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Abstract

Senile dementia mainly includes Alzheimer’s disease, vascular dementia, mixed dementia and so
on. The main clinical manifestations are memory impairment and cognitive impairment. Senile
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dementia seriously affects the quality of life of the elderly in the late stage and increases the social
burden. Although modern medicine has achieved certain curative effect, there are still some prob-
lems such as unsatisfactory long-term curative effect and many adverse reactions. With the advan-
tage of syndrome differentiation and treatment, traditional Chinese medicine has shone brilliantly
in the treatment of senile dementia in recent years. The main means include compound prescrip-
tion of traditional Chinese medicine and acupuncture. The clinical application and mechanism of
traditional Chinese medicine in the treatment of senile dementia are summarized as follows.
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1. 5|8

AR R ELHE A PR RR BT R ZE M BRI « TR MR R DL B AR SR (B 5 A R o AT ) S5 2K
R[], A PR R DA B BRT /R 25 BRI 7 22 AE SRR R 1) 90% LA F[2]0 AR 2 BRI A 1E 12
Bafs. MGz EPHAS . B S RIERE TR, BESEMELL LKA S RIN. Hh, 2B RN E =%
VO, RIS et M I AR s A0 2 [ LA DU 2 T g Ao T EBUC AR T A R R b 7 1)
KRS VB RIARE SN MR BUA W (03 T AT A PR M s 2 P DU AN R A 91 dar ) 2 1 A5 A
IENE, RINRIN TN R AN EE (3] BRI NS, H 2 B2 F N,
—IKTF 2016~2020 4F g7 2 X B AR R AU T AT RFAE i A 7B oR, R R BT 151
W, RRARFEFR BRI 27.7% [4]. AERGFE AT TE RoR 2017 200 /R 249 B3R O A b B EGFE R
NGRE 56 FAE[S ] FRIE E AR R B A B 3R A, — TR T P 2 A R B 2 Meta 23 AT IR 70 4
AR E 1979~2019 F2FIABIR LB FER 5.3% [6]. IFTBERE AN DZRAME, KAH 1212 60 2
A BN, iy 500 Ji2mn 82, I HARERL 30 B FFEEIG K [3]. RE P EEAERAE T
P AR 7 THUAF B KR, A SR 22 AR R 1R HR B YR 97 HEAT B 5
2. PHEENZERMRRIINIR

PR 2 FUR I, SRR AR R R IR M R E ML SR R R, M F AL R, FE#xF Ak
TR B K[ 7] IX 0] Re5 B AE RS GG, X ThRE T PR (T ARG AL % RN 21 M5 AR B LA
Ko B VRN FEER FIUUR S BUG I e R BRI AR S5 6 K [8]. BHER R RIFIE SR LB ERE. Em T (E
LARRE. W, 23). #t225%), HMpm G Easimis. SR, maed. R, &8 mE
DA S BRA45 ) 10 AE R 2S5 SR [9] 0 & ARIRIR I R IR AL ) 32 A0 HE FE R RAR 220 . B Ve AR ER i Tau
EHFU MAMERU S AR UL, DU AR S 22 i, (H E TSR A R
TER G — B A HI[10] o

ZAERRE T HES PR . YRR UG, BOREAIER, ALSRA IR, AEFERNS
M7 K UL T IR, ARSERR 1 SR M e A O K ESE[ 1] (RS B “WCAIoiiZ T,
RUVCHEEM AL , JFEA “MisEd =" & “Famiictt” MERE. PHER « RFEIDY 7 9%
F7 RAS AR S8 B ANIE T SRR iR T, meEEsaE Tk, B (R 5
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COERAH, R, R, PR, EEE” , (RARD) INE “BLUMEMIEIEZ L, ODAFTIGEZE,
BZHfAEzE, WEmMAIEE, WEmEsEIE 2 E, HEmAYIEZE” o R DAOIBTE,
RO AREZE, EZANM—VREMES . BRI DNE R, B (EZEOE) s “B38, 'F
FEMVEAGE” o R "] ANRISTE, RO B R 8, A Z IR R TR, RONEIR . iR
ATLLNRR, HEREZE, Wigeg5hl, HRmECRd Y& FEgER. — T, HEREN,
A S 5 NP ERESIEC. SH—J71H, M IReIEs, g4 R ass, HmittEs, 28 imia
ITIER, OEMAT R A CURIE. BRI, &SNS KigHRE, WERFERIES
SER L R RERERG, REFAS B 2 E R [ 12] [13].

3. i&YT

3.1. thh

ALY 1979~2010 FEFFRMFHUEIRIA SRR T, B IRIVA IIEUR &, F 29 KW J7 7 A 1
BN TG FUE S MAE[14]. B AR HLE R J7 V607 15 RE L7998 BH 2 10 A PR R S B ik 75%
[15]o P MBAEE N TT R IUAMEE 7 B 7% v] LA 20035 % ADL B¢ MMSE 143 [16]. MRKEREAZ i
BRI, RAE COLVASR, AARUIEM” MES BRI EIT OSE RS R R . B BUE AR
IR FR0 MRS, J7 3% o SR B IIRE I 7 BT 7R 25 1 BRI T 2B I [ 17]0 XUGRR FH 3OE MR A B A
REFCTHETT QPR FE I RIR, SR BT, ARG 53 1 & UG RAEIR LA A %N
TIRE[18]. TR, 2GS N BIRIE B EHIR, 4 0l J7 s L o 2 7 AR a3 #9[19] [20]. 3R
2 NIRIT Z SRR B BT ARAR, BEAALEE” [210. AAKAREE AN FE R BLLE & MG B2 A7 (3£
FH R 25 BT AR R 7T DA 088 BB B R FE T [22] . ERRER S NN R MEZER RN =EXK, =
TRIEEN LA AL, WANES, B R R S L[23]. B8 SR s F R A
SHLPRITEERIR, AIEES R T 24].

3.2. %

AWFFERYT, WG IRIEIT 2 55 R 8 P AT K B i T 2 ik O B Bk, 58 PR AT St v (PO B 7 R BH - XU
H42[25]. FTUkHE, MRMS5E NAEVRIT Z R S LAEDEL . o, DUMEE . BEoh I8 Al i AYES
DI, B =H g, BEWESE DR, Ear. KR, B, RMESEHRLE =R, Pk, F
R, O KEERIEC LA T, D TR OKph, A RCRS I 80% [26] [27] [28] [29]. FHR I AL LENK ,
RLEECRCR KA E 2. AR SRS ANEFEMAENIGT N, WAHRE S, WR SR ERE
T £ R AT DU R e R AR E TR [30] [31] B RAG R F BRI 5 5200 T Z AR 5%, BN A 6.
AN, ENEE[32]. BAEWERHHMEIF 5595, BUOUKE . W =RARS. JfRas, HEURELHT 331, /i
T NGB AY) - g - e R, EAFHAKBE. FRENGE . 2P E % L&
TBLIRYT AR [34] o VG A ANWFFUR AR R AU, B = L, PRS2 RIRSTIRYT, W]
SO R R AR R SR AN BEHRATRS #OIRAS,  $ifE BDNF /K, FEAKITLIE Hey 7KF[35].
4. HXHBITR

247 SR BT B VA S R R LR 3 B G Re AR HPHIEARIE T AR R R L K
DI AB RFEE[36]. AT ARSI IZRIT R 2GRN F ESE5E S RERE. N
I3 RGAE RGA K [37]. R EAMOLPHATT E AR HLE] AT G2 @ BUE PKC (17 4L+ LTP,
NI 2035 2% 21 1E A2 88 7T . 54 PKC 0 T DA 4240 Tau 85 FIBERR 1L, Ml & o £ R 5B
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AR(38]. FFIFEE NTENT 48 UMK B IUBIF 7t b 5 I 5 92 20 6 e 2 T LA S 3 2 i 4 POk R /K S AT 47
ZRAMME TG, RASEERRICIZ[39], X AZFHE R MBI TEFRAL T AR HE . SRS R S50 T K
S A it S JA ok 245 77 B S AR T S AR 22 TR T2 [40] o 8P AT T A L 2l At PH A ek i T DA 5K
SRR A WA TS R AB [41]. B TR mPTP S AEAE T ERbifk A AN 2 18] it — 4L R L 2 A1k,
e —FpARRE R IEIE . mPTP — EJERL, 2SRRI ARAL NI, Gtz o BRI R &Rk %5 52
B, AT RERIATIREA I R AD WA GMAtT: . =EEHERREE I mPTP i, By1b&ki
PR A, ATIAI AR E T AN TS AD SR BRARRAE SR Ak B G A B OCHR[42]. HUEHIRYT SR
RIHLEINZ IS R GSK-38 MM, $Emal T v, H9R S Al A EERk L. AR LRI H
EFAT LB I AMPA A2 4R%0E, M8 aR(s Simmk[43]. # EEEL s AD MR E S THRIOR BRI
AT DA E I 57 B AR TS BRAE S1[44]. RS RIDUE SN RIATT BEFF K AD 3% SOD. MDA %5/K-F,
M4 e A S IRE T, T T 50t R A i a0 S5 A0 A R D BE I 5 [45] o g 52 55 ST J I M B 3 L )
ke L SAMS0 ik, FE A uZb RS M ThRe, JF H B TRX1 Rik, 2406 AB 1774 [46].
5. Wig

ERNGEZ MR, FEAFEPLE I UL R EEIRIT LSRR AR I e AN S5 |
WD B-TERFEER VTR R BTEARE T FE ) 2 PR OB DL RN Tau 85 0 FEBE IR AL S5 S, TR IRTR
T Z R PRIRTT RO Y], WK PR R Bk, FRERIG, 456 2T B R Am i E, T
WAIHT, 2013 KRB BRI .
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