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1 #RERE

L1 —f&#4 2022 4F6 H £ 2025 455 ABGAT
TR R 2 R — B R B () 108 51 7% % 3R
R, BEPLECFERIE S X IR AR, e
5449, 2 ORI |, WAIER G
X (P>0.05), HAWR L, PFRLEERACIZ R

St #E (2022HL-013-01)

1.2 ZAAArE (1) WHEZW/AESGER [5] W
16, B2 ARG, S 5831
L HIE S AER S TR, TR RORTE, ZBEmM
B HIBAEER; (2) PEHHERS S [6]
WIE, #i2 OB EIE, FIEiciZ GE | B4k
REL, IEFRER, UOFERRR ., KA R, "R
WL FRME. BROAE,. HIR. BEL PKE;
(3) FiE>60 %5 (4) BHERR; (5) BEX
J& T A, ZBERE.

G fmk

K1 2H—BERLE (xzs, n=54)

Tab.1 Comparison of general data between the two groups (x=s, n=54)

An (Baopl TSRS CFEREAE TEEEERAE CRE/RE) /B BERE/LOI(%) ] iR/ L% ) ]
pUEZSil 30/24 68.92+7.23  5.38+1.48 7.90+2. 14 33/21 8(14.81) 13(24.07)
gt 28/26 69.57+8.03  5.50+1.36 8.24+2.30 29/25 11(20.37) 12(22.22)

1.3 #HerkArE (1) A IF™ 5 ARAB 0 sl 2%
DIREANA; (2) A I FLAAE P22 0 B et 28 95 0 5
(3) UKk, (4) X525 A 45 BiE,
(5) L1 A~ H 4232 BT R %0 B A O IR IT
(6) BEMMPEZ,

1.4 AT XNBAATHRREZERST (FHZ
T H20223260, A 2 ERIBRE A A RA A,
BRI1WK, BIKS mg, 1 HERIETEEAR K
N SN, HAERAET 10 mg, ELRTT
3AH ., WEEALAE X B FEAE T FH AR B i 5% 0
W, HIT R B 20 ¢ INZEH 15 g, HIHE S
15g, W30 g, L5 K20g, BRA(30 g, JIIE
10g, 4= 15g, AET 10 g, ik 10 g, HH
6 g, A 800 mL 7K 30 min JFm k& B, 3C
KAZHIZE 300 mL, JEEZHE, FEINA 500 mL 7K AT
%200 mL, &2 25k, $£500 mL, &K 17,
FAR 5 30 min £7RAR 1 IR, ELSRIT 3 AH,
1.5 #FROEN S8 (P2 2a 7 iR I R A
FEHARFERENY T (1) B2k, FdER AN
XK, BEIEHR, A2 A8, KEA ST,
(2) A&k, KEMRERA Frek s, & m A ER,
AETEREA R, (3) oAk, WREARCREGE, &
A IE R, A i dE L E B, R A A A AR R A,
SRR = [ (DRI +A B /RSB x
100% .,

1.6 3girtem

1.6.1 WEIEEIES S (P25 2516 RIS
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1.6.2 ZFFEFURINABEMN R (MoCA)  RH
MoCA 4 PR INAITI AR, 4% 8 AT H, B4
30 41, SMEBE, IAHIZRERLS

1.6.3 BITHRICIZER (WMS) | KRS
i (MMSE)  RA WMS W4 | MMSE i
SrUOVPEAG M D) RE, ATE ARG e m . RN
FWH, IFEICIZE, B4 100 47, ARG,
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1.6.4 IMiE2F4Ehr 2 HEE S RINE
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3 LS, SR R S0 2 IR o6t e Gy D0 [+] 28 > e 2
2 (Hey) . #AREH E (apoE) . MiIETEMLE F
HF (BDNF), ZHEEARGEFEFEME (ChAT) 7KF,
1.6.5 RAEFEPR R 2 4B E NS R AMNA I
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O3S U, R P E B 2 MRz T 2 59 4G T 1 24 i A
-6 (IL-6) , MIEIRIEH F-a (TNF-a) 7K,
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o, THEHR AR,
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£t Kolmogorov- Smirnov R AT A IEA A T 2 #£58
BORILL (xts) Fon, R CBCRAMSIFEA (K 201 WRyTR WSRALEARCES TA IR (P<
5, HNIECR X FEA K55, P<0.05 F£7n  0.05), WiK2,
zRBAAGIHE X,
F2 248IGKTHLE (B (%), n=54]

Tab.2 Comparison of clinical effects between the two groups [case (%), n=54]

251 %5 IR Tesx BAEM
U=k 20(37.04) 31(57.41) 3(5.56) S1(94.44) *
Xt 2 11(20.37) 33(61. 11) 10( 18.52) 44(81.48)

TE: SR, © P<0. 05,
2.2 VEEEFS RIT)E, 2 AP EIERIES WK 3,
FEIE (P<0.05), AMIEKAEME (P<0.05),
®3 2HPEIEETDILE (5, Xxs, n=54)
Tab.3 Comparison of TCM syndrome scores between the two groups (score, x+s, n=54)
TRRVAVIR B1E] B YRR HE R MR RR AR KA R
IRYTHI RITIE IRITHT IR IRITH RITE IRYTHI WRITIE RITHT RITE
WEEL  3.78+0.51 1.07+0.18** 3.31+0.38 0.96+0.17*% 3.54+0.77 1.02+0.21** 2.15+0.41 0.7520.14*% 2.05+0.41 0.78+0.10**

25

RHRAH  3.64£0.48 1.25+0.21* 3.23£0.35 1.04+0.20" 3.67+0.70 1.30+0.33" 2.08+0.40 0.92+0.16* 2.09+0.37 1.10+0.18"*

0. 5RE4ATFETICEL, * P<0.05; SXRRAATT G LEk, ¥ P<0. 05,
2.3 MoCA #F % JAJTJG, 2 41 MoCA PE/THE 2.4 WMS #F4 . MMSE #F% J&I7)5, 2 4 WMS
(P<0.05), LIMEHATFHE (P<0.05), W#*4, P43 . MMSE #E50FHE (P<0.05), PIWLELLH 5 H

F4 24 MoCAIFFILE (53, ¥xs, n=54) i (P<0.05), W#S5,
Tab.4  Comparison of MoCA scores between the two 2.5 fEFIBAE WBIT E’ 24 Hey ., apoFE 7K -
groups (score, X5, n=54) B (P<0.05), BDNF. ChAT KFEF5 (P<
E| i IF) ML Xif HE 2 N
0.05 PIWR 52 BB & P<0. 05 DL 6,
112,73 fITHT 3.68x0. 62 3.72+0.58 >f' {‘X)“T’H%ﬁﬁ (P< ). AR
IR 4.78+0. 65 ** 4.35+0.55* 2.6 KEIAF IGITIE, 2 4 1L-6, TNF-a /K
fir s 71 ey Agiill 1.28+0. 33 1.35+0. 38 B (P<0.05), LIWIZEHIEEA S (P<0.05), W
BRI A 2.22+0.42*# 1.98+0.39*
E(IES TRITHT 1.35+0. 25 1. 4420. 30 R 7o )
WITIE 2.18+0.37*" 1.89+0.32 " 2.7 RRRBEEAFR 2HANRRMNEERLE,
HE TRITHT 1.55+0.38 1. 50+0. 40 EL G 425 3 L2 e i
BIT IR 2.05+0. 43 *# 1.81+0.40* %‘#iﬁﬁ%ax (P>0.05), W38,
S WHITHT 3.72+0. 55 3. 68+0. 52 3 iTig
wammns L TRRT M0t BURHISRIR TRE CEERA
2 [H] A FER =y Agill] 3.44+0. .39+0. . . . . e N
WBITIG 4.77+0.72** 4.40+0. 67 * EZ'KE1:/$$21IE, '%_ﬁ‘ﬁiﬁ_ﬁj\jjg’ Iﬂlﬁ%%ﬁﬂjﬁ
SE T 7] BT 3.45+0.38 3.540.33 FriMW o BN, B RS E, T, BRI
WA 4.68+0.48 "7 4.12+0.45* R L R A R i 25 B B
HE: R ALY T AR, © P<0.05; 5 IRALAYY I AR, M NI -
s ) PTIIEEE A  , ER  AML T
R5 24 WMS ¥4, MMSE {E9tbE (x+s, n=54)
Tab.5 Comparison of WMS scores and MMSE scores between the two groups (x+s, n=>54)
5 WMS W53/ 41 MMSE 43/ 45
45
TRITHT HITIE IRITHT RITIE
k=<t 41. 68+10. 35 62.82+14. 18 ** 17.82+3. 14 26.87+4.17**
Xif HE 4 40.25+11. 54 53.42+11.58* 18.54=4. 04 22.48+5.20"

T SFEYANRTITIEL, © P<0.05; SXTIRAATIR LEE, *P<0.05,
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&6 2HMBFFIBIRLE (25, n=54)

Tab. 6 Comparison of serological indices between the two groups (x+s, n=54)

a1l Hey/ (mmol - L") apoE/(mg-mL™") BDNF/(ng-mL™") ChAT/(ng-L™")
21
TRITHT RITIR TRITHT RITR TRITHT RITIR TRITHT BITIE
ML 29.55+6.58 15.82+4.23*% 55.25+8.24 33.87+4.90** 7.68+1.55 15.63+2.99*% 33.90+11.04 49.68+13.25*%
popiekel 28.69+6.01 20.58+5.21" 52.92+9.24 38.52+5.37" 7.90+1.57 11.58+2.65" 33.15+10.38  41.32+11.47"

T SFE4AITRTIE, * P<0.05; SxFIRLAAIT G R, * P<0. 05,

RT 2EREEIRILE (xxs, n=54)

Tab.7 Comparison of inflammatory indices between the two groups (x+s, n=54)

IL-6/(pg-mL™")

TNF-o/ (pg 81 A B3 1

20 51
IRYTHT BITIE ey igin] BIT G
ME 15.21+3.13 8.55+2.01** 20.21+4.35 12.33+2. 51 *#
Xf B4R 14. 83+3. 42 11.22+2.45* 19. 48+4.03 15.69+3.15*

. SRARITITHES, * P<0.05; SXRAIRYT)E iR, ¥ P<0. 05,

RS 2HAARRMREEILE (6] (%), n=54]

Tab.4 Comparison of incidence of adverse reactions between the two groups [ case (%), n=54]

215 PLAIIN X it IR H A E BRE
WgELH 3(5.56) 1(1.86) 1(1.86) 2(3.70) 7(12.96) *
X R 2H 3(5.56) 1(1.86) 0(0.00) 0(0.00) 4(7.41)
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¥ ST C N A I R W L B (1 & 177 NI=8
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