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Clinical effect of Tianbaoning capsule in 30 patients with dementia

Zhang Shunquan{Zhang SQ), Cao Rifang(Cao RF), Chen Wei(Chen W) ( Seventh Hosptial of Hangzhou,
Hangzhou 310013)

ABSTRACT OBJECTIVE: To farther know the clinical effect of Tianbaoning capsule in patients with dementia.
METHODS; 12 MID (Multi — infarct dementia) patients and 18AD (Alzheimer’s disease) patients were treated with
Tianbaoning capsule at the same time for 30 days. All subjects were tested with HDS, GAS,SI and ADL before and after
treatment . RESULTS : There was obvious change of HDS,GAS, SI and ADL in MID before and affer treatment( P <90.05),
but AD group was no change( P > 0.05). CONCLUSION : Tanbaoning capsule has some effect in MID treatment.
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