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Abstract

Objective: To observe the short-term therapeutic effect of DM-1 (DM-1 is a kind of traditional Chinese
herb extractive, named DM-1 for the present) on Alzheimer’s disease. Methods: from June 2016 to
June 2017, 30 cases of AD patients who were actively seeking for Dr. Dolkun were treated with
DM-1. After 4 weeks, the changes in the score of Mini-Mental State Examination (MMSE), Neurop-
sychiatric Inventory (NPI) of AD patients, and score of Pittsburgh Sleep Quality Index (PSQI) of AD
patients with obvious sleep disorders were observed, and the effect of DM-1 drugs on AD patients
was evaluated. Results: The scores of NPI and PSQI decreased significantly, the MMSE score increased
significantly after four weeks of treatment, the difference between before and after treatment was
statistically significant (P < 0.001), the total effective rate was 86.7%. Conclusion: The preliminary
results of this study suggest that DM-1 can significantly improve the learning and memory ability,
mental state and sleep quality of patients with Alzheimer's disease in short-term.
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1. B
BAT 7R 9 1 BRI (AD) A2 — M 1 W] 38 AR A8 B HEAT IR I 2 (R R A 2R AT VRO 1] BB AN IR
Hrg it , AD [ R BIZFEI N, HATSAA 5000 /1 NEA AD, Hrf 65 % UL ERJNBER AR 8.4%,
HHE AD KR AR B, AD NEA AR NE 25%, If HIEEIEEEE 1.4%M3EE T, 2 E
SN T PR E SR FEAIAE TG R (2] (3] [4]. HATA ARG A RTT AD Y I 245470 /2 NH B e 100 ]
FIMA BRI FI[5]. (HARLZGYIRORAIR, B FEATT A8 RO SE4f (036897 AD 1254t
BAAEEEY), BTREEREEIANY AD R A FIR R ACIZ 88 JI RN RIRE 77 0 FF 2 FEAR 473 LS At
FE AR IHAE AL AR D RE I R 28 TCRFEERE R [6] (7], TR MM 48 Te AN W] FEAE 1Y, (R AD SR (997
AT REIS S . HRTVIE, AD IR R ARHLEITI A B, thBCA S0 AD BIRFR0RIT 755, il £
BT R R AR AD W1, TR THA I AT LUE 2l AD K REIIZH. A KT 5 2
W EEE 70 AD B RS UIRASNT J9 T RE A 08 15 DUR 70 A DM-1 28X Bl 2R S R0 K97 20 o
DM &% Jybp « EyACRR(Hh S JE IR B AR R 2R G i ) i 25 BE T i ) ) A% GE 1 RS S5, ol 22 A 245 )
BB ALE, B BET Ihgy. E. REEF, WBRRECN TR TIE, IR DM). ]
UL EC T B 3, O T4 T A SR S AR R B SR gt —MaT DU B PR RIS AR . IR, 22 4H
ALK A A R RS R E45 TR DM AT IR, 2 708 « DORRRER AR SR K I DM
Xt BBEAN (R B Gt T B B 12) BT R S BRI (AD) B AR R N 7 2 1 B35 1R )T, AEHRHA
DM il =5, SEARAEIRE T iR WL — NI AR R 4 5 . UL AR, 20 5

][l
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ARFFEEAEAE H DM 51 30697 1+ LBIZ 0 B RHE B2 BT /R K ER R (AD) 8 %, IIER AN IS 1
HE—BIFEFERL, ITHIL DM X R /R BRI (AD) VAR IT BUR & 1 € 1. DM #5517 AD [FF
g, B, BEENRZ VY S RERECE R s, BB AE A, kA DM SR A A, A
AT PA— 2 AR B B4 e AZ T RA RN e T, SR (R AT DAV BR B A3 KGR AT IR . 25T DM I
IRZGR, FATTHTIAR DM KT D-2FFURE B RS BCE AICL ¥ B L AD B8/ RS DM X A5 Y
/N R BE AU B R A FE AR RE A 2 ThRERUSEIR, AP DM RE 525 (O 0sE D-2EALPEEE S AICK; 23l AD A7
AN 2EAZ T, BEE A REAC IK T, S ik ae AR R, 3 R A A /N B RO I R AR 22 T e
PR 2B AR T B 15[ 8] o

eI £ 2R 2 )b« SRR EE A H 2558 75 51 DM B B FHIERE G 9 R a7 1 B AR
IRIRIFERR(AD) R, SIS T RIFIIRCR, AR = B2 Wbm X 7 2000 ) iy L £ 285 oK N WL 82 31 IR
AREGEE B o (52 AIAREE 22 BARHER UL, IXFEXTTT 04T H 8 MR A A TSR . 4 71k DM
HIFRE ST B R S B B RCR A U 7T, AT B AR 2B RIS, % DM R FF) &
AT E, AT IR . DAIARER 2= S Wb i, DL BRbs i 23 00 0 BB AR e )7 850k
HIWARAERTT T =T Bls N, FERHETT 85 5T TR .

2. AREFZE
2.1. PARHBRFRE

2.1.1. ANFRE

SR SE [E B 295 2« 18 BEASAN AR s 5T BT SR PRI R AR 0 2 S AR E(NINCDS/ADRDA i)
TENEWIbRHE, 2R IR EE & R RMMSEWT /3 [9]: CECRZHE)H <17 5, NECZHABEER <
6 F)H <204y, UL EZABER > 6 F)4H <24 4, HEmiEARRKAE. BANFEHHERRK
EIAEATH DM-1 55 A2 o s A A s At bt AD 25901 S .
2.1.2. HERRARE

JFE hREA A3 AR RS B KRR RS IAE. RN ZES: Ui
I HARIRITBTR KIFERIR 258 s AP{EEE s, BT S0 s (AE St e, ORI

2.2. IR

FER A% R BRI S HEBR AR, EEL 2016 4E 6 H~2017 4F 6 A Esh#k £ i EARE ST LR
EEREAii2 130 51 AD 3, e 64 5 ~84 &, IR N 73.73 £5.99 %1 55 11 41(36.7%), 2 1951(63.3%):
AR N 2 51(6.7%), WIFFR 6 611(20.0%), B 6 41(20.0%), AEL 16 $1(53.3%). 30 51 & 7554 f
IR IRMG BRI 112 W bR vt o

2.3. MRF*®

BT BUSREUS BB3E e R [ Brid FH 3R 45 10 2 2 B R (MMSE) [10] ks M E R (NP TIEAL[11],
Sof T B 25 L B 5 R SR UC o CR B RS K B R (PSQ) AT VAL [12], 444 2541 2 I DM il 77), O
A, 2 k/d, 2.0 gk FHZ5IRTT 4 F JG FRIRVTAR AR S R b o 73BT 25 AT 5 22 DM-1 X4 AD B35 5 T 2L
2.4. TTHF EFRAE

SR (226 T R R I R 7T 48 SR ) BT #I5E[13]. B8 MMSE iFr 2 m>5 70 B
MMSE VP45 1 50~4 73 B3 MMSE PP <l 0 sBaIr el k. BBERE = (B8 + H
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MNED/ BN x 100%.
2.5. REEH]

DM & J7 il 71 i1 B i 2 B R FF D SRR A IR AT 2 s « DoRKR(P B F R EA) EA B H
$#2ft. MMSE. NPI. PSQl BERHEHBAETE /RHRX PEERMENRIELLTARIES. KT8
P BT B 2 R R 2 o0 S 6 8 (RS2 T AT SRt
2.6. GiitAE

KH SPSS23.00 HEATHHE /04T, KH Excel BAFHEATHd e NFIEHE B, IR0 A (K1 & SR H
B + FREZE (X £5)fliik, NPI. MMSE Al PSQI 73 #0367 Bl Ja 1 FL Ak B St ¢ /856, o = 0.05
A6 K HE

3. &R
3.1. A%REIE NP1 8RR

YEITHT NPL 23808 79.80 £ 14.31, 897 VUJE 5 NPI 2080 B I8, HaB0N 41.97 £9.64, FHIBITTRT
Ja EZRAGRITFEN(P<0.001), WEI.

Table 1. Changes in NPI score before and after treatment

= 1. BZ5R1E NP1 o8R0k

2H 5] NPI 4% T P
VAT R 79.80 + 14.31
. Rl 19.889 <0.001
WwITVYRE 5 4197 +9.64

3.2. F%5RIfG MMSE SRR BHTHL

YAJT BT MMSE 23308 11.27 + 4.88, 3697 VU J5 MMSE 2> 8 S35, H80N 16.20 +4.72, JRIT
G Z7A SR (P <0.001), W& 2,

Table 2. Changes in MMSE score before and after treatment
% 2. F#HIE MMSE S8 E®

2H 5 MMSE 43 %% T P
VAT R 11.27 £ 4.88
‘:ﬁmu 12.634 <0.001
WwITVURE 5 16.20 £4.72

3.3. FZ5RIE PSQI ST

YEITHT PSQI %04 14.20 £ 4.10, 697 VUJE 5 PSQI 70 B B K, H%h 8.00 +£2.05, HIAIT T
JaZRA SR (P <0.001), W% 3,

Table 3. Changes in PSQI score before and after treatment
= 3. FZAHIE PSQI P HEL

ZH PSQI 7% T P
YRITHT 1420 +4.10
7.375 <0.001
wIT VA R 8.00 +2.05
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3.4. %5 DM X} AD BERTH
30 BEVRITRIVAIT VU G Y WA, BB 16 11(53.4%), A RCAEL 10 11(33.3%), TN 4
#1(13.3%), SBMANE 26 B, BHEREN 86.7%, Wk 4.

Table 4. Short-term effect of DM on AD patients
4. %5 DM 3t AD BEREHITH

45 11l H 4y (%)
2R 16 53.4
EER 10 333
TR 4 13.3

4. Wig

HAr, BURESST AD MZiayr, BN FIE RS b ACHE DU S B 77 2R 25 R [ 14] [15].
2R 25 )T FR AN A 3K, A B ARTE = AN A BA o SR A0 1) 77 2R 254 32 B 2 1 v
FIACAZ IR ENRE )7, (HAE KL% AD B fECIZRA A BE J1i2 8 2 R R, B P AN AR FE R of
AT REIR[16]0 X T4 A BCEFE LIRS AT IR 19 AD &35, IR IR BAEAELESS T RHAR TR B 771 2K 254
BT I EB IS LS T HUORE W R0 T, (AR Z BRI 2 WA INE AD S 10 AZ A EE IR (1
], X I AR 5 A SR I & — A PR B[ 17]

AHFFTCAE N A e e, B R AD B MMSE 3. NPI 8% & PSQI &% 73 B3 1 15 i R
DT DM JRY7 AD HIIG R B 7E A DM 697 AD BE IR IEUE S % . A R R, DM-1
F24 4 FJa vl W1 R K AD B35 () NPT 235001 PSQI 23 %k, W45 MMSE 738, 16T IR Z R 5%
THERE (P < 0.001). X 30 & EEIRIT 4 )G FLEE 8N 86.7%, H&7x DM-1 1E AD SRR IT R A
B . ARG RS RATRTHIN AD B8E0Y) b AsLit of REA—. DM ReWETER N — e fE
FERE . AD BFHMCIZANIRE S, JF RIS AR RN ER AD S8 PR AT R, EENE, F
THEME AD & — Pl BRIk 1 R AE AT 0 B A A R R AR AT M AR o (R B S SR T, T A
FEFANTG B — e R

DM & —Ff ZFEM AR F L E T FRZHEE R4 —F, EML THRITSER S, Bl
T T E A L EE AR A i — PR LA R A VNGB TT AD [ 305 e e L )
TAET o &2 A ZERNTT, YEPHIA DM HRETEA 1 —R K3 TREHRNG s 22—, FF
280 S = U B SEIR AR T X — A

EIRFH DM I Z RS T IEE I S5 R T B35 00 0, H AR 5 B Mkt B 24 AR st
BEAMEHI R 2 RIRSH Y, A Bon IR T 280k BB RIERIKAEH T DM 67 FCR e
TR FT 2 2URST, AR AD X —F 2 I ERIAMEE, FILRATEE DM 1697 AD IR & Z M KRR
TEPERC SERE RIS R, AR S8 A HERR A —Fh e P 36 P o ik B A TR YT RO P RE, Xtk
BT RN 5

FIEATNIE, BB IGERZGYIG T AD B3 75 55 1 P I 1T 4 1 4 5 A0 AR S i, BT AFRAT]
TR T DM X AD B R HIE RS Fi gk it . S b, DM X AD B B HIE R AR fRoE
ARG, KA AT DA B i i A e R IS MK P o BATE L6 AD B35 A DM 57 cl
T, KM TLERR],  FRATRTE DS I B i kAT R g5 R K
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B oW

FRATV BT 98 B ARV IR SR AE IR B IR R RO e BT BN SRR, A I IR T e A 56 i

BT T OREE RS AR NI R A0 2 O PR, 5B T Rk o AL .
E&mE

Framde s /R A6 X BRI G I EITH (2022D01C193).
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