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ABSTRACT Objective: To observe the clinical efficacy of galantamine combined with fufang haishe capsule in the treatment of
early-onset Alzheimer's disease dementia and the effect on the serum interleukin - 6, 8 (IL-6, IL-8), tumor necrosis factor-a (TNF-a)
levels. Methods: 96 cases of patients with early-onset alzheimer's disease dementia from September 2014 to September 2016 were
selected and divided into the control group and the experimental group according to the treatment. The control group was treated by
galantamine, while the experimental group (n=48) was treated on the by Fufang Haishe capsule based on the control group. The clinical
curative effect, changes of serum levels of IL-6, IL-8, TNF-q, free three iodine thyroid original glycine (FT3) and free thyroxine (FT4),
marks,mini-mental state examination (MMSE), alzheimer's patients quality of life scale (QOL-AD) before and after treatment and the
occurrence of adverse reactions were observed and compared between two groups. Results: After treatment, the effective rate of
experimental group was significantly higher than that of the control group [93.75% vs 77.08%] (P<0.05); the serum levels of IL-6, IL-8,
TNF-a of both groups were significantly reduced than those before treatment, which were obviously lower than those of the control group
(P<0.05); the FT3, FT4, MMSE, QOL-AD of both groups were significantly rised than before treatment, which were significantly higher
in the experimental group were significantly higher than those of the control group (P<0.05). No significant difference was found in the
occurrence of adverse reactions between two groups(P>0.05). Conclusion: Galantamine combined with Fufang Haishe capsule was more
effective than those of galantamine monotherapy, in the treatment of early-onset alzheimer's disease dementia, it could reduce the serum
levels of IL-6, IL-8 and TNF-«, and improve the levels of serum thyroid hormones.
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Table 1 Comparison the clinical curative effect between two groups[n(%)]

Groups n Effective Improve Invalid Efficiency rate
Control group 48 17(35.42) 20(41.67) 11(22.91) 37(77.08)
Experimental group 48 27(56.25) 18(37.50) 3(6.25) 45(93.75)"

Note: Compared with control group, “P<0.05.
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Table 2 Comparison of the serum IL-6, IL-8, TNF-« levels between two groups before and after the treatment (x+s)

Groups n Time IL-6(ng/L) IL-8(pg/L) TNF-a(ng/L)
Before treatment 252.61% 31.21 68.22+ 8.51 215.87+ 26.98

Control group 48
After treatment 134.26+ 16.78 46.54+ 5.80* 189.03+ 23.66
Before treatment 253.90% 31.90 66.41+ 8.05 213.76% 26.31

Experimental group 48
After treatment 87.45+ 10.89* 38.34+ 4.77* 164.88+ 20.57*

Note: Compared with control group, “P<0.05; Compared with before treatment, * P<0.05.
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Table 3 Comparison of the serum thyroid hormones levels between two groups before and after the treatment (xzs)

Groups n Time FT3(pmol/L) FT4(pmol/L)
Before treatment 4.46% 0.53 13.63+ 1.65
Control group 48
After treatment 7.03% 0.89 16.38%+ 2.02
Before treatment 4.40% 0.67 13.01+ 1.78
Experimental group 48
After treatment 8.12+ 1.07* 20.56+ 2.54*
* 4 WAAYTHIE MMSE & QOL-AD AJLEE (vs)
Table 4 Comparison of the MMSE and QOL-AD between two groups before and after the treatment (xzs)
Groups n Time MMSE(47) QOL-AD(%43)
Control group Before treatment 16.05+ 2.01 23.07+ 2.79
48
After treatment 22.58+ 2.80* 27.20+ 3.42*
Experimental group Before treatment 16.46x 2.34 22.63% 2.81
48
After treatment 25.39+ 3.11* 31.45+ 3.08*

Note: Compared with control group, “P<0.05; Compared with before treatment, * P<0.05.
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