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  Abstract 

Objective: To analyze the efficacy of different drugs in vascular dementia (VD) 

with H hypertension. Methods: Selected 84 patients with VD with H hyperten-

sion during the study period (January 2020-2023), control group (enacapril tab-

let) and observation group (enapril folate tablet) for 6 months, and compared 

the mean arterial pressure (MAP), blood homocysteine (Hcy), neurological def-

icit scale (mRs) and mental status (MMES). Results: After MAP treatment (P> 

0.05), the Hxy value was lower compared to the control group (P <0.05). Com-

pared to the control group, the MMSE score increased in the observation group, 

while the mRs score decreased (P <0.05). Conclusion: Enalapril folic acid tab-

lets and enalapril tablets are effective in VD patients with H type hypertension, 

which can improve the degree of nerve defect and mental state of patients, and 

reduce the level of Hcy simultaneously, which is worthy of clinical application. 

Keywords 

Enalapril folic acid tablets, enalapril tablets, vascular dementia, H hypertension 

 

Vascular dementia (vascular Dementia, VD) is a syndrome characterized by cognitive, language, memory and other 

dysfunction. Hypertension with homocysteine (Homocysteine, Hcy) rise called H-type hypertension, is due to hy-

pertension caused by atherosclerosis, bleeding insufficiency, causes vascular dementia after cerebral infarction, its 

occurrence is closely related to vascular disease, as an independent pathogenic factor, do not increase atherosclerosis, 

and improve the probability of cardiovascular risk events [1]. The current clinical of VD with H type of hypertension 

pathogenesis is not clear, and lack of specific treatment, is given priority to drug treatment, enapril folic acid tablets 

for etalapril and folic acid, folic acid is a B vitamin, can treat high homocysteinemia, reduce the level of homocys-

teine in the blood. Analapril tablet is a commonly used drug in the clinical treatment of hypertension, which can 

inhibit the activity of angiotensin converting enzyme, so that the effect of renin into angiotensin decreases, reduce 

the production of angiotensin, and achieve the purpose of vascular dilation and reducing blood pressure [2]. In this 

paper, 84 patients with VD with type H hypertension from January 2020 to January 2023 were selected as the study 

sample to analyze the effect of enalapril folic acid tablets and enalapril tablets, which are reported as follows. 

1. Data and methods 

1.1 Clinical data 

84 patients with vascular dementia with H hypertension during the study period (January 2020-January 2023) were 

selected and randomly divided into 42 controls and observation group, the control group aged 45-75 years; the 

observation group aged 45-76 years; there was no significant difference between the two groups (P> 0.05), shown 
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in Table 1. 

Table 1. Comparison of clinical data between the two groups ( x  ± s, n (%)) 

Group n Age (year) 

Gender  

(example) Disease 

course (year) 

Mean arterial pres-

sure (mmH) 

Fasting blood glu-

cose (mmol/L) 

Low-density lipo-

protein (mmol/L) 

Physical fitness 

index (kg/m2) The male 

sex 

Femi-

ninity 

Observa-

tion group 
42 56.56±7.29 20 22 4.84±1.19 126.85±5.82 5.84±0.57 3.26±0.45 22.68±2.45 

Control 

group 
42 56.34±7.36 21 21 4.41±1.21 125.40±5.35* 5.87±0.59 3.27±0.49* 22.54±2.23 

2/t price  0.735 9.532 0.528 0.417 1.017 2.017 1.014 7.687 

P price  0.465 0.572 0.687 0.217 0.245 0.147 0.352 0.257 

1.2 Inclusion and exclusion criteria 

Inclusion criteria (1) met the VD diagnostic criteria in ICD-10 and had type H hypertension (blood homocysteine 
μmol/L); (2) patients/family knew of the study and agreed; (3) recently not taken N-methyl-D-asparagon amino acid 
receptor antagonist, calcium antagonist, and other drugs; (4) the medical records were complete. Exclusion criteria: 
(1) patients with dementia caused by mental illness; (2) patients with abnormal thyroid and liver function; (3) severe 
cerebrovascular disease; (4) patients with allergic reactions to research treatment drugs; (5) interruption of medica-
tion for> 2 weeks. 

1.3 Treatment method 

The control group was treated with enalapril tablets (manufacturer: Henan Lingguang Pharmaceutical Co., Ltd.; 
National drug approval number: H41021895; specification: 10 mg). The initial dose was 5-10 mg/d, 2 times/d. 
According to the blood pressure level, the dose could be gradually increased, and the maximum dose should not 
exceed 40mg/d. The observation group was treated with enalapril tablets (treatment consistent with the control 
group) combined with enalapril folic acid tablets (manufacturer: Shenzhen Osa Pharmaceutical Co., Ltd.; standard: 
H20103783; specification: 5mg * 7 tablets). The initial dose was 5mg//0.4mg daily, and the dose was adjusted 
according to the patient's response. Both groups were treated for 6 months. 

1.4 Observing indicators 

(1) Memean arterial pressure (MAP) before and 6 months after treatment. (2) 5ml of fasting venous blood was 
collected before and after 6 months of treatment, plasma was isolated into protein-free fluid, and Hcy levels were 
measured by fully automated chemiluminescence immunoassay. (3) Using the Simple Intelligence Status Scale 
(MMSE) [3] and Neurologic deficit scale (mRs) [4]. Mental status and neurological deficit before and 6 months 
after treatment, with a total score of 30, proportional to the mRs and 0-4, proportional to neurological deficit. 

1.5 Statistical methods 

SPSS 21.0 was used for analysis, with quantitative data expressed as x ± s. Paired t-tests were used for intra-group 

comparison before and after treatment, and two independent sample t-tests were used for inter-group comparison; 

Count data is represented as n (%), and inter-group comparisons are conducted using 2 test; P<0.05 indicates a 
statistically significant difference. 

2. Bear fruit 

2.1 Comparison of MAP and Hcy levels between the two groups before and after treatment 

After MAP (P> 0.05), the Hxy value was lower than in the control group (P <0.05) (see Table 2). 
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Table 2. Comparison of MAP, Hcy levels between the two groups ( x  
± s)  

Group n 
MAP (mmHg) Hcy (μmol/L) 

Pretherapy Post-treatment Pretherapy Post-treatment 

Observation group 42 123.43±6.40 108.48±4.14* 19.47±1.27 11.82±1.35* 

Control group 42 124.52±6.32 109.32±4.54* 19.48±1.19 18.79±1.42* 

t price  0.0946 9.759 0.011 8.760 

P price  0.925 0.547 0.991 ＜0.001 

Note: Compared with the treatment in the same group,*P＜0.05. 

2.2 Comparison of MMSE and mRs scores in the two groups before and after treatment 

Compared to the control group, the MMSE score increased in the observation group, while the mRs score decreased 

(P <0.05) (see Table 3). 

Table 3. Comparison of MMSE and mRs scores ( x ± s, scores) 

Group n 
MMSE mRs 

Pretherapy Post-treatment Pretherapy Post-treatment 

Observation group 42 16.43±3.40 21.48±0.14* 247±0.47 0.26±0.25* 

Control group 42 16.52±3.32 18.32±0.54* 2.48±0.49 0.85±0.42* 

t price  0.0946 9.759 0.011 8.760 

P price  0.925 ＜0.001 0.991 ＜0.001 

Note: Compared with the treatment in the same group,*P＜0.05. 

3. Discussion 

With the aging of the population and the increase in patients with cerebrovascular diseases, VD is called the most 

common type of clinical dementia. The cause of the disease is the damage of the blood vessels in the brain, resulting 

in the lack of oxygen and nutrition in the brain parenchyma, resulting in the weakening of brain function. Cognitive 

impairment of vascular dementia is mostly closely related to vascular risk factors such as hypertension, diabetes 

mellitus, cerebral infarction, cerebral hemorrhage, and cerebrovascular diseases [5]. The blood pressure level is 

affected by nerve, fluid, blood vessels, and other factors, so the pathogenesis of H-type hypertension has not been 

defined, and hypertension and high Hcy are high-risk factors leading to DV. Therefore, scientific and effective 

treatment plans are needed to reduce the level of Hcy, improve the clinical symptoms of VD with H-type hyperten-

sion, and improve the quality of life [6]. 

The results of this study showed that the observation group had lower posttreatment Hcy values compared to the 

control group (P <0.05). It indicates that the combination of two drugs can reduce Hcy levels, which is associated 

with Lin Bin [7]. The research findings are similar, and the reason is that the folic acid in enalapril folate tablets is 

a traditional Chinese medicine substance for the growth and regeneration of cells. Folate is produced by tetrahydro-

folic acid (THFA) by dihydrofolic acid reductase and vitamin B12, and THFA is a bioactive coenzyme that partici-

pates in important physiological activities of the body and the synthesis of nucleic acids and amino acids. In addition, 

folic acid can also improve the efficiency of nucleic acid synthesis through the function of a single-carbon donor, 

so exogenous folate will accelerate the process of homocysteine methylation and reduce serum Hcy levels. The 

results of this study also showed that the MMSE score increased and the mRs score decreased compared to the 

control group (P <0.05). A combination treatment that two drugs can improve the degree of nerve defect, and im-

prove cognitive degree, anapril is five categories antihypertensive drug, as an angiotensin converting enzyme inhib-

itors, start time fast, long half-life, through the inhibition of angiotensin converting enzyme, reduces the concentra-

tion of angiotensin in the body, increase calcium ion channel, release neurotransmitter, and improve nerve function, 

both drug combination therapy can interact, improve brain local blood circulation, reduce nerve defect degree, 
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promote the improvement of cognitive function. 

4. Conclusion 

In conclusion, enalapril folate tablets and enalapril tablets have significant efficacy in VD patients with type H 

hypertension, which can reduce Hcy level and improve the cognitive level of patients, which is worth clinical ap-

plication. 
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