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Clinical Effect of Butylphthalide Soft Capsules in the Treatment of Type 2 Diabetic Patients with Mild Cognitive Impairment.
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Abstract Objective To discuss the effect of butylphthalide soft capsules in the treatment of type 2 diabetic patients with mild cog-

nitive impairment. Methods Ninety cases of diagnosed type 2 diabetic with mild cognitive impairment were randomly divided into two

groups: the treatment group (n =45) and the control group (n =45) . Patients in both groups were treated with the traditional therapy,

but those in the study treatment group were given butylphthalide soft capsules. MoCA and P300 were used as the effect judge standard after

June. Results Compared with the control group, the MoCA score was increased in the treatment group (P <0.01), P300 latency was

shorten and P300 amplitude was increased (P <0.05). Conclusion

Butylphthalide capsules can improve cognitive function in patients

with type 2 diabetes patients with mild cognitive impairment, and worthy of further clinical promotion and application.
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A Preliminary Study on Predicting the Bone Rapair Effect of Zoledronic Acid in the Treatment of Breast Cancer Metastasis by **™ Tc - MDP
Bone Scan.  Li Xiaomin,Zhang Wanchun ,An Caixia. Department of Nuclear Medicine ,Shanxi Dayi Hospital ,Shanxi 030032 , China

Abstract Objective To explore the correlation between the change of CT value of osteolytic bone metastasis after the treatment of
zoledronic acid and bone metabolism before treatment in breast cancer patients. Methods Twenty breast cancer patients with osteolytic
bone metastases were diagnosed by " Tc — MDP bone scintigraphy and *"Te — MDP SPECT/CT ( contain 16 — slice spiral CT) for the first
time entered this study. After treatment of zoledronic acid for 3 — 12 months with the same method, *"Tc — MDP bone scintigraphy and
»"Tec — MDP SPECT/CT were peformed in the 20 breast cancer patients again with the same CT scan parameters( voltages: 120kV, tube
currents: 80mA , pitches:3.75mm). With using regions of interesting ( ROI) technique, the T/NT value of osteolytic bone metastases in

the first " Tc — MDP bone scintigraphy were measured. The CT value of same ROI before and after zoledronic acid therapy were measured
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