5521 5 11 M FEXEAFFEHRE Vol.21,No. 11
2015 46 A Chinese Journal of Experimental Traditional Medical Formulae Jun,2015

I T8 265 P iR T 2 2 R 40 I R4 1l R 43 B

WINET, KL, R, TE, Ak, 24
(RXFTEIZER, KX 430000)

[(FE] BB HWITNEE K707 R KGR (AD) B 5 5B, 78 5 MU UE 19 6 IR 43 A1 B 6F 98 3iE S L A1 40 1k 1o 334 19
S, T3k oFF 80 il AD H R R ML IR B T 2 1 43 o K BEZE A rb UG P 4 A 4145 40 {5, A BRZE 1 IR ER TR £ AR IRSF T, 10 mged '
MEHZPEIE F,0. 8 g/ 1k ,3 R/d, W VH EE LS A AEXS BAIA YT AR B AN B @ %%, B R 1. WA BETT 6 S H ks
BT o SRR 2 R AR AS 3 (MMSE ) BT /R 25 65 B 5 TA 260 ) B 3T 4y B % (ADAS-cog) 1A 4 BE AR 18 00 5 SR FH B % 28 75 8
J1i 3 (ADL) WA 583 A2 3% A BRBE 7 5 SR M 2205 P & 2% (NPT 37 £f0R5 i I8 46 5 K I 9 1 (MIDA) | B 4 1k 49y I8¢ AL T
(SOD) , fyg K JE ] F a(TNF-a) , FH A0 A 3 -1,6 (IL-1,1L-6 ) KV LA L3 FRIEIT RIS & 64T 1 IEM . 458 : & Ridit 4
B, v 78 IS 45 4 4 R RO T X BB AL (P < 0.05) 53897 )5 P4 MMSE B R IF A BRIt m P ES SU LA E N B #
(P <0.01) ;30975 PiZH ADAS-cog, ADL FlIl NPT 1 KD 43 B BRYT R T B, PH B 455 20 ADAS-cog, ADL FI NPI 4 3K 3F 43 #1I%
T HEAL (P <0.01) 57897 J5 PIAL I TE SOD ZKF-BA Y7 BT i, T V6 BE 4545 41 SOD 7K F- i3 T4 B4 (P < 0. 01) 57897 5 PI 4 I
15 TNF-o,TL-1,TL-6 Fl MDA JK B 806 97 60 & M 1697 J5 06 B 45 5 20 TNF-o, TL-1, TL-6 F1 MDA JK A% T % B4 (P <
0.01) . £5i8:7E Z AR FFICA M7 P IA 7 A9 JERE 1, %0 B8 4 6 97 1 b B AD (RS =5 i, 0 6 I 975 0IF ) #8355 8 Uk 4
AR B B AR A AR A FERE ), W PRI R T A 2 V4 BR IR YT, HLAR AL wT R J2 38 5 410 ) R A N R IR AR Ak IO 9 A A
He LB

[XgER] F/RRERRE; (MEFEKT; THELSGITE; RIERN ; SN

[hEHZES] R287 [XEtFRiZAE] A [XE4HS] 1005-9903(2015)11-0182-04

[doi] 10.13422/j. cnki. syfjx. 2015110182

Clinical Analysis of Bushen Tongluo Decoction in Treating 40 Patients with Alzheimer Disease
HU Xiao-jun” , YU Chang-jiang, LI Jun, WANG Yu, ZHOU Jing-bing, CHENG Wei ( Puren Hospital of
Wuhan City, Wuhan 430000, China)

[ Abstract | Objective: To discuss the clinical efficacy of Bushen Tongluo decoction in treating patients
with Alzheimer disease ( AD), and to investigate its influence on inflammation and oxidative stress. Method :
Ninety-seven patients with AD were randomly divided into the control group (40 cases) and the combination group
with traditional Chinese combined Western medicine treatment (40 cases) by a random number table. Patients in
the control group received 10 mg donepezil hydrochloride tablets and 0. 8 g piracetam tablets thrice daily. On the
basis of the control group, patients in the combination group does modified Bushen Tongluo decoction once daily.
All patients in both two groups received 6 months of treatment. The intelligence changes were evaluated through
mini mental state examination (MMSE ) and cognitive function in Alzheimer’s disease rating scale ( ADAS-cog).
The patients’ life self-care ability was assessed by using activity of daily living scale (ADL). The psychopathology
changes were estimated via neuropsychological scale ( NPI). Levels of malondialdehyde ( MDA ), superoxide
dismutase (SOD), tumor necrosis factor & ( TNF-o), interleukin-1, 6 (IL-1, IL-6) were detected. The above
indicators were tested once before and after treatment. Result; The clinical curative effect in the combination group
was superior to that in the control group (P <0.05). After therapy, MMSE scale score in two groups went up as
compared before, while the results were more obvious in the combination group (P <0.01). The ADAS-cog, ADL
and NPI scale scores declined in two groups, while the results in the combination group were lower than those in the

control group (P <0.01). After treatment, serum SOD level in two groups rose, while the result was better in the
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combination group (P <0.01). The standard of TNF-, IL-1, IL-6 and MDA in the combination group was
inferior to those in the control group (P <0.01). Conclusion: Based on the therapy of donepezil hydrochloride
tablets combined piracetam tablets, the modified Bushen Tongluo decoction could reduce symptoms improve
cognitive ability and the ability of daily life in patients with mild and moderate AD. The clinical curative effect was
superior to using western medicine treatment alone. Its mechanism may be related to inhibiting the inflammatory
response and reducing the oxidative stress injury.
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Table 1 Comparison of clinical curative effect in two groups cases
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1HITJE P4 ADAS-cog, ADL HI NPT & %3V 73 44 [L iR
ST T B 6T 5 TP B 45 & 41 ADAS-cog, ADL Al
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Table 2 Comparison of MMSE, ADAS-cog, ADL and NPI table scores in two groups before and after treatment (x +s,n =40) score
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Table 3 Comparison of serum SOD an MDA levels in two groups

before and after treatment (x +s,n =40)
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Table 4  Comparison of serum TNF-a, IL-1 and IL-6 in two
groups before and after treatment (x +s,n =40) ng-L~!
453 Fis i TNF-a IL-1 1.6
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