l DOT:10. 13288/ j. 11-2166/r. 2005. 04. 027

BENAERDERIES RS 8 b B
FIEL 5l P R 14 4 O PR AT 50

x #

1F£T §F KT MgrE

WE BR:HRBEATERSEMCDMERSESEHESESE &R MCIWHERIESR 5 8 b 2005 000 wmk s X
R.FEZZHNERASAHMCI 2HiHE FES 4 8 MCILEHE, 5% 20 BERENTR.FITHEHELBEERN
Wi, & & PEHERTIERN. &0+ 2B EMEE AchE) . EE LY E L (SOD) S, mERN B MDAOER KA
TSR (R DNA e 3 25 1 . MCY B & R IE 27 B (61. 4%0) , BSE e 44F 17 H(38.6%),93. 18X M MCL BEHH T B 1
FRAER . MCT B BIE . B S R UE 4L I % P MDA \AchE B & B R B 4N SR fk DNA ik 5 S84 (i vf BR 46 B B 18 & . SOD
BV ES AR EAH B RER. ROMARKK K DNA Stk ¥ B L IRIELICIZE . MEF MDA AchE B X & &
EHEARME,SOD IRNEIEABREE. 8 MCIEEPEEMARERNYRER  WFEARBECZAG. A4
215 0 0 0 B AU B0 FEEL

FER MRS/ ARE/MAR BEoR

Study on correlativity of TCM Syndrome Types of Mild Congnitive Impairment with Metabolism of Free Radicals and Cholin
Esterase

Song Ping, Wang Xuemei,Fu Hong.et al.

(Unstitute of Integrated Chinese and Western Medicine, First Hospital of Peiking Univerrsity, Beijing 100034)

Objective : To study on symptom characteristics and TCM syndrome types of mild congnitive impairment (MCI),and reveal the
relation of TCM syndrome types of MCI with metabolism of free radicals and cholin esterase. Methods: With reference to
internationally acknowledged criteria for MCI diagnosis at present, 44 cases of MCI were selected and 20 healthy persons were
used as controls. Relative neuropsychological scales tests were conducted and TCM syndrome types were established. Serum
acetycholin esterase (AchE) ,superoxide dismulase (SOD)activities,serum malondialdehyde (MDA )content and DNA defect rate in
mitochondria of white cells were determined. Results: 27 cases(61. 4 % )of deficiency syndrome, 17 cases(38. 6% ) of coexistence of
deficiency and excess syndromes and 93. 18% patients of MCI had the symptoms of kidney-deficiency and hollow marrow. Serum
MDA level and AchE activity and the DNA defect rate of mitochondria in white blood cells in the patients of deficiency syndrome
and coexistence of deficiency syndrome and excess syndrome increased significantly and SOD activity and memory quotient
significantly decreased as compared with the healthy persons. Memory quotient, serum MDA level and AchE activity in the
patients of coexistence of excess and deficiency syndromes increased significantly and SOD activity decreased significantly as
compared with the patients of deficiency syndrome. Conclusion: TCM syndrome types of the patient of MCI have objective
substance basis,i. e. varying degrees of memory impairment and disturbances of metabolism of free radicals and AchE.

Key Words Congnitive impairment/metabolism ; Free radicals/metabolism ; TCM syndrome types

EEXR. BT AOMERLLR. EFHEAR 1 KEAH

(AD) Hy & 95 FRZEEF 18 0 F AT 0% 22 B A2 B A D R
75 (MCD Byl IRBF ST BR8N B E ¥ R e . H
A% MCI R EIEE XHES B b 2 5 050 5
XEAMPRAMERL . FHRSEEHEFELNE MCI
LWIFRE, 458 EBHE, 3 MCI ) EIER 51212,
B B A IR R B A A 6 RGBT M S BT, LU
Il R Bl 1 MCL #1385 % .

EEHA JLEAE 8RN BB REXERANELE
AT H 03— 1 —04)

» AFA¥E-ERPEBRSAHRAN ARTERREE
ITA# 1 8100034

W HS B #.2003—12—22. 85 B H . 2004—01—12

FATM 2001 4F 12 A ~2002 4E 12 A, @& Tt
Rl I0ANERWENRBE &KX, M 600 4 50~
80 B EEAMITT MCI &, 3 1999 4
Peteresent 232 1 9 MCI L W5 . 05 e B 7 & L B
PR MCI B35 44 B, o 5 15 4, 2ot 29 4,
W 50~80 %, F1 65.91 &, FHRHFER 11
M, RN BHER FRFEE&X D2 A AHR
HEEHEFENBEREE 206, Hp 5 11 6, & 9 6.7
B 67. 10 %, FHIZHEFEM 12. 55 F, WAL
B HEANEZHAEEREEREREEEP>0.05),

MRA*E
2.1 HHELHIRE: EES% 1999 4 Petereson™ %



+ 292 - N

BEYMCl iRt (DEEHBRE KB AEH
BN IEIZ BB Fiff, (2)Blessed H HITHE F<4
7. (3)Hachinski M BEHRER<44r. WORBHEMH
REBRMMSEYY 24~27 45, (OB SELRAMY
By ICAZ BRIG Ol RICIZ B RATE M L EW K 1.5
SD) . (6 [ 4N IS 3 HF 7 AT LA S5 B0 2 HE 35 AL 0 SR 4k
MFEHES. FEUL 6 &AL MCI4H,

Xt BRAE 20 B BEVUI B W& R A F o4&
# : (DBlessed H¥ 17T A B %<4 4r. (2)Hachinski
mEHEFR<44r. (3)MMSE BEF 28~30 4,
CA) R AMMER ST T AT DL S 3508 2 Rk 3 L 09 SR 4 kS
WEE.
2.2 PELWIRERERRMRE. S BCPAFEIEK
MRBF RN PR EEFEPRR P E2HEES,
KRS 5 B (DS B BREAE CF B : U RRBR K .
REEENA LR FNENSB RNEEY, —FER%.
WEREE FLLE KA HERHES  TIREH,
BKUTAR . (2) .0 RFFRBIE COFF ) : LIB R A E LB R
. RAGBALZ _HEE LUENS VK. BYH
E.OEOOE BREAK., OUBEREIECOEE) L
HEER A EEENYE UM FRE. LB RES
F VAR ARRE . FREEA SRS . (DO
PHESIE (R M) LISk EEME MERK EESHENE,
O AAAE B B IR 2 Bkt BUR BROR B, 5 B
KBRS E EBR B . (5) S M (i 5%) 3k
B, OBNPHEZ AL RESHBILE, EFH
AL, DA AR . AR TR, 5B REER, L
B EERE SRR E T MR RS BB 8 . B
MEMREAFRERS 2T KEZELAEG 2TU L. KT
MR RBE . PEREE BENERBRMEE
R B FHER 28 2 47 E R R AT E, B
45 BEMERBBEFDRERBF FE . B0 6
4. PEHFRESE—H 1 AFEIHER.
2.3 N
2.3.1 NIRRT B A P R R B O BT R
BT WE B IR BRI IZ B % (CMS)1996 4EJRE,
2.3.2 SOD.MDA K AchE B . T E 22 BB
# kIl 3ml. 2000 8% /7340850 10 4r4b , BRI IE 50 2 3

JTCM. Apr. 2005,Vol. 16,No. |

4.8 —80 CABHEH . SOD. MDA & AchE & J5
B R as, R AR 8 UE Y TR R 11
B & L R e BRI N & U B B R R & S AR
BENREERRERIE,
2.3.3 HEHKLRE DNA Gk p . BRI M
B A Bk L 0. 5ml(EDTA $U#) . B & B 65 I N 46
W meDNA Bk, 80 % 5 B cEk st 11
BAUZAEHH#ITL RER, £ CHEE,CT
KE,
2.4 HIHFJrik A SPSS 8. 0 St 34419 SNK 5t
T IR F R, SR A BT A0 3 S8 A (E 4R
WEGEHIER.P<0.05 HLERKFREM.
3 BKR
3.1 MCIMAEEFERERE . EHEHIEFY XA
By 40 BRER P BRAOTEH 7 2 GE RN ERRK
B BN RERR R AR 35 B (79. 55 %) k&M H BTk
YR30 (KA 68.18%) BN 28 4] (63. 642 ), .0
% 24 H(54.55%) .20 8F 18 5 (40. 91 %),
3.2 MCIBhBEBHEREPERG .5 o Bk
FLLUBRIEREZ N4 BIRESDHE T EHEERE
ik 41 i (93. 18 %) + L FF B BB HIE 33 $ (75 %) . REIE 27
Bl 5 61. 4% CEE 11 6.5 @3 LI B 13 %, .0
HEBFOEKE 3 #D. BELRIE 17 #], 45 38.
6 %0 (X975 B i FC B A R A IR L 20 80 0 R R 3
Wk 7 B, SRR O B, PR MR IAE 1D
B SE e 23 49 0 BE HEE AR 4 (29. 76 +10. 34) . 5 B
WE(23. 1147, 13) W4 B B8 5 (P<<0. 05),
3.3 MCI B #2122 8. SOD. MDA, mtDNA K&
AchE S5{g#RXT A i % 1 /R .MCLHMICIZ B4
X R B FEEP<0.01), MCI 4 M1 i P
MDA | AchE & & & (= 40 fl 2k ki fk DNA SRk R4
FEXTER4H B B3, SOD i & R fd e xt PR 41 B (%
i (P<C0.01),
3.4  MCI A [F) 3E & & 3 ic 12 2 §8. SOD, MDA .
mtDNA & AchE ZF{b th 3. 3% 2 7~ ,MCl 8 i 3iE L i 52
e 4 F BB M7E & MDA . AchE & 8 & & 40 28 ki
& DNA S REfEFEXBAN B E,SOD & .iC
770 5 0 R U BRAR A B IR AR (P<<O0. 01D, BRI Mk

#£1 MCIHSHEBEXHMEICIZE . 0H SOD.MDA & AchE 8T B (G

Rk mtDNA -
H 5 i <10 1/1)
20 51 Bl % ez SOD(X103NU/L) MDA (umol/L) AchE (mmol/ M5 mDNA (Y )
{8 bR X BB 4 20 107. 40+ 6. 68 121. 741 24. 81 3.07+0. 62 34.7845. 63 2.5140. 91
MCI # 44 84.59+8.07* 92.394+22. 64" 4.8141.34¢ 48.8548.72" 8. 0543. 62

SRS RA L. » P<0.01

T TN



PEZE 2005 F 4 A5 46 BF 4 B

* 293 ¢

£2 MCIARHERBRERICIZA.MF SOD.MDA AchE B FL B (z+5)

4 51 % R VA ] SOD( X 103NU/L)

& mtDNA/

MDA (pmol/L) AchE (mmol/L)

. 72 mtDNA (%)
g Fo il 20 107. 40+ 6. 68 121.74+24.81 3.0730.62 34.7845. 63 2.514:0.91
RIS 27 87.04+7.18* 98. 79+22. 43* 4.46%1.18" 46.89+8.10" 7.39472.65
BRI IAEH 17 80.7148.08% 44 82.23+19.52*4 5.37£1.42° 2 51.9649.00* 4 9.084+4.67"

Hfgpet MA L, » P<0.01; 5 BIFAHE, AP<0.05, AAP<0.01

B2k DNA fk & 3 5b, B8 5€ 3¢ 2% iF 40 19 L ¥ MDA,
AchE B XEBILHAHBHE,SOD MEE.iC1ZH
B BB F 41 B B MK (P<<0. 01 3, P<<0.05),

4 itig

BEANEBRAEYZASBERMEFHRAR
(AD)Z F B —F it ERE, BRE RN E NI EE B
REOPE. RTRERERABERYE 10%~15%
# MCI B E AL RR 5 F R & B MCI A N &
R BRIERRMN 4.5 %, Hibxt MCI #7838
FH.MEERERNEFERRBEELERREALE
HEEME.

FEZHTRREREINNBEBYNRS HEY
EEPEROHHARERET THRMEL (KR « A
A REAILE, “BRERZIR HEZ4, BF4E
BB EERNERS HEN X2 %
B H . BWENBAEEFEBPHARBERAL, N
EEEABLETFLO RARERGL.”HEBAILTE
HLAMEZANRIANERS T ERS XREY.

AERKRARST RN GCRABRENNERBELU
HEH=EEL, 5 WA 93.18% . HIKA.LHFHA
e O R T5 HE  BR PR BHL 25 L S IR L o DL B iR RS
EHOHBENZ BE.F.OENEIE 27 F &
61. 4% , 7 ML BBl b 3 L5 T I B A9 B SE R RIEFE T
HW®, R 176, 5 38.6%. WHAETLIE # MCL 54
BF9u %4 AD B9 IAFUR bl » BV E BRY B2 3 S A, 9 0 I 3
R, EERE . 0T B . BEIiET MCL7ER B350
AR b, RIS R ), NS S LAY I R
T,

REN MClI REREERBENZRAEE
Bz BEMBEEALASRYUAD HKE. RELR
PLER UL B B A RS LRk DNA &
R GEANEEMRRINANL L S ERTHE
T RMSMBFTHDBRZEY BT REEE K
MCI BEREERERY . FHREEPEFIERN
MCI 4 BB iE | BB 55 & 24 JE 41 1l 7§ MDA AchE & & &
B4k DNA Sk ERBRBAHBHEE,
SOD & B CIZAREFEMBRANBREE. BEX
Je 2 IF 4 B 5 AR MU 2R Bk DNA fik 2k 3850, Hig 427 .

I & MDA, AchE & 8 X B iF 4B B 3 % ,SOD &

BERBIEHY B R, KPP EFHER T LR EIEN

WE. WERER MCLBIE. BERMMEBEHHFE

B e X 0 I8 o6 e A A8 Y ZE L L B S e JRiE 4H B

BEFEIFH, XWHEEMCIPEIER MY FREMZ

—, WA 45 MCI MBHE BT RE TR AIZEWM R

IECL 7

5% K |

1 Petersen RC,Smith GE, Waring SC,et al. Mild cognitive impairment ;
clinical characterization and outcome. Arch Neurol,1999,56(3) ; 303~
308.

2 BEE FAFAKRKMESE TR 7.+ B EHH R,
2002:91~99.

3 UHE, R, IKE.F EKICILERTH. LR PEMER
A BERF ST BT M EN ,1996: 27~ 35.

4 EER.EEEG AFHFANBHEEETRASE ML A48
LRk DNA BRARERKIFREBESEKE WY W. PESTA
B4 482 %,2002,22(2):101~103.

5  Petersen RC, Doody R, Kurz A, et al. Current concepts in mild
cognitive impairment. Arch Neurol, 2001,58(12):1985~1992.

6 B, X A, BEA%,F. Alzheimer BARWTEREMHR. &
B P EH#E,2000,(4):12~14.

7 RTE,EAH BRELNIRBHNRRER BSEEEFEED
#,2001,22(4):176~180.

8 ER/NG,BRIE, BB FIURRE BOM 5 &R ik DNA L 88 +
2Pl % ,2000,33(1) :48~50.

ESRNATRTLERA AR

5% A8 3 HR W (i R 9T 3RS 7
BEF 200 MM FREFEEHESE?
CEAZERAERTRHBE.DERKREEIREE.B
NG SREAERAZATHR 2000 ZAKEENEFZEERSS
B o HS R HREERRAPEL Y FEEAHENARAEXRE,
ARERBHESTR - BLORWE R, 6 HEN BAELE P WITEN
BXBENAFREL 2EBEMEEEERS B A RE2 2 RER
ZR MTTNEFAFERAZHERHEARYE. ZRERTLBE
AWM. EEATAMN AR ERR. OB . KRER.B%
&R . XR—EATHBER . CHAMELARABRTHRNRR LML
BHEHERS EFE . XENAFCHEREEGMEHEGA.
DB (FEFERBEHREM www. cifang. com) , St FEE
FEAHMEHMA T AKHRIE 010-80794581




