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Clinical efficacy and mechanism of "sanjiao" acupuncture in the treatment of Alzheimer’s disease”
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[Abstract] Objective To observe the efficacy of Sanjiao acupuncture in the treatment of Alzheimer’s
disease(AD) and investigate its mechanism. Methods One hundred and nine cases of AD were randomly di-
vided into control group and treatment group. Both groups were given with donepezidine hydrochloride tablets
and pirazetam tablets. On the basis of control group,treatment group was treated with Sanjiao acupuncture.
Two groups were treated continuously for 12 weeks. Scores of mini-mental state examination (MMSE) and
Montreal cognitive assessment (MoCA), symptoms scores of marrow sea insufficiency and its efficacy syn-
drome were compared between two groups. Serum levels of interleukin (IL)-18,IL-6,tumor necrosis factor-a
(TNF-q) ,monocyte chemoattractant protein-1 (MCP-1),macrophage inflammatory protein-1¢ (MIP-1¢) ,11.-8
and expression of beta-amyloid protein (AR) mRNA in the plasma were detected in both groups. Results Af-
ter treatment, MMSE and MoCA scores of the treatment group were obviously higher, while symptom scores
of marrow sea insufficiency were remarkably lower than that of the control group (P<C0.01). The total effec-
tive rate of treatment group was 92. 73 % ,which was evidently higher than that of the control group (74.07% ,
P<C0.05). Compared to control group, serum levels of 1L-18,1L-6, TNF-a and AR mRNA of the treatment
group were decreased obviously after treatment (P<C0. 01). Serum levels of MCP-1,MIP-1a,1L.-8 of the treat-
ment group were remarkably lower than that of the control group (P<C0. 01). Conclusion The effective of
Sanjiao acupuncture combined with western medicine intervention on treatment of AD is effective and superior
to western medicine intervention only,and inhibition of the expression of AR mRNA and its related cytokines
may be one of its effective way.
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