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[ Abstract )
(LFES) of the bilateral mastoid processes associated with donepezil in treating vascular dementia( VaD) patients.

Methods

(31 cases). All patients were treated with donepezil (15 mg/d) as their basic, routine internal medicine treat-

Objective

To investigate the therapeutic effects of low frequency electrical stimulation

Sixty-four VaD patients were randomly divided into a treatment group (33 cases) and a control group

ment. The treatment group also received low frequency electrical stimulation of the bilateral mastoid processes. The
therapeutic effects were assessed with the mini-mental state examination ( MMSE) , the clinical dementia rating
Results MMSE and BI scores

were improved in both groups, while CDR scores had decreased significantly at 12 w after treatment, especially in

(CDR) and a Barthel index examination ( BI) before and 12 w after treatment.

the treatment group. Orientation and concentration had significantly improved in the treatment group, as well as the

memory scores in both groups.

Conclusion The therapeutic effects of LFES associated with donepezil in VaD pa-

tients were obvious, and cognition, ability in daily living activities and memory can be improved.

Vascular dementia;
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Low frequency electrical stimulation;

Donepezil
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