FEH 2024107 $55% B 198  Chinese Traditional and Herbal Drugs 2024 October Vol. 55 No. 19 - 6789 °

FOKRAASEL “Rll- R FIRBE R MRS RIGERRAA
ARSI ST R

FTARAL, ke, WAN, PRE, & L, HFFK, B 4
PR OS2 e, DU)I AR 610041

OB BT ALZEAREE, F/RKEBE (Alzheimer’s disease, AD) FIAIGE R FIHEH, AR H 3 B,
BRI RIFHLE A BB ATFEESS, AD MR SACH AL A BN B UIR, &M & MR- f-ixah
BRG” MEIIE T REVETR - B BERIE N 5T % S 2 40 i BV 40 B b T AU - - PR 2 RG4S S o RIS “ AR
X T4 B RGN 1) 2 4 ORI T AR . RIS T, BRI A S IR AR EI R REY, X 5WARE
S PR IF - 2 R G M SR BRI AL B, TR 7K 48 SR T 7 76 AD BT SR RN 16 7 A 7 7 1 I FH A 42
N AD “ACE-E-PIRME RS B BETREAOR B R, KL MR IGTT 7RI R S R SRR A
HORIAFIBERG R4 R G ARY 5 T IT ML S AT 2R3, 2R 255 v I\ R B A IR € 4 R BT A A B 5 3 24 — IOF
RIGEFLIRZE HREEK .

KEEIR): NERNS; R PARME RS MEZ; FUKFR: FURZORER: BERAIE; HREL wEBEL
hESES: R285 YRR : A NERS: 0253 - 2670(2024)19 - 6789 - 08

DOI: 10.7501/j.issn.0253-2670.2024.19.03 1

Research progress on utilization of classic formulas for “Huang-Shui” disease to
treat cognitive impairment in Alzheimer’s disease via “metabolism-immune-
central nervous system” axis
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Abstract: The prevalence of Alzheimer's disease (AD) is increasing as the population ages, with cognitive dysfunction being the primary
symptom, but the pathogenesis remains uncertain. Recent research has demonstrated that the beginning of AD is closely related to
metabolic irregularities and immunological stress, and that it is a systemic disease involving the "metabolism-immune-central nervous
system" network. Macrophages, which are generated in bone marrow, are at the crosslink of metabolism, immunity, and the central nervous
system. The “holistic view” of Tibetan medicine is preferable for multi-target management and systemic illness treatment. According to
Tibetan medicine theory, “Huang-Shui” disease is a strong connection with nutrition consumption and digestion disorders, which is similar
with the pathophysiology of diabetes associated with immune system diseases in modern medicine. Therefore, the traditional therapy of
“Huang-Shui” disease has potential applicability in the treatment of AD cognitive disorder. This paper reviewed the AD’s pathogenesis
involving “metabolism-immune-central nervous system” and its relationship to Tibetan medicine’s theory of “Huang-Shui” disease, as
well as efficacy and mechanism studies of classical “Huang-Shui” prescriptions on cognitive impairment and nervous system protection
in clinical practices and experiments, to provide a theoretical reference and scientific basis for future development.
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Fig. 1 Association of AD with macrophages and glucose metabolism
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