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Clinical study on Compound Haishe Capsules combined with huperzine A in
treatment of Alzheimer’s disease

LI Shuai', HE Chao-ming?, HUANG Liang-ping®, LI Ai*, CHEN Ying-xian®
1. Department of Neurology, Wenchang People’s Hospital, Wenchang 571300, China
2. Department of Neurology, the Third People’s Hospital of Hainan Province, Sanya 572000, China

Abstract: Objective To study the effect of Compound Haishe Capsules combined with Huperzine A Tablets in treatment of
Alzheimer’s disease. Methods Patients (126 cases) with Alzheimer’s disease in Wenchang People’s Hospital from January 2016 to
January 2019 were randomly divided into control and treatment groups, and each group had 63 cases. Patients in the control group
were po administered with Huperzine A Tablets, 2 tablets/ time, twice daily. Patients in the treatment group were po administered with
Compound Haishe Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 6
months. After treatment, the clinical efficacies were evaluated, and ADL scores, MMSE scores, CDR scores, the MFV and the Pl of
BA and MCA, and the serum levels of inflammatory factors in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 79.37% and 93.65%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the MMSE scores and the ADL scores in two groups were significantly increased, but the CDR scores in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the MFV of BA and MCA in two groups were significantly increased, but the Pl of BA
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and MCA in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
the the MFV and the Pl of BA and MCA in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of IL-6, hs-CRP, and MDA in two groups were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the serum levels of

inflammatory factors in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Compound Haishe Capsules combined with Huperzine A Tablets has clinical curative

effect in treatment of Alzheimer’s disease, can improve clinical symptoms and cerebral hemodynamic indexes, and reduce the serum

levels of inflammatory factors, with good safety, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on ADL scores, MMSE scores and CDR scores between two groups ( X +s, n =63 )

251 Ui e ADL ¥4 MMSE ¥4} CDR 1#4>

Xof R BITHT 46.75+5.49 15.16+2.68 2.38+0.37
BIT )G 52.65+6.29" 16.95+2.92" 1.71+£0.24"

BIT YBIT T 46.79+5.58 15.124+2.74 2.4140.35
BIT )G 56.75+7.12"4 18.86+3.1474 1.23+0.20"4

SRMEITRTHE: "P<0.05; SxIBAETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 WHBA. MCAHKI MFV #1PIEEE ( x s, n=63)
Table 3 Comparison on the MFV and the PI of BA and MCA between two groups ( X %s, n = 63 )

X BA MCA
415 W1 [F] - - - -
MFV/(cmg s™) Pl/(mgL™) MFV/(cmg s) Pl/(mgL17)
Xt MEp gl 31.79+5.69 1.294+0.35 44.9546.67 1.89+0.44
w7 R 34.59+6.35" 1.224+0.32" 48.59+7.43" 1.67+0.39"
BT 1BITHT 31.824+5.76 1.31+0.36 44.924+6.59 1.92+0.46
wIT R 43524+8.76"4 0.894+0.21°4 56.85+8.56"4 0.924+0.25"4

SRMHITHTE: "P<0.05; SXB4AITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison on the serum levels of inflammatory factors between two groups ( X s, n =63 )
2H 5 WS [A] hs-CRP/(ng L %) IL-6/(ng mL™Y) MDA/(nmoL L%
i YRIT T 9.84+1.75 68.95+9.67 8.74+1.92
BT A 7.564+1.36" 55.59+8.54" 6.7611.56"
BIT YBIT D 9.92+1.82 68.99+9.69 8.82+1.89
BT A 5.6911.03"4 46.6817.56"4 5.39+1.27°4

SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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