B[ N7 R IR /A1 55 B EE 5 22 28 R FTVE T BT 2R v T R s ) 1 R AR 4%
EME (MATARERMZ AR, ML WA 323000)

HEHES R741.05 XEIRERD A XEHS
DOI  10.6039/j.issn.1001-0408.2016.02.35

1001-0408(2016)02-0253-03

W OE B AR SR/ FBE IS S AR TS IT T RILIB IR T AR R A, ik R IR R FE B R B A 4648 dz ke
WHF Fk oy ST RRAL (24 45) ) Ao iX B 4 (2249) ) . AR B AT % Aok 5 mg,qd, K akig o7 o Kmh b xb 2L 8 4 48 T 435
B4 467 & 1 mg, FHARE R R # 3 E 2~4 mg,qd; R B XL T T 5ok 10 mg,qd. MLAEFHETF8R ., KAMRE
B R IAT A 3FF A (BEHAV-AD) Z AL A 2 #63F 2 5 £ (PSP) x40 % 574 95 AT A8 95 J6 2.4..6 .8 JA 6 BT I8 AT HAT 314,
i B A R mF R (TESS)iF . &R &6, MBS BEHAV-AD 0 A B X TH, RBATHREARE ZF A%
HEEN(P<0.05) ;%77 )5, RIEABFTA T EMTAH B A EEFSEFRTARA, £2FA 4%+ FEL(P<
0.05) A L3 IFNIE, 2 F AL FEL(P>0.05);8 5 5 HAELEPSPIF» YR5GS, LRABAAZEARE  £7A
it 2 EL(P<0.05), KInLEH FH8 B iF 5 B FAK T2 BA, £F A %t F &L (P<0.05), % T kel /4] 3267 5% A
% Aup Fa I9T /R SR SR R Y A, 70 9T Sk 2k Bk #i b, B AT

KRR T ik FIEER  § AR T T R AR T A KA

Clinical Observation of Aripirazle or Risperidone Combined with Donepezil in the Treatment of Alzheimer
Disease
LEI Siying(Dept. of Neurology, Lishui Municipal People’s Hospital, Zhejiang Lishui 323000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of aripirazle or risperidone combined with donepezil in
the treatment of Alzheimer disease. METHODS: 46 patients with alzheimer disease were randomly divided into control group
(n=24) and experiment group (n=22). Both groups received routine treatment, donepezil 5 mg, qd; control group was addi-
tionally given risperidone 1 mg, increasing to 2-4 mg, qd, according to disease condition; experiment group was additionally
given aripirazle 10 mg, qd. Both groups were given 8 weeks of treatment. BEHAV-AD score and PSP score of each indicators
in 2 groups were recorded before treatment, 2, 4, 6 and 8 weeks after treatment, and TESS score were compared between 2
groups. RESULTS: After treatment, BEHAV-AD score of 2 groups decreased significantly, especially in experiment group,
with statistical significance (P<<0.05). After treatment, the score for aggressive behavior, conduct disorder, depress and anxi-
ety in experiment group were much lower than that of control group, with statistical significance (P<<0.05); there was no statis-
tical significance in crankiness, hallucination and deliration score (P>0.05). After treatment, PSP score of 2 groups elevated
markedty, the test group increased more significantly, with statistical significance (P<<0.05) ADR score of experiment group
was significantly lower than that of control group, with statistical significance (P<<0.05). CONCLUSIONS: Both aripirazle or
risperidone combined with donepezil is effective for Alzheimer disease, and aripirazle combined with donepezil shows more def-
inite efficacy and better safety.
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Clinical Observation of Mai’ anning Mixture Combined with Propatenonel in the Treatment of Idiopathic Pre-
mature Contraction

WANG Henghe, CHENG Gang, LIU Xinglei(1. Dept. of Cardiology, the First Affiliated Hospital of Tianjin Uni-
versity of TCM, Tianjin 300193, China; 2. College of Pharmacy, Tianjin University of TCM, Tianjin 300193,
China)

ABSTRACT OBIJECTIVE: To observe Mai’ anning mixture combined with Propatenonel in the treatment of idiopathic premature
contraction (IPC). METHODS: 88 IPC patients were randomly divided into control group A, control group B and treatment group.
Control group A was given Mai’ anning mixture 100 ml, bid; control group B was given propatenone 150 ml, tid. Treatment group
received equivalent volume of Mai’ anning mixture combined with cardiac rhythm therapy. 3 groups received 4 weeks of treatment.
Premature contraction eficacy, electro cardiogram eficacy, TCM syndromes eficacy, total number of hdter premature contraltion
and ADR were observed in 3 groups after treatment. RESULTS: Total effective rate of treatment groups was significantly higher
than control group A and B (90.00% vs. 83.33% vs. 82.14% ), with statistical significance (P<<0.05). Total effective rate of TCM
syndrome in treatment group was better than control group A and control group B (90.00% vs. 83.33% vs. 75.00% ) , with statisti-
cal significance (P<<0.05). After treatment, total Holter premature contraction count of 3 groups decreased significantly, and that
of treatment group was lower than that of control group A and control group B [(1 936.47 + 1 913.68) times/d vs. (2 411.65 £ 4
140.29) times/d vs. (2 834.40 + 4 599.06) times/d], with statistical significance (P<C0.05). After treatment, there was no statistical
significance in electrocardiogram among 3 groups (P>>0.05). No obvious ADR was found in 3 groups during treatment. CONCLU-
SIONS: Mai’ anning mixture combined with Propatenonel can significantly decrease total premature contraction count, improve
TCM syndrome and clinical efficacy with good safety.

KEYWORDS Maianning mixture; Propatenorel; Idiopathic premature contraction; Efficacy; Safety
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