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[Abstract} Objective The experimem was to explore the effects of Gynostemma Pentaphyllum (GP) on cerebral in-
farction (CI) patients using PRVEP. Methods 32 CI patients (Group A) and matched normal elderly people (Group C) were
prescribed GP, the other CI patients were prescribed Piracetam. All subjects took medicine for 12 weeks, 18 subjects of
Group A for 24 weeks. Before and after taking medicine, they were assessed by PRVEP. Results After subjects taking GP,
the shape of VEP was steeper. and the waves’ frequency was increased, especially waves N3,P4.N4. The latency of the late

component waves in Group C was shorter. Also, in Group A, after subjects taking GP for 24 weeks, the scales of VEP were

more improved than those of 12 weeks. Conclusions GP can improve the brain function of patients after brain infarction.
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