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Clinical curative effect of probiotics combined with donepezil on patients with moderate to severe Alzheimer’s
disease and its influences on inflammatory factors HE Xianyan, GAO Xiaofeng, LI Zhentao, et al.Department of Inte—
grated Traditional Chinese and Western Medicine, Zhejiang University of Traditional Chinese Medicine, Hangzhou
310053, China.

[Abstract] Objective To explore the clinical curative effect of probiotics combined with donepezil on patients with
moderate to severe Alzheimer's disease (AD) and its influences on inflammatory factors. Methods A total of 80 patients
with moderate to severe AD were enrolled and divided into control group and observation group according to random num-—
ber table method, with 40 cases in each group.The control group was treated with donepezil , while observation group was
additionally treated with probiotics combined with donepezil. The curative effect was evaluated by scores of mini—-mental
state examination (MMSE).The quality of life, cognitive function and activities of daily living were assessed by Alzheim—
er's disease assessment scale—cognitive subscale (ADAS-Cog) and Alzheimer's disease assessment scale—activity of daily
living scale (ADAS—ADL) before and after treatment.The inflammatory factors [tumor necrosis factor-a (TNF-a) , inter—
leukin—18 (IL-1B) , interleukin—6 (IL-6)], oxidative stress indexes [superoxide dismutase (SOD), glutathione peroxidase
(GSH-Px) , malondialdehyde] and the distribution of

DOLI: 10.13558/j.cnki.issn1672-3686.2022.012.007 intestinal floras were compared between the two
FATH 2021 M TR SER T H groups. The occurrence of adverse reactions during
(2021108) treatment was statistically analyzed. Results There
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scores of MMSE and ADAS-ADL in observation group were higher than those in control group, while ADAS-Cog score
was lower than that in control group (1=2.92,2.37,-2.78, P<<0.05).After treatment, levels of TNF—a, IL-1B,IL-6,SOD
and malondialdehyde in observation group were lower than those in control group, while GSH-Px level was higher than

that in control group (=4.17,6.30,3.36,3.69,3.24,-2.28, P<<0.05).After treatment,the count of bifidobacteria in obser—

vation group was more than that in control group, while counts of enterococcus and enterobacter were fewer than those in

control group (1=-2.49,2.31,3.76, P<0.05).There was no significant difference in the incidence of adverse reactions be—

tween the two groups (x’=0.72, P>0.05). Conclusion Probiotics combined with donepezil can regulate intestinal floras,

reduce inflammatory response and improve oxidative stress state in patients with moderate to severe AD.
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