A 5 79015 5 0 e B4 P K P37 W /R 9
BRI R H

& BLRERERT BERFREGNTE-ARERZEM,TH RM  221000)

hE 4 ZES R285.6 XEARERD A XEHS 1001-0408(2016)26-3681-04
DOI  10.6039/j.issn.1001-0408.2016.26.25

W OE B 9. A 3R AR B 7R R (ChEL) 5 577 i s i & 32 R SRR 08 97 T R B 2k 0% (AD) w9 2R o 77 ik 21048 AD
$7s":‘#§?ﬁ€?‘ii"‘)ﬂﬁ/¥4ﬁ NG BURGAL T AT e 2B B R A S ARG A i F e T S
BRI A e 2By eI R, B3040, S AR B T HR S A%RFA S mg(<IAA) 10 mg(=1A
A ),po,qd;“F‘6;}»@2}1%%%‘1”?/@5&?;“?Ew‘fi‘?THifi: 1.5 mg(<1IAA).3.0mg(=1/4A),po,bid; hn £ thitsn & K 46 F A%
B m Z 485 2 mg(<2 B)) .4 mg(2~4J8) .6 mg(>4)8),po,bid; £ 7 ¥z hic & 40 %8 54T 5 7 ek & 3 ¥, po,tid; % Ak
T+ By IR R F T B % Ak R 5 mg,po,qd + A F #E A E 34 po,tid; FEARTHE T B EAELEL T ER
T B Ez‘fy-ﬂ’ﬂst';él 5 mg,po,bid +H 7 ¥ & 345, po, tid; he ZRLBA T Ty B e I 4 40 2T B R m Z A8 4 mg, po,
bid + 2 7 ¥k & 34, po,tid, BAEEFRYAIAR . WERLMEL LT IE R DMK Sk EFEL(MMSE) AD %Rk
i%iﬁ(ADAs-cog)\af‘*:k_,%,%maiy ¥ 4% (ADL) % 77 J& 89 &) R %% & (TESS) 35, AR R R R B A AWM, &R 7,5
40 % MMSE\ADAs-cog&ADLiaﬁéy\tt%";,};%&éﬁ%ﬁ#%i@m.%)o %97 )G, &40 % 4 49 MMSE \ADAS-cog % ADL
5 B EChEI B A A % B ik 09 241 & % 69 MMSE # 5 ¥ % B a‘—#ar #) ChEI 3¢ ) 404 B 77 e 20,
ADAS-cog . ADL 343 8 24K T 48 & 69 ChEI 32 ) 404 575 i se i 8 205 87 A e ik 52 A SR B5 A ChEI 28649 TESS 343 ¥ ML&
T-A8 5 69 ChEI 3 A 20, HoR B R K 4 590 R AKT ChEL £ A 40, £ 734 A 4t 5 & L (P<0.05) . 454k : ChEIBE A H_ el

TH MK EAD B GHARE RS LA AR EEEIHRD, LR F.

KEIE T REIES A el R AR ES B AR B K 5 B A0k T O AT e S

Effects Comparison of Cholinesterase Inhibitor Alone or Combined with.Compound Haishe Capsule in the
Treatment of Alzheimer’s Disease

ZHU Li, CHENG Xudong, AN Yanfang, ZHAO Xinxiny Il Yanchu (Dept. of Geriatrics, Xuzhou First People’s
Hospital, Jiangsu Xuzhou 221000, China)

ABSTRACT OBIJECTIVE: To.observe the effects of Cholinesterase inhibitor combined with Compound haishe capsule on prog-
nosis of patients with Alzheimer’ s disease (AD). METHODS: 210 AD patients were divided into donepezil group, rivastigmine
group, galantamine group, Compound haishe capsule group, donepezil + Compound haishe capsule group, rivastigmine + Com-
pound haishe'capsule, and galantamine + Compound haishe capsule group, 30 cases in each group according to visiting order.
Donepezil group received Donepezil hydrochloride tablet 5 mg (<1 month) before going to bed, 10 mg (=1 month), po, qd; riv-
astigmine group received Rivastigmine hydrogen tartrate capsule 1.5 mg (<<1 month) before going to bed, 3.0 mg (=1 month),
po, bid; galantamine group received Galantamine hydrobromide tablet 2 mg ( <2 weeks) , 4 mg (2-4 weeks) , 6 mg ( >4
weeks), po, bid; Compound haishe capsule received Compound haishe capsule 3 casuples, po, tid; donepezil + Compound haishe
capsule group received Donepezil hydrochloride tablet 5 mg, po, qd + Compound haishe capsule 3 casuples, po, tid; galantamine
+ Compound haishe capsule group received Rivastigmine hydrogen tartrate capsule 1.5 mg, po, bid + Compound haishe capsule 3
casuples, po, tid; galantamine + Compound haishe capsule group received Galantamine hydrobromide tablet 4 mg, po, bid + Com-
pound haishe capsule 3 casuples, po, tid. The treatment course for all groups was 3 months. Mini-mental state examination
(MMSE), AD dementia rating scale (ADAS-cog) and ability of daily life (ADL score) before and after treatment, and TESS
score after treatment in all groups were observed, and the occurrence of ADR was observed. RESULTS: There was no statistical
significance in MMSE, ADAS-cog and ADL score between 2 groups before treatment (P>>0.05).After treatment, MMSE,
ADAS-cog and ADL score in all groups were obviously improved; MMSE scores in ChEI combined with Compound haishe cap-
sule groups were obviously higher than appropriate ChEI alone groups and Compound haishe capsule alone group, ADAS-cog and
ADL scores were obviously lower than appropriate ChEI alone groups and Compound haishe capsule alone group; TESS scores in-
cidence of adverse reactions in Compound haishe capsule alone group or combined with ChEI groups were obviously lower than ap-
propriate ChEI alone groups and Compound haishe capsule group, the differences were statistically significant (P<C0.05). CON-
CLUSIONS: ChEI combined with Compound haishe capsule can effectively improve the mental state of AD patients, cognitive
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®2 RBABEBITHIE MMSE ADAS-cog & ADLIES ELE (¥ +5,43)
Tab2 Comparison of MMSE, ADAS-cog and ADL scores among all groups before and after treatment(x+ s,score)

A MMSE #F43 ADAS-cog T4 ADL 4
Z n y o S — N . e N s o —
THIT R TR TRITHI TR TRIT R TG
&R 30 147+38 18.5+2.7" 343428 30.7+2.6% 382443 344435
FERTAH 30 143+27 182+3.1 338+27 298+32° 38.1£3.8 353+29"
22 fth e 30 145+22 182+2.8" 338429 28.9+2.4* 379+3.1 345429
iYL 30 148+3.0 19.0£2.5" 329426 29.0£2.4* 37.1+3.1 33.943.0"
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RERIT+E i e 30 14.6+3.1 229432 34.143.1 252429 378429 293+3.1%¢
I A+ I A 30 149+3.1 234429 33.9+27 252+26°°° 377432 29.8+3.2°°¢

TE - SGIRYT AT HLEL, * P<<0.05; 5 Z ARIRFFALLAL, "P<<0.05; 15 R LRV TZL LA, “P<<0.05 5 S5 il 22 {4 LU A, © P<<0.05; 15 2 7 i I e 4 1L

,°P<0.05

Note: vs. before treatment, * P<<0.05; vs. donepezil group, “P<<0.05; vs. rivastigmine group, *P<<0.05; vs. galantamine group, ° P<<0.05; vs.

Compound haishe capsule group, *P<<0.05
®3 BABERTETESSITFR LR (x£5,4))

Tab 3 Comparison of TESS scores among all groups after

treatment(X £ s,score)
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1 G ZRIRFFH I, 'P<<0.05; 5REHTH L, *P<0.05: 5
=2 AR A, ©P<<0.05

Note: vs. donepezil group, “P<<0.05; vs. rivastigmine group, *P<<
0.05; vs. galantamine group, °P<<0.05
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Clinical Observation of Alprostadil in the Treatment of Acute Cerebral Infarction in the Early Stage
HUA Ye, LU Yunnan, CHEN Ping, XU Nanfei(Dept. of Neurology, the Second People’s Hospital of Wuxi, Ji-
angsu Wuxi 214000, China)

ABSTRACT OBIJECTIVE: To explore the therapeutic effect of early use of alprostadil and the*effects on PTX-3, renal function
and stability of carotid plaque in patients with acute cerebral infarction. METHODS 93 patients./with acute cerebral infarction in
our hospital from Aug. 2011 to Aug. 2015 were selected, and divided into observation group (47 cases, 2 case withdrew from the
test and 45 cases completed the test) and control group (46 cases, /1 case¢”withdrew from the test and 45 cases completed the test)
by odd and even number of registration order. Control group was given ‘Citicoline sodium injection 0.5 g + Extract of ginkgo biloba
leaves injection 20 ml added into Sodium chloridé injection (NS) 250 ml, ivgtt, qd; observation group was additionally given Al-
prostadil injection 20 pg added to NS%250 ml, ivgtt, qd. They were treated for 2 weeks. Clinical efficacy, and the differences of
PTX-3, blood urea nitrogen (BUN)| serum creatinine (SCr), 24 h urinary protein (Upro), stability of carotid plaque before and
after treatment, and\the‘incidence”of adverse reactions in 2 groups were observed. RESULTS: The total effective rate in observation
group (91/1% ) was higher than control group (73.3% ), the difference was statistically significant (P<<0.05). There was no statisti-
cal significance in PTX-3, BUN, SCr, 24 h Upro between 2 groups before treatment (P>0.05). After treatment, PTX-3, BUN,
SCr, 24 h Upro in 2 groups decreased, and observation group was lower than control group; stability of carotid plaque in observa-
tion group (100.0% ) was higher than control group (64.0% ), the differences were no statistically significant (P<<0.05). The ad-
verse reactions in 2 groups relieved themselves with no special treatment, and with no statistical significant (P>0.05). CONCLU-
SIONS: The early use of alprostadil is effective for acate cerebral in farction, and can obviously reduce PTX-3 and improve renal
functions, increase stability of carotid plaque with good safety.

KEYWORDS  Acute cerebral infarction; Alprostadil; Therapeutic effect; PTX-3; Carotid plaque; Renal function
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