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[ Abstract)

function of patients with vascular dementia ( VD).

Objective  To study the value of event-related potentials P300 in evaluation of the cognitive
Methods
(MMSE) assessment were carried out in 31 patients with VD before and after 16 weeks of treatment with the oral in-
Results

the score of MMSE in the VD patients was significantly lower than that in the control group (P <0.01). VD patients

P300 test and Mini-Mental State Examination
Before treatment ,

take of donepezil hydrochloride, 30 age-matched normal subjects served as the controls.

had significantly delayed P2, N2 and P3 latencies and significantly decreased P2 and P3 amplitudes of P300 as com-
pared with the controls (P <0.01). After 16 week of treatment, the P3 latency was significantly shortened and the

amplitude increased in VD patients (P <0.05).
useful in reflecting cognitive function changes in VD patients.
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Conclusion P300 parameters, especially P3 latency, might be

Cognitive dysfunction
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