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Abstract

Objective: To observe the effect of Combining traditional Chinese medicine treatment, traditional cognitive train-
ing and virtual technique treatment on the cognitiive function of patients with Alzheimer's disease.

Method: A total of 68 patients were recruited and randomly divided into control group (n=34) and treatment
group (n=34). The treatment group received a combination of traditional Chinese medicine treatment, traditional
cognitive training and virtual technique treatment, while the control group received only a combination of tradi-
tional Chinese medicine treatment and traditional cognitive training. The time of treatment in two groups were
both 6 months (6 days per week). MMSE, FIM, and WMS were used to evaluate the therapeutic effect.

Result: The MMSE score, FIM score and WMS scores were significantly different before and after treatment
for two groups (P <0.05). The improvement of treatment group was significantly better than the control group
(P<0.05 or P<0.01).

Conclusion: Combination of traditional Chinese medicine treatment, traditional cognitive training can significant-
ly improve cognitive function of patients with Alzheimer's disease. Combining Anokan-VR on above treatments

can get much better effect.
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Fu] /5% 25 16 2R ( Alzheimer's disease, AD) , &4k
AEAEAE G ARTT , DA TP ) RE A AT 7
A E MR X s 22 RGBT TR AR o IR
RIS bt R R RN S (Rl RE
P M RYE SRR E AR T R R
o A DA SITORNE R, 2050 4F 2 BRAR B
BB 11542, 2013¢H [E 2 b 35k & R i ) s
FAME KA, i E 60 2 K A BN E 351.912,65
2 DL BN T H R B B 8 1 6%, Bynum
SEUHEA T ) — T A AR SA LR B R R R T 2R
SEAER BN 3.3 5. AD AL G 1 B U R
W TIRK G B2 KW R TER
FEJ7. BI/R %% BRI IR YT AT 25 BRIESTG S 440
NN TR B B AL S B3R H
T FE N AMIFSR B VRS DL = A X B Bl R 2% 16
BRIEIEA T A 0, PP AL

1 Xg57F*%
11 R 5
o AARE : O ERG I E A 22 WiEe i T (di-

agnostic and statistical manual of mental disor-
ders-1V, DSM-IV ) [ i /R 25 185 BRI 12 Wi b o s il
IR i R P 2E 5 4 (clinical dementia rating, CDR),
CDR<1.0 73 MR, A IR ERR, B4
AR AR <78 % 5 B & 8 J1 IR A K A (mini
mental state examination, MMSE) #£43=211ij <27
43 5 @ I3 BE A 7 P 3F %€ (functional independence
measure, FIM) & £ PEE FE4> 90—108 43 ; &Berg &
FIE4r21—40 57,

HEBRARE : DA A I W58 & Bz 2h D g
PR s QAT A DR R S ZUMEAL e
A B AR B LA ) 5 (I 7R P Sl A
IR A s ORI AR M g 8 5k T IIAR , AR
R A Bl 53240 5 @00 B 4 2R

VERFR BE e 2 B 5 b 22 R St 4B ) K A
JA DX, gt 68 1514 B BT R 24 15 B £ 3, 191 AR
B IR AR A A A A PET MRI A CT, AL
O3 O BRA RBP4, R4S 34 0] . AL - IR
BUPES Al SRR 2 #0F 4R R FIM 35> \MMSE
PRI ENEZESE (P> 0.05), LK 1.

F®1 FHEBE—RERLLE (vs)
] P ] _
i b — ) WROT)  THEERCGE)  MMSEGY) FIM(Y)
X e 2R 34 13 21 68.65+6.53 20.33+7.01 13.03+2.68 21.53+3.02 97.59+4.34
NE g 34 15 19 67.71+6.37 19.2945.94 13.4742.44 22.1842.89 98.35+4.41
. 1'=0.24 =0.60 =0.65 =-0.71 =-0.90 =-0.72
2t P=0.62 P=0.55 P=0.52 P=0.48 P=0.37 P=0.47
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25 BRI 43 R AR 6 250, o AR B BE AR FE AT R U
IR IR 27 B R 2GR, e 25 B N AR R
e 25 pr e it 315 25 5 B H LR KRR , 43 i
TR

REHEA IR : A2 15g, M 15g, 24 IH 10g, FIAR
10g, % HHE 6g, FRA " 15g, L5 10g.

AT BIE: 562 15g, TR~ 15g, LR A 10g,
KA 10g, T 1 15g, FIAR 10g, P 15g, %« H 5 6g,
M9 10g, L& 10g, 4% 6g, KA 10g.,

PRMSEFIE: NS 15g, 1 B 10g, M /- 10g,
RA 15g, TR A~ 15g, H & 6g, 1521 & 10g, Wk i
10g, #fith 10g.

SR I P BELIE : 2148 6g, 3 11 10g, 7747 10g, )11 25
15g, Bk~ 10g, 4= 3% 6g, KA 10g, B35 0.1¢.

O KHESIE : B4 10g, #{5° 10g, ¥ i% 6g, HE
10g.

BB 5 AR - LA 10g, % T2 15, 3556 20, 1%
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FEAN AR M ZIE R 25 15 ) FNE 5 RE 1 G40 9 4, B
AR [ IERRZS 1)) s FIM R E - 18 M F
A, B 7 IR, SE RN T 43 B AR AT
6 43 AP BHE RS S 4y HRe /NI Ak B AR 1 S B 4
Gy AR ES B 3 4 RIS B 2 43 58 AR 1
O3 B4 126 41, w4 18 43 s WMS il iz i 4y
F 407 GE R GOF B R R B AR ki
PR A o DU R AR AR TR O O
VERARI 2 465
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5, TGRS 220007 o

2 BB

BT AT, X B AL 56T 410 MMSE 743 . FIM
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*2 WAHABEHATRIEMMSE S LR (as,57)
2H 53/ ] %5 MMSE /43 FE 1] izt e =WARS R K= W) (EE vV} HiEfeS
XtHRZH
NEvigil] 34 21.53+£3.02 6.03+1.24 1.68+0.59 2.09+0.62 1.62+0.55 7.20+1.18
RIT)E 34 23.09+1.73" 7.41£1.16" 2.30+0.46" 3.15+0.50" 2.27+0.45" 7.97£0.97"
BIrA
ey anili} 34 22.1842.89 6.05+1.13 1.70+0.46 2.24+0.56 1.71£0.52 7.21+1.17
HiERIdE] 34 24.65+1.45™" 7.89+0.81%" 2.65+0.54>" 3.26+0.45%" 2.73+0.44>" 8.12+0.95%”
SARAAITHTHAL: DP < 0.05;@P < 0.01; 54T HRALIAYT A H A : BP < 0.05;@P < 0.01
#=3 MWABREFERITEEFIMTES LR (x£s,5%)
2 591/ 1] 15155 FIM 43 HHIRE YA ARSI e
SER4H
TRYTHT 34 97.59+4.34 27.06+2.23 9.62+1.52 13.82+1.91
BT IR 34 103.03+3.93" 31.94+2.36" 11.26+1.36" 16.36+2.24"
N= g
TRITET 34 98.35+4.41 27.35+1.92 9.71£1.43 14.03+1.80
iEVAE] 34 104.68+4.67>* 33.5041.89%7 12.32+0.98*" 18.67+2.03*°
SRR TS : DP < 0.05; QP < 0.01; 5% ALY 5 s . @P < 0.05
4 WABELTHIE WMSITIZERITES L (xs,53)
2 59/ i) %k el AR Hifi T o
SER4H
IRYT T 34 7.42+1.10 7.65+1.30 7.62+1.23 7.77+1.13 7.76+1.23
HIY A 34 9.68+1.65" 9.88+1.53" 9.71+1.59" 9.44+1.24" 9.47+1.46"
RITA
TRYTHT 34 7.18+1.09 7.06+1.01 7.59+1.02 8.09+1.53 8.20+1.48
NEv g sl 34 10.65+2.14%% 10.44+2.03%% 10.32+2.08% 10.76+2.65%% 11.15+2.69%°
SRS A : DP < 0.05; QP < 0.01; 5% HALLIAY7 5 HE : P < 0.05;@DP < 0.01
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H R R RT s AN TR AR 25, it g hg
125 MRS IR B R T A 81 25, a2 () k
(R H ol B850 T N5 22 [ I ASHE AR s TR B
BH R T TR A T IE R Y
Jily , i £8E E TR AR IR E IR AL SO, &
i 6 A~ A BN Gk, BEEAL ) AR R RS ) T 4
o NAIDIRE IR &5 25 (]2 S e i e i g g,
Ay F-HLHI AT fiE 5 NMDARI k88 Ay 600,
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RETEVR, B UE S R AR I A AR . B R 24N
S BURE st AL L DR AR S bt ik g M B
TG G FIBE A IV CE SRR A S
JRHE G, P EHIREFAIES 5L 5 A& .
B GIE B L SR LT B R KR . MR
2RO A T B IEAEEA T TRIR, LU
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FEHU | kA B ol 2 AD R K BRI 22 T2 T
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012 FRE KT HERE 22 2] MG BERERNE L
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A2 R | R SR PR R A1
=4, BIYTIE (immersion) . 28 H. (interaction ) F1AH
% (imagination)™,
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FA Z P8 E B e A B F g, e Xt i it
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BRI R b 728 HL, e A — i Bl HAR f e, B
FEBAT AT Au] i 5 13 0 B ASEA0L 5 ol — S A I 2k
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FEUWENE R T B 55 A AR 22 Sk Re M 2 41
iR B E N KEHEAL)IZE . Chiaravalloti™ () 5 &2
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B A OB e 2 R U AR I AR, B 0
Z 5O R SRS EEL, Prat-
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