEA 7]
L aEEd A 2 A8 g

5 ngio] Wasith webd, vapo| ofg

3} PUT TR FF] FEATIL ojoly BR

O

t
el
e

]

RS

I

1

ol ofr N
o 24 Ob rfr e 1o

1. O’Brien JT, Thomas A. Vascular dementia.
Lancet. 2015;386(10004):1698-706.

2. Rodriguez Garcia PL, Rodriguez Garcia D.
Diagnosis of vascular cognitive impairment and
its main categories. Neurologia. 2015;30(4):
223-39.

3.  Kokmen E, Whisnant JP, O’Fallon WM, Chu CP,
Beard CM. Dementia after ischemic stroke: a
population-based study in Rochester, Minnesota
(1960 - 1984). Neurology. 1996;46:154-159.



10.

Al-Qazzaz NK, Ali SH, Ahmad SA, Islam S,
Mohamad K. Cognitive impairment and memory
dysfunction after a stroke diagnosis: a post-stroke
memory assessment. Neuropsychiatr Dis Treat.
2014;10:1677-91.

Pendlebury ST, Rothwell

incidence, and factors associated with pre-stroke

PM. Prevalence,

and post-stroke dementia: a systematic review

and meta-analysis. Lancet Neurol. 2009
Nov;8(11):1006-18.

Allan LM, Rowan EN, Firbank MJ, Thomas AlJ,
Parry SW, Polvikoski TM, et al. Long term
incidence of dementia, predictors of mortality
and pathological diagnosis in older stroke
survivors. Brain. 2011;134(Pt 12):3716-27.

Xu QQ, Shan CS, Wang Y, Shi YH, Zhang QH,
Zheng GQ. Chinese Herbal Medicine for
Vascular Dementia: A Systematic Review and
Meta-Analysis of High-Quality Randomized
Controlled Trials. J Alzheimers Dis. 2018;62(1):
429-456.

Wang S, Yang H, Zhang J, Zhang B, Liu T, Gan
L, et al. Efficacy and safety assessment of
acupuncture and nimodipine to treat mild
cognitive impairment after cerebral infarction: a
randomized controlled trial. BMC Complement
Altern Med. 2016;16(1):361.

Cao HX, Wang YY. Clinical practice guideline
in traditional Chinese medicine for ischemic
stroke. In: Evidence-based guideline of clinical
practice in Chinese medicine. Ist ed. Beijing:
China Press of Traditional Chinese Medicine.
2011.

Lee GE, Jeon WK, Heo EJ, Yang HD, Kang HW.
The study on the korean traditional medical
treatment and system of collaborative practice
between korean traditional medicin and western
medicine for dementia : based on analysis of

questionnaire survey in professional group. J of

g Aol v 2771 o3 F3 o A% (59)

11.

12.

13.

14.

15.

16.

17.

18.

19.

Oriental Neuropsychiatry. 2012:23(4):49-68.
Roman GC, Tatemichi TK, Erkinjuntti T,
Cummings JL, Masdeu JC, Garcia JH, et al.
Vascular dementia: diagnostic criteria for
research studies. Report of the NINDS-AIREN
International Workshop. Neurology. 1993;43(2):
250-60.

van Straaten EC, Scheltens P, Knol DL, van
Buchem MA, van Dijk EJ, Hofman PA, et al.
Operational definitions for the NINDS-AIREN
criteria for vascular dementia: an interobserver
study. Stroke. 2003;34(8):1907-12.

de Bruijn RF, Ikram MA. Cardiovascular risk
factors and future risk of Alzheimer's disease.
BMC Med. 2014 Nov 11;12:130.

Diniz BS, Butters MA, Albert SM, Dew MA,
Reynolds CF 3rd. Late-life depression and risk
of vascular dementia and Alzheimer's disease:
systematic review and meta-analysis of
community-based cohort studies. Br J Psychiatry.
2013;202(5):329-35.

O’Brien JT, Erkinjuntti T, Reisberg B, Roman
G, Sawada T, Pantoni L, et al. Vascular cognitive
impairment. Lancet Neurol. 2003;2(2):89-98.
Stebbins GT, Nyenhuis DL, Wang C, Cox JL,
Freels S, Bangen K, et al. Gray matter atrophy
in patients with ischemic stroke with cognitive
impairment. Stroke. 2008;39(3):785-93.
Lyketsos CG, Lopez O, Jones B, Fitzpatrick AL,
Breitner J, DeKosky S.

neuropsychiatric symptoms in dementia and mild

Prevalence  of

cognitive impairment: results from the cardiovascular
health study. JAMA. 2002;288 (12):1475-83.
Gupta M, Dasgupta A, Khwaja GA, Chowdhury D,
Patidar Y, Batra A. Behavioural and psychological
symptoms in  poststroke cognitive
impairment. Behav Neurol. 2014;2014:430128.
Tsoi KK, Chan JY, Hirai HW, Wong SY, Kwok
TC. Cognitive Tests to Detect Dementia: A

vascular

http://dx.doi.org/10.13048/jkm.19005 59



(60)

20.

21.

22.

23.

24.

25.

26.

217.

28.

60

Journal of Korean Medicine 2019;40(1)

Systematic Review and Meta-analysis. JAMA
Intern Med. 2015;175(9):1450-8.

Reisberg B. Global measures: utility in defining
and measuring treatment response in dementia.
Int Psychogeriatr. 2007;19(3):421-56.

Choi SH, Na DL, Lee BH, Hahm D, Jeong JH,
Yoon SJ, et al.; Dementia Research Group.
Estimating the va-lidity of the Korean version of
Expanded Clinical Dementia Rating (CDR)
scale. J Korean Neurol Assoc. 2001;19:585-91.
Choi SH, Na DL, Lee BH, Halm D, Jeong JH,
Jeong Y, et al.; Dementia Research Group. The
validity of the Korean version of Global
Deterioration Scale. J Korean Neurol Assoc.
2002;20:612-7.

Shin MH, Lee YM, Park JM, Kang CJ, Lee BD,
Moon E, et al. A combination of the korean
version of the mini-mental state examination and
korean dementia screening questionnaire is a
good screening tool for dementia in the elderly.
Psychiatry Investig. 2011;8(4):348-53.
Nasreddine ZS, Phillips NA, Bédirian V,
Charbonneau S, Whitehead V, Collin I, et al. The
Montreal Cognitive Assessment, MoCA: a brief
screening tool for mild cognitive impairment. J
Am Geriatr Soc. 2005;53(4):695-9.

Kang SJ, Seong SH, Lee BH, Kwon JC, Na DL,
Han SH.; Korean dementia research group. The
reliability and validity of the korean instrumental
activities of daily living (K-IADL). J Korean
Neurol Assoc. 2002;20(1):8-14.

Hachinski VC, Iliff LD, Zilhka E, Du Boulay GH,
McAllister VL, Marshall J, et al. Cerebral blood
flow in dementia. Arch Neurol. 1975;32(9):632-7.
Korean Dementia Association. Dementia A
clinical Approach. 2nd ed. Academiya. 2011:424.
Price CC, Jefferson AL, Merino JG, Heilman
KM, Libon DJ. Subcortical vascular dementia:

integrating neuropsychological and neuroradiologic

http://dx.doi.org/10.13048/jkm.19005

29.

30.

31.

32.

33.

34.

3s.

36.

37.

data. Neurology. 2005;65(3):376-82.

Fein G, Di Sclafani V, Tanabe J, Cardenas V,
Weiner MW, Jagust WJ, et al. Hippocampal and
cortical atrophy predict dementia in subcortical
ischemic vascular disease. Neurology. 2000;55
(11):1626-35.

Lee GE, Moon KS, Kim NK, Chung SY, Jung
IC, Kang HW. Preliminary study to develop the
Korean medical pathologic aging scale and
korean medical pattern identification for
dementia. J Korean Med. 2017:38(3):111-23.
Korean society of oriental neuropsychiatry.
Korean Medicine Clinical Practice Guideline for
Dementia. Seoul:Guideline center for Korean
Medicine. 2017.

Bahar-Fuchs A, Clare L, Woods B. Cognitive
training and cognitive rehabilitation for persons
with mild to moderate dementia of the
type: a
Alzheimers Res Ther. 2013;5(4):35.
Spector A, Charlesworth G, King M, Lattimer M,
Sadek S, Marston L, et al. Cognitive-behavioural
therapy for anxiety in dementia: pilot randomised
controlled trial. Br J Psychiatry. 2015;206(6):509-16.
Kwon KJ, Kim MK, Lee EJ, Kim JN, Choi BR,
Kim SY, et al. Effects of donepezil, an

Alzheimer's or vascular review.

acetylcholinesterase inhibitor, on neurogenesis in
a rat model of vascular dementia. J Neurol Sci.
2014;347(1-2):66-77.

Scapicchio PL. Revisiting choline alphoscerate
profile: a new, perspective, role in dementia?. Int
J Neurosci. 2013;123(7):444-9.

Alvarez-Sabin J, Roman GC. Citicoline in
vascular cognitive impairment and vascular
dementia after stroke. Stroke. 2011;42(1
Suppl):S40-3.

Ye Y, Zhu W, Wang XR, Yang JW, Xiao LY,
Liu Y, et al. Mechanisms of acupuncture on

vascular dementia-A review of animal studies.



38.

39.

40.

41.

42.

43.

44,

45.

Neurochem Int. 2017 Jul;107:204-210.

Ye Y, Li H, Yang JW, Wang XR, Shi GX, Yan
CQ, et al. Acupuncture Attenuated Vascular
Dementia-Induced Hippocampal Long-Term
Potentiation Impairments via Activation of D1/D5
Receptors. Stroke. 2017;48(4):1044-1051.

Li SK, Ding DM, Zhang ZL, Ma L, Huang HY,
Wu XH. Effects of scalp acupuncture combined
with auricular point sticking on cognitive behavior
ability in patients with vascular dementia.
Zhongguo Zhen Jiu. 2014;34(5):417-20.

Lee GE, Yang HD, Heo EJ, Jeon WK, Lyu YS,
Kang HW. The current state of clinical studies
on scalp acupuncture-treatment for dementia by
search for China literature published from 2001
to 2011 in CAJ. J of Oriental Neuropsychiatry.
2012:23(2):13-32.

Liu Q, Wang XJ, Zhang ZC, Xue R, Li P, Li
B. Neuroprotection against vascular dementia
after acupuncture combined with donepezil
hydrochloride: P300 event related potential.
Neural Regen Res. 2016;11(3):460-4.

Shi GX, Li QQ, Yang BF, Liu Y, Guan LP, Wu
MM, et al. Acupuncture for Vascular Dementia:
A Pragmatic Trial.
ScientificWorldJournal. 2015;2015:161439.

Shi GX, Liu CZ, Guan W, Wang ZK, Wang L,

Xiao C, et al. Effects of acupuncture on Chinese

Randomized Clinical

medicine syndromes of vascular dementia. Chin
J Integr Med. 2014;20(9):661-6.

Lee GE, Cheong MJ, Lee SI, Kim NK, Kim JW.
Kang HW. Retrospective Analysis of Patients
Suffering from Dementia or Mild Cognitive
Impairment Treated by Collaboration between
Western and Korean Medicine. J of Oriental
Neuropsychiatry. 2018;29(2):111-9.

Harandi AA, Abolfazli R, Hatemian A,
Ghragozlee K, Ghaffar-Pour M, Karimi M, et al.
Safety and Efficacy of MLC601 in Iranian Patients

g Aol v 2771 o3 F3 miid A% (61)

46.

47.

48.

49.

50.

51.

52.

after Stroke: A Double-Blind, Placebo-Controlled
Clinical Trial. Stroke Res Treat. 2011;2011:721613.
Heurteaux C, Gandin C, Borsotto M, Widmann
C, Brau F, Lhuillier M, et al. Neuroprotective
and neuroproliferative activities of NeuroAid
(MLC601, MLC901), a Chinese medicine, in
vitro and in
2010;58(7):987-1001.

Gandin C, Widmann C, Lazdunski M, Heurteaux
C. MLC901 Favors Angiogenesis and Associated
Recovery after Ischemic Stroke
Cerebrovasc Dis. 2016;42(1-2):139-54.
Venketasubramanian N, Lee CF, Young SH, Tay
SS, Umapathi T, Lao AY, et al.; CHIMES-E Study
Investigators. Prognostic Factors and Pattern of
Long-Term Recovery with MLC601 (NeuroAiD
TM) in the Chinese Medicine NeuroAiD Efficacy
on Stroke Recovery-Extension Study. Cerebrovasc
Dis. 2017;43(1-2):36-42.

Tian J, Shi J, Wei M, Qin R, Ni J, Zhang X,
et al. The efficacy and safety of Fufangdanshen

vivo.  Neuropharmacology.

in Mice.

tablets (Radix Salviae miltiorrhizae formula
tablets) for mild to moderate vascular dementia:
a study protocol for a randomized controlled
trial. Trials. 2016;17(1):281.

Protective effects of Compound Danshen Tablets
on rat with vascular dementia caused by ischemia
and reperfusion in middle cerebral artery.
Pharmacol Clin  Chin Medica.
2015;01:177 - 80.

Zhang XY, Qin X, Zhang YF, Lin J, Wang DQ,
Qin RA. et al. Network pharmacology study on

Materia

major active compounds of Fufang Danshen formula.
Zhongguo Zhong Yao Za Zhi. 2011;36(21):2911-5.
China Association of Chinese Medicine, Chinese
Medicine Standardization Branch of Chinese
Medicine Standard Resaerch Center, Chinese
Medicine Standard Research Center of China

Academy of Chinese Medical Sciences. Guideline

http://dx.doi.org/10.13048/jkm.19005 61



(62)

53.

54.

55.

56.

57.

58.

62

Journal of Korean Medicine 2019;40(1)

of Clinical Practice in Chinese Medicine-Vascuar
Dementia(ZYYXH/T135- 2008). Bejing: China
Press of Traditional Chinese Medicine. 2015.

Shi J, Ni J, Lu T, Zhang X, Wei M, Li T, et
al. Adding Chinese herbal

conventional therapy brings cognitive benefits to

medicine to

patients with Alzheimer's disease: a retrospective
analysis. BMC Complement Altern Med. 2017
Dec;17(1):533.

Keiko H, Hiromi R, Hisahiro Y, Atsuchi M,
Takahiro S, Toshio O. Effect of kihito extract
granules on cognitive function in patients with
Alzheimer’s s-type dementia. Geriatr Gerontol
Int. 2007;7(3):245-51.

Lee GE, Yang HD, Jeon WK, Kang Hw. A Study
on the system of collaborative practice between
korean traditional medicine and western medicine
for dementia based on a case study. J of Oriental
Neuropsychiatry. 2013:24(3):211-228.

Iadecola C. The pathobiology of vascular
dementia. Neuron. 2013 Nov 20;80(4):844-66.
Erkinjuntti T, Gauthier S. The concept of
vascular cognitive impairment. Front Neurol
Neurosci. 2009;24:79-85.

Lorius N, Locascio JJ, Rentz DM, Johnson KA,
Sperling RA, Viswanathan A, et al.; Alzheimer’s

Disease Neuroimaging Initiative. Vascular disease

http://dx.doi.org/10.13048/jkm.19005

59.

60.

61.

62.

and risk factors are associated with cognitive
decline in the alzheimer disease spectrum.
Alzheimer Dis Assoc Disord. 2015;29(1):18-25.
Dugger BN, Malek-Ahmadi M, Monsell SE,
Kukull WA, Woodruff BK, Reiman EM, et al.
of Late-Life

Cardiovascular Factors and Their Relation to

A Cross-Sectional ~ Analysis
Clinically Defined Neurodegenerative Diseases.
Alzheimer Dis Assoc Disord. 2016;30(3):223-9.
Erkinjuntti T, Kurz A, Gauthier S, Bullock R,
Lilienfeld S, Damaraju CV. Efficacy of galantamine
in probable vascular dementia and Alzheimer’s
disease combined with cerebrovascular disease: a
randomised trial. Lancet. 2002 Apr 13;359
(9314):1283-90.

Ballard C, Sauter M, Scheltens P, He Y, Barkhof
F, van Straaten EC, et al. Efficacy, safety and
tolerability of rivastigmine capsules in patients
with probable vascular dementia: the VantagE
study. Curr Med Res Opin. 2008;24(9):2561-74.
Zeng L, Zou Y, Kong L, Wang N, Wang Q,
Wang L, et al. Can Chinese Herbal Medicine
Adjunctive Therapy Improve Outcomes of Senile
Vascular Dementia? Systematic Review with
Meta-analysis of Clinical Trials. Phytother Res.
2015;29(12):1843-57.



