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Abstract:

[Objective] Evaluate on the treatment efficacy and safety for transcranial
magnetoelectric encephalopathy treatment instrument (brand name: AOBO
Alzheimer’ s Treatment Instrument) treatmenting mild to moderate alzheimer’ s
disease.

[Methods] Methods 80 patients with mild to moderate AD [Hachinski ischemia
score less than 4 cent, degree of dementia ( CDR=1.0 ) or (CDR=2.0)]Jwere
randomized, placebo controlled, multi center clinical trial for 8 weeks
including treatment group and control group, each of 40 case. All the patients
were given regular basic medical treatment and standardized nursing care, The
patients of treatment group were treated with Transcranial magnetoelectric
encephalopathy treatment instrument, The patients of control group were
simulated treated with Transcranial magnetoelectric encephalopathy treatment
instrument.

[Results] Clinical trial results show, after treated for 8 weeks, Compared
with the control group, the treatment group’ s score of MMSE. ADAS-Cog and ADL
improved significantly (difference between groups is P<0.001.0.0001.0.05). When
treated 4 weeks, the score of MMSE and ADAS has been improved. There was no
adverse reaction in the two groups

[Conclusions] The test statistical results proved, Transcranial
magnetoelectric encephalopathy treatment instrument has good therapeutic effect
for treatment mild to moderate alzheimer’ s disease. It can improve the mental
state, cognitive behavior and self-care ability of daily life, and it is used
safety.

Keywords : Transcranial magnetoelectric; Alzheimer’ s disease; voltage—gated

Ca2+ channels; best target; The theory of brain cell activation

IR IR BRIP (Alzheimer disease,AD), BIZEMHE R, & —FFERIN
INFNDIRERERG . H 8 ARV e 138 2k SR #1147 A 7 M & niBATHEAR P, Bl
W38 A AR AT —Fh IR S 2 Re i BH 1 E 5 RE L% R fﬁfﬁ'ﬁi@ , MTAD 2%
FIZEIEIN, NXAFIRZEADIEIT A T AR FA T F

W& IRV B R 97 g A B A WIS o 40 B s v 2 BT e o) 14 5 o) = i )
(CRMEFIS: ZL200910071875 X) ——&fikk HARIGITAC (Fdh 4. B
B[R R ERIEIT XM, TME) , RIETZmiE (TES) MxIhReFE BT #%
'L»‘EZ?I? LR T A FRERIBE AR (TMS) XTAD#HT BEZ i6Y7 AEA AR EE G
ST, AR AEE I TESHEUE %O X A 48 Jo BE R [RINF,  J8 sk TMIS Bl OK i Bz 2
DIREIX, F840 A 1 35 51 BE A0 28 o 4 i o0 A A v BB I g .
TME 8, 0] B i fs P P PR 2208 i RS R, AR STt 2 I PR 1 B2 A TME X
BITH. HE AD BE 22 S5H1 R, A REdR 2 2014 FF4 E
IR EB 1T A] HAE AR E M 2 F il R B s V6 7 A (R 44 BRLRERIT JR % g 2R



EITEO W IERAYE, TMEJEMS: BaZam () 7 2014 55 2260036
—
o

1 ImERBERATE

1.1 BFEXR
(1> AD B —B %A
Z e BENL 2B I 2 O IERIE AL, 3t 80 #l. v T4l (T &
WL IRR VR ITACE ) 40 9], B3k 13 9, 2k 27 i, 4FE#E 50~75(59.93£7.22) %,
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21 53 1% MMSE ADAS CDR ADL
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p 0. 1062 0. 0237 0. 2440 0. 1423

2.2 )\&nThEE ( A MMSE %)



ITRME BN, WITJEIRIT A B4 MMSE iF 0GR B E(P <
0.001), W3 5; HAEIRIT 4 I MMSE 34> & W15 2035 ( P< 0.05), .3 4.

RAITHSNIRA, 0T 48 GRITThIRITED BN EREM
o EiR (x5, 90 fmiegitE (M) KPE

44 5 B MMSE ADAS CDR ADL
HITA 40 0.60£0. 96 -0.80£0. 99 0.00=£0. 00 0.63+2.82
pagicEel 40 0.1840. 84 -0.05+1. 24 0.004+0.00  —0.13+2.65
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p 0. 0002 < 0. 0001 0. 0880 0. 0278

2.3 RURZREEAVHN ( A ADAS 1¥%7)

BT JE IR IT A R4l ADAS W AR B 425 ( P < 0.0001), W5 H
TEVRIT 4 AT ADAS W7 & B R 0G5 ( P< 0.005) , L3k 4.
2.4 FFRTEE( HCDR 1¥%)

1697 JEIRIT B I 4H CDR VP20 A — e 3 =i P= 0.0880) L3R 55 HLIEIRIT
4 I CDR VP43 ook, WK 4. kSRR O0R T R R FE L s o 3
2.5 BHE&£EFEE#EHN( AAL i)

BIT IR IRIT BSR4 ADL 7Fr R EIR (P <0.05), W5 HAEWR
JT 4 FIN ADL $F4r o 238 (P > 0.05), W3k 4.
2.6 lFk&xEtk

40 6 T AT 40 T RRZH A, RAAD R RNAA R F4F kA 2 mi
FIR TR 7 AR R], B B AR A AR E TR, I JR B R d A A B AR IR 97 R S
BITCHH R AR ( P> 0.05) .

ARG BN, LR RIR AT IR GER . PN AIThRERERS, ERIT 4
JE I MMSEFIADAS A F1 ) 68 BRI H I — € B C%, 8 I HH I B W ol s, 3R
RIEFE IR B2 FEE I IR E I AR S, SXRAMCE g E
S o G2 PR LR VT DOR BEUGEAD B ARV B HLRE T, IR R R . &
F LR VAT AT AD BB HEAT T 2 bt BEAL. 2B IERIG 45 SRR ], 8JF
EITHRE LB ZE EIT AR, Gt oA REES, WREeMtsE, A
R .

gi b, WA R, SRR (R4 BRI
BIGITAO BT R R KB AT R, W EE PR AR AR
TR H B A B FRRE WA B NGEER, Hazigyr U 249,

3 Wit



B[RRI ER G, N Bkl 3560 /5N, HAFFHIE 460 /5, X EEA
1000 J5, 80 % LA EHIZ N EIRFRIET] 30%., MRS, 25 ATHEE AD I
KIFRIRE, WA B IEA R AY©, B =4 7&K 80, W p-iE
KA E B Tau 88 B (7 Tau 8% A R AR XA R AETE AR NI &
FEM UL AHARBEMUESE, XA AD BFFE I 77 A R B FE T ABUY . (HH
1984 4 Glenner 1 Wong M\ ZAEBE N 4043 2152 T AB FFi s 2| & A 5
24, 30 REMAAHFIET A WA RIZY &R WA IRIT AD MZY)uHE
TREEBERI 177, NMDA ZARFEHIAIE, XA R O kA T IR AT AR 1 JH AR
REMRZE 0, XA RE AL IR R 2G WA REPH 11 B0 28 22955 175 AL I — Pt e, TAETR
J7T AD M5t 28 M 7 O kA TIRITHAR R a2 iy B RIS .
B-UE M FE B B BT RE 1R T 1 E R T Ml

FT MR BEOE 1S TR TME, 76 AD IR FARIR I &k, 32
7B U o PEBR AR AR UL, BRI YRR e A 42 T2, T B 4 T HE R
(ACh) B~ A7 AR D, JET 51 LA IZ AR ) Th e Ry 3 B AR )
—ZANEARRI . S IEIE ACh RIS 2 ICIZBafS i R, RETT R
AN e — P JERL A

RHBR R #R& TR BT, RARIIAT B AU Ach — Rl i, & iks
PR TR AU, A KIE TR ZIE M AN gLk, BAMEE
FEAE . TME 22501 3= 2R BRI AT BeI0E 1 AH R R et 4T,  WilHBR e f &
g6, MKREFRE LS.

Fi4b, TME IR R S AR BR T R 1145 & @i, nx) AD Mk
H, 10T BEARIILAE AN INA 4 8 G370 2R B E ) B-IEMFEZ IR (AB)
K S 2 A A AT Tau 28 (I 2BRAG, THBR MR, 15ER AR BUBHET A &,
PR TUE AL 2 N R s Rl

PLF & TME % AD A5 % i i fe .

KTTMER)ZAaVE. YGRSV R E R4 (CNS) #4770
B, ARBLE SRR T 7 T T REE, IR R 7 VAR 5 T KBl G 1R AN
N, B PAHRECE IR 7y 2E I BT CNSHRE X I A . A+ 5, TR
Wb AN TT DL B T v o B LSRR o v e PR P 2 S5 L ) oy i P 8
FEAES, AH 2T HAR e T VR B EAR Sy v, X P mT e 3z B 1 5 AN 2 1YY
Q01 FH A R0 FE SRR AN 24 10 5 SR AE 24 T I B8R . TME B &8 il 5 v IR AR ADUik
rhtisarate, ERMPE P L, SREAR, ZeVEAFE, ZRHZ MR,
RS 2 BARSURERE AT, BEEREREAE “3k” madE “Mm” , Xf
F P e RO R MR, AR I R TR R E s TMER & il iR 2 JE A A
I, TR 1A% O X S e B R R . IR, BB T s kv H
W37 vl ReXT NI e, RIS TR B WA G IT ROR, AR T A
PR, 2 RIER, ZKEEFMEREIE .

SE IR

(1] 3. Bl /R K i BRAE AT S ik g LT ). /MR 25T 9T, 2014, 12(9) : 155-157.

(2] FMEZR. 40 B0 10 DM WA RV : BRI REROR R, 2016.

[3] PMEZR. 2t o v 97 A [P1 [, ZL200910071875. X, 2012-08-22.

(4] 5 & FU/RIEEBRIGTT AR T [T]. BHE S 1R, 2014, 6:143.

(5] AAALE, FMEAR. BN FEVA T O A 6 ER RN Th B sz [T]. BT R (g8, 1998, 03:251-252.



(61 FH . B SRR Va7 ACFE b XU i 8 b RS2 A (). B2 3 4%, 2009, 09:68.

(7] PR, HEEETE, EFES MR NRPA WAL, 2008, H7Nk: 217.

(8] ¥FbtZe. Mherfupey. WIILRIFAHOR TR, 2000, 327-333.

(91 R, Bl 7R it BRIV 6T 25U A 4l 52 4 S ML R85 [ T). 2525544, 2014, 49 (6) : 757-763.

[10] #h5rE. btz BB =hR. dbat: JERURFEER S HARAE, 2009:195-519.

[11] FHTSC. MR IR B0GE B A P 22 T W I 3EA7 (T, A BERERERE, 1983, 14 (4) :328-333.

[12] Hokfelt T, Ljungdahl A, Steinbusch H, et al. Immunohistochemical evidence of substance
P-Like immunoreactivity in some 5-Hydroxytryptamine—containing neurons in the rat central
nervous system[J].Neuroscience, 1978, 3:517-538.

[13] Bigon E, Boarato E, Bruni A, et al. Pharmacological effects of phosphatidylserine
liposomes:The role of lysophosphatidylserine[J].Br. J.Pharmac, 1979, 67:611-616.

GEFMEE: IMEZA  E-mail:szd1966512@163. com)

13 STk -

REoi, Al $RHOEFCERE, WK R E R

PMEZR: ST FURB B K RS s R B2 5%, Qi imia Ty ORI, AL
“RIE T JCrHRT M EEREN, IR SGEE KRS RAET

Pht—, I ZFEERRTREGT OO, A CHE T K R B HEANLZ
FRFEIE, TP BihimRalie )y R E S 58 Rn R T Ltz kA

XUPE, SROL, FRRLL: PRI T R S

FRE: BOHIRR R T REES 5 LEE G it A

(7SR BV RN A € E 2 R



	经颅磁电脑病治疗仪治疗阿尔茨海默病的临床研究

