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ABSTRACT Objective: To investigate the effect of Huperzine A combined with mouse nerve growth factor for injection on the
MMSE score and activity of daily life of cenile patients with dementi. Methods: 98 cases of senile patients withdementia who were treat-
ed in our hospital from June 2015 to June 2018 were selected and randomly divided into two groups. The control group was given Hu-
perzine A orally. The initial dosage was 100 g each time, twice a day. The dosage of Huperzine A was adjusted to 150 pg each time at
the 2nd week, twice a day, and the dosage was maintained. The observation group was given intravenous drip of mouse nerve growth fac-
tor, 20 g each time, 1 times a day on the basis of control group. The changes of ADL and MMSE scores, serum levels of interleukin (IL)
-1beta, C-reactive protein (CRP), IL-6 and tumor necrosis factor-alpha (TNF-alpha) were compared between the two groups before and
after treatment. Results: After treatment, the total effective rate of observation group was 87.75%(43/49), which was significantly higher
than that of the control group [69.39%(34/49)](P<0.05). After treatment, the ADL and MMSE scores, serum IL-18, CRP, IL-6 and
TNF-«a levels in both groups were significantly lower than those before treatment (P<0.05), and the above indexes in the observation
group were significantly lower than those in the control group (P<0.05). Conclusion: Compared with Huperzine A alone, Huperzine A
combined with mouse nerve growth factor can more effectively improve the daily living ability, cognitive function of mice and reduce the
level of serum inflammatory factors.
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Table 1 Comparison of the clinical effect between two groups

Groups n Effective Valid Invalid Total effect rate(%)
Observation group 49 19 24 6 87.75*
Control group 49 14 20 15 69.39

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the ADL and MMSE scores between two groups before and after treatment(xt s, points)

Groups n ADL MMSE
Before treatment 43.65+ 11.78 15.32+ 249
Observation group 49
After treatment 68.32+ 15.67** 26.34+ 4.25%*
Before treatment 42.78+ 10.41 15.67+ 2.53
Control group 49
After treatment 59.33% 13.42* 20.89+ 3.62*
Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the serum IL-13, CRP, IL-6 and TNF- « levels between two groups before and after treatment(xt s, ng/L)
Groups n IL-1B8 CRP IL-6 TNF- «
Before treatment 23.41+ 3.72 7.38% 1.24 26.34+ 3.25 44.62+ 5.73
Observation group 49
After treatment 20.61 1.73** 6.25+ 1.14** 21.62+ 2.39%* 40.82+ 4.93*
Before treatment 23.69+ 3.48 7.35+ 1.19 2593+ 347 45.13+ 5.24
Control group 49
After treatment 18.24+ 1.29* 537+ 1.26* 18.62+ 2.45* 36.57 4.29*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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