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B& A%, R (DARFEAELE 4 MMSE 34, ADAS—cog 34 . ADL 34, fif Glu KF. fif Asp KF
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Study of compound Danshen tablets combined with Donepezil on
Alzheimer's disease*

Wei Zhang, Cai-you Hu, Yuan Lii, Mian Fu, Mei Liang
(Department of Neurology, Jiangbin Hospital of Guangxi Zhuang Autonomous Region, Nanning,
Guangxi 530021, China)

Abstract: Objective To evaluate the efficacy and safety of compound Danshen tablets combined with
Donepezil on Alzheimer's disease (AD). Methods One hundred AD patients were randomly divided into an
observation group and a control group, with 50 cases in each group. The control group was treated with Donepezil,
and the observation group was treated with compound Danshen tablets combined with Donepezil. Before treatment, 1
month and 3 months after treatment, Mini-mental State Examination (MMSE) score, Alzheimer’s Disease Assessment
Scale (ADAS-cog) score, activities of daily living (ADL) score, glutamic acid (Glu) level and aspartic acid (Asp)
level of the two groups were analyzed by repeated measures. The incidences of adverse reactions of the two groups
were counted. Results The MMSE score, ADAS-cog score, ADL score, serum Glu and Asp levels were different
at different time points (P < 0.05). The MMSE score, ADAS-cog score, ADL score, serum Glu and Asp levels were
different between the observation group and the control group (P < 0.05), the MMSE score of the observation group

Wk B . 2017-11-30
*HEGTH - ER A REMEEAS (No - 81460203 )
[GEEVEHR | #1474, E-mail : 247008992@qq.com ; Tel ; 13517884122

- 37 -



R BREE 2 Ak

5 28 &

was higher than that of the control group, while the ADAS-cog score, ADL score, serum Glu and Asp levels of the

observation group were lower than those of the control group. The variation trends of MMSE score, ADAS-cog

score, ADL score, serum Glu and Asp levels were different at different time points (P < 0.05). The adverse reaction

rate was not statistically different between the two groups (P > 0.05). Conclusions Compound Danshen tablets

combined with Donepezil is effective for AD, its mechanism may be related to the inhibition of excitatory amino acid

expression.

Keywords: compound Danshen tablets; Donepezil; Alzheimer's disease; excitatory amino acid
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BEHL 2015 4F 12 H -2016 4 12 AT VEALE A iR
X VLV B& Be Sid 1 100 4] AD S8 35 M98 %F 4. AD
IR HEMHE SE E CREMIEIZITRGE it T ) 2 4
IR (DSM-1V ) "o I ARRHE : OFF G AD 2 Wi ;
QfEtE= 6 H ; QR 60 ~ 80 %, HEBRARE . D
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IHCE . AALBR R BE L 3RIE A S h B R
4, B 50 . WFREZE B 28 M, Lotk 22 1) 5 AR
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AR, P (5.7+3.2) 4. WA M 30 I, ik
20 ] 5 A% 61 ~ 79 %, VX (70.8+9.1) % ;5 ke
6 A ~ 134F, 1 (6.0+3.5) 4. P4 —WOR
A R gt L (P >0.05 ),
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SRR R SR A BRA R, HLRE 2 032 ¢/ )
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o730 g PR PROR S B
132 ke R TRITR IR E 1A
HL34A, RAAD INHITIREFE 3% (Alzheimer's
disease assessment scale, ADAS—cog ) PEA & NN
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T, KM Elisa A0 M7 4 A PR SERR, BIRA 2R
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MMSE. ADAS-cog & ADL iE4

WL 5 AT HT . 1097 1A L IR
J& 34 H By MMSE, ADAS-cog &% ADL 73, % Hi
FEEM R IT T 22001, 455« OAFEFE A
MMSE. ADAS-cog &% ADL ¥4+ 2 5% (F =17.258,
16.644 F1 19.754, ¥ P =0.000 ) ; QWIEZL 5 X} R Y
MMSE ,ADAS-cog } ADL 5347 25 55 ( F =4.419 .3.894
F4.112, P =0.018, 0.023 F1 0.021 ), MEL 5%} HE
ZHAH L MMSE 434855, ADAS—cog & ADL PF43 8%
(P <0.05), QML 5%} L MMSE . ADAS-cog
K ADL V43 8 b e 35 25 5% (F =11.495. 9.878 Fil
13.258, ¥ P=0.000), W3 1.

22 MmiFHEHEERERKT

WG 5% BRAIRYTHT . 69T A 1A H L RITE

2.1
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M4 MMSE, ADAS-cog %% ADL 43 tb 3%

3N AL Glu, Asp K, RAEEZ M7
Zrhr, A5 - OARREELA I Glu, Asp /K-
F2EH (F=16.887 F115.295, P =0.000) ; QW5
25X IR IS Glu, Asp KA 225 (F =5.848
F16.114, P=0.009 F10.005 ), XELLL 5%} HRALA L 1L
I Glu, Asp KFHAR (P <0.05), WL 5%} a4
AT Glu. Asp 7KL EHA 25 (F =12.376 Fl
13.948, ¥ P =0.000 ), .3 2.
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DR 3 6] BRCRR 2 6, R 1, BN RO
KRR 129% (6/50 )o WRERLL AN BRATAN KR & A
BIEL, R xR, 22 R I8 S (x'=0.444,
P =0.505 ),

(n=50, 4%, x+s)
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Xof M4
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18050 19.0x4.1"" 221377 348447
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e 1) SRE4AITFRTHES, P<0.05; 2) S5R4LAITE | NS P<0.05; 3) 5WER4IHE, P<0.05

F2 MAMBAEHERERKFILR

(n =50, pmol/L, )_cis)

WL 453+ 11.6 382+4.1"

X HR 2 46.4 +13.7 42.0+45"7

33.6+48"7

402+571)2)3)

36.3+9.6 30.1 +4.2" 274+58"%

37.8+10.7 34.0+54" 308 +3.7"% "

e 1) SHE4EATFRTHES, P<0.05; 2) SRH4AITRE | AHHES P<0.05; 3) 505414, P<0.05

3 g

AD KIHLEI AR SE R, fFTER AL,
rh BELAR RE A0 7 27 B AN Y A PR A R (excitatory amino
acids, EAAs ) FEPEME 2 UG BIELZ v Ih. AD FTEk
AP X ZER AT MRS, T BUIRGR £ It R M TG 1
WEEAER , AT 00 A U X fk 7 11 5 Ao 2238 I £ T AL B )
PO PRI, ARt SRR, SIS | R HLACA IS g
P " EAAs AR AT Z A6 AT 208 0T, HAE
EFF 2T IE WA S e rp R AR (Hid
Y EAAs 2XXHLAEREEAE I, SlEMZ T

JATS, RSECPARRZ TR E R M
It, RSN S BERREEKF . S0 EAAs FEPELE
FHJ& AD JGYT ORI . 28 URST 24 55 [E FDA
e LT EE A% ACKhE BPi5a], T il g e
il AChE Xof Z I EBR 4 7K A, DA TTIT IS a0t 22 4 i 5 fh
BN S BEARGACE " BT, 2RSS H 2
T AD WG IRIAYT o (ARG RIS e R B, HAZlRH]
ZRURFTIRIT AD A oy g ok gk as, SRR
A 65 Z 2 R ST RE JA 2 2. Bk IR A /K S 17 JC 2% 400 11
EAAs BEHEAEIA G
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RIS RS, =t KRS king, &
WE A EV LY, A9 H 0 M S B E
J7. ARSI KB, B PSR A sk
AD B R FR 2 2D e Ba i, 2R S A A AD
BT T EA —E T BE TSR T
AD BRI I RIF I e DL T, 5 Z R RFERAIA
JT AD I RYT R 1 A o] A A58 R F MMSE
ADAS-cog. ADL it 3L [ ¥ AD H 2 I IR AE K
Hop, MMSE & EFRA NS RS TG B2, 7T
WA AAE PR ZS 3 ADAS—cog & AD % BN A1 5
it e, 1M FH IANAITIEE 5 ADL ] iz =z
R HH AR . ARFREE R R, BTG 4L
¥ MMSE . ADAS—cog . ADL ¥4 BIHaA 7 i i 2 ok ,
A7 P2 R G 28R FIRYT B R sl 2 78R FHIR
SPGB N B, RE SR IRE ZR/RSTA
ST HAPEIER, rIAREE AD BFIGRAER. Glu
i Asp $J8 T EAAs, JEAERE i ix f 2235 5 (1) 2 4
Ao ZEME S RS R B, AD BRE LT Glu AT Asp
AKFE TR AR, HIHERES AD P ERE R E
A, $ERLL Glu, Asp AR EAAs fUHETLS S
T AD AR AL RRY, M Tl
ZRIRFHIRIT, REAE 1SRG Z8KHIRIT ]
BRUHE AD A MIE Glu, Asp K3, Z458 550
WFREE R —5 " WRE TS R IG ZR/IRFTIRYTY
A RAEHT AD FrEA EAAs TEVEVERT, X L2
HEAIRIT AD T BEAEFIALHI Z —

i Lk, 1SRG ZRURSHIRYT AD 11
RORWD), AL TR S0 EAAs R K. Hih
FARMFFP GBI | BEVIR AR, ot ss R
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