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To explore the pathogenesis of Alzheimer's disease and the clinical treatment effect

of integrated Chinese and western medicine

Liping Guo

Laixi Municipal Hospital, Laixi, Shandong

[ Abstract] Objective The experiment will implement the traditional Chinese and western medicine
combination therapy for senile dementia patients, and make a statistical analysis of the actual effect after the
application. Methods 64 elderly patients with dementia were treated from June 2021 to May 2022, and were
divided into two groups. The control group was the western medicine piracetam tablet, and the observation group
was the TCM self-prescription, and the treatment results were compared. Results According to the data, the total
response rate of the observation group was 93.75% higher than that of the control group, which was statistically
significant (P<0.05). Meanwhile, the MMSE score and ADL score of the observation group after treatment were
significantly higher than that of the control group (p<0.05). Finally, under the adverse reaction comparison, the
observation group was 9.38% lower than 28.12% in the control group, with a significant difference (P<0.05).
Conclusion The combined treatment of traditional Chinese and western medicine has a remarkable effect on the
rehabilitation treatment of senile dementia patients, which has quickly alleviated the clinical symptoms and
recovered well.

[ Keywords] Alzheimer's disease; pathogenesis; Chinese and Western medicine treatment; Drug therapy
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