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The effects of donepezil on MMSE and ADL in patients with Alzheimer disease
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Abstract: Objective
and activities of daily living (ADL) for patients with Alzheimer disease.

To investigate the effects of donepezil on mini mental state examination (MMSE)
Methods Using control study, 100
cases of Alzheimer patients cared at our hospital from June 2013 to June 2014 were recruited as the research
subjects. The patients were randomly divided into an observation group and a control group, 50 cases in each
group. The two groups received traditional blood glucose, blood pressure control treatment and the antiplatelet
aggregation treatment. The control group was added with Citicoline Sodium tablets and the observation group
was added with donepezil hydrochloride therapy besides the basic treatment. The two groups were treated for 3
months. During the treatment period, the pathogenetic condition of research objects was surveyed. The MMSE
scores and the changes of ADL in two groups before and after treatment were compared for evaluating the treat-
Results

were decreased statistically by comparing with those before treatment ( P <{0. 001). Patients in the observation

ment results. After treatment, the patients in two groups had better MMSE scores, and ADL points

group had significantly better MMSE score than the control group after treatment, meanwhile ADL score was
significantly lower than that of the control group ( P <{0. 001). Conclusion
and can improve significantly MMSE and ADL in patients with Alzheimer disase. The therapeutic regimen in

this study is worthy of further popularization and application.

Donepezil therapy is effective
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