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Clinical study on traditional Chinese medicine rehabilitation program of Alzheimer’s disease
GAO Mingzhou, MU Xiangyu, Li Huihao, CAI Yawei, SUN Wenjue, GAO Dongmei

(Institute of Basic Theory of Traditional Chinese Medicine, Shandong University of Traditional Chinese Medicine, Jinan 250355, China)
Abstract: Alzheimer’s disease (AD) is the most common type of Alzheimer’s disease. The early cognitive function of patients is impaired
and memory loss. Late stage is intelligent recession; life cannot take care of itself and seriously affect the quality of life of patients. Society
has a huge burden, and the incidence rate only increased unabated. Modern medicine penetrates deeply in micro-mechanism research;
the aim of treatment is to improve the choline system function drugs, antioxidants, anti-inflammatory drugs and so on. Although long-term
for clinical, but most of the Western medicine for a single link or a single target, coverage is narrow, and elderly patients are generally
sick, need to be combined medication, which both increased the side effects of drugs, but also reduces the patient medication compliance
The How to explore the use of drugs outside the side effects of small, stimulate the body to promote self-recovery rehabilitation program to
ease the symptoms of AD and promote the healthy development of disease is imminent.
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