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of Traditional Chinese Medicine in Alzheimer’s Disease
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Abstract Objective:To summarize and evaluate the evidence of non-pharmacological intervention of Traditional Chinese Medical
in Alzheimer’s disease (AD) and provide supports. Methods: A systematic literature search was performed. CNKI, Wanfang,
Pubmed, Medline, Cochrane library, Embase, PsycINFO, CINAHL, CQVIP, ACP Journal Club ( www. acpjc. org ) were
searched for related systematic reviews. The methodological quality and the quality of the evidences were evaluated using the As-
sessment of Multiple Systematic Reviews ( AMSTAR) and Grading of Recommendations Assessment, Development and Evaluation
(GRADE) approaches. The guideline was evaluated using AGREE II. Results; Seven systematic reviews and meta-analyses of acu-
puncture for AD were included, one of aromatherapy and one of non-pharmacological intervention for AD, four of massage (includ-
ed one article of acu-point massage). The compliance with AMSTAR checklist items regarding to acupuncture systematic reviews
ranged from 6.5 to 11. The quality of the bodies of evidence of acupuncture we assessed ranged from very low to moderate, and no
high quality bodies of evidence were found. The effectiveness of aromatherapy for agitation or behavior symptom of AD remained in-
conclusive. Acu-point massage revealed positive effective in controlling psychological or behavior symptoms. Conclusion ; There is
still expectations for more researches including primary and secondary literature about non-pharmacological intervention of TCM for
AD. The overall quality of the evidence remains sub-optimal which raises concerns regarding their roles in clinical practice. Thus,

the conclusions in reviews must be treated with caution and their roles in clinical practice should be limited.
Key Words Non-pharmacological intervention in Traditional Chinese Medicine; Evidence evaluation; AMSTAR tool; GRADE
approach; AGREE II; Guideline development

SERIH < [R5 F1 APV G 74591 (415 £81603496) ——sf P 5P 1L W B VRO A B 4 42
WEVES FIUA, B W P9 R, WP 2 R0, B S0 = AT, BIFSE U 10 G R UE 8 R PR 5 7 by vk 2 S AL 0F 5T, Tel : (010)
84012510, E-mail ; shanghongcai@ foxmail. com



- 1236 -

WORLD CHINESE MEDICINE  June 2017, Vol. 12,No. 6

HhE S S:R256 SCERARIRED A
ISR (Dementia ) J&—Fh LLARAFPEIN A S BES
WG IS BURE H AT AL T AERE
W BIBR LR AAE o B AE SRR XOPRI /R 25 2R
5 (Alzheimer’s Disease, AD ) J2& 5 & W 19— 255 %,
PRI HL 242 9 238 1) S T 11 2 S oy 52 W) 4 35k 0
JRAIAL 23 T fp 22k e E R [R) L, 2010 4, WHO
HOE EBRHR B 73 500 J7, HHE N 540 J7 . Rk
iH H 2010 4, 4 i SR BN A 20 4Rl —
i, Hoeh, PRI B SRR R A T R i
EAETERIR TR T BE AR AIE  SORT L 5 T
T AEUE AR UESERE Y . AR B (HHIE
SO CRIETT A NZIE AR A TS T
AT B 2 A, R B AR A, O B T R
K7 o HATRT AR50 2 B IS I I 80 — B WL
SN AR OLAENE e PEE A R S . Kt s 2
N RE A Koy LT PO , 2 DUR R AR,
HE I 1 —JSHRUE
EAEPERIAR IR YT LA 2 RAE 25 2 A4
Jii . S AD 5 E, HATY AR = RE S %
P BEREII 25 ), AT T AD 3697 (259 5 LU X
SEIRIT AT A IEA R T YL, HER
ERE N U E YN eI, RiRTE Vg ur L ibE R (B
AR5y AT LUK R BN I R R R AR
207 R R, 12 R R IE TR B R,
PET R B TS o HP IR B SRR R A a4 B
Je P R AR 2 W) B E B A O, B R AR P
G EEPIEHE T N, R A A B O H T Ak
FARIABEFIAL 2 BRI M K, £ 45 A R 3 A A 1 B
TR A S B TR A, e B 3P BRI 47 Dy 8 2
BEEERR IR, AP LRGN b AR 25 IR R K
UESE , AR PR AR 25 W B p R BHIESE S 85
1 #REFE
L1 SR AR CEFIERAR R IR
BT 5 B ) DTSR — 80, PRI X B %) 2
SEVERIR B RO R 25 W8 B T AT 2 2T,
TESCHRAGZR IS AN DL B it A D ke i), i &
B ARG BT 4 PR, UK 28 45 5L Hh i i v
AR 2595 1hT 1) STk o
L1 I5RMRR )RR 2 258 5L ik
THEM R R, 4G : K R BT : GIN (http ://www. g-i-
n. net/library/international-guidelines-library/) , NGC
(http ://www. guideline. gov/) , Evidence-Based Medi-

doi:10.3969/j. issn. 1673 —7202.2017. 06. 007

cine Resource Center,New York Academy of Medicine
Library ( http://www. nyam. org/library/) , Canadian
Medical Association Infobase ( http://www. cma. ca/
En/Pages/cma _ default. aspx ) , NCGC ( http ://www.
ncge. ac. uk/Guidelines/Published/) , Australia’s Clin-
ical Practice Guidelines Portal ( https://www. clinical-
guidelines. gov. au/index. php ), WHO ( http ://www.
who. int/en/) , SIGN ( http://www. sign. ac. uk/),
NICE ( hitp://www. nice. org. uk/), RNAO ( http://
www. rnao. org/ ), Nursing Consult %{ #& FE ( http.//
www. nursingconsult. com ) JBI (http://www. joanna-
briggs. edu. au/) , Best Practice ( http://bestpractice.
bmj. com/) , Up to date ( http://www. uptodate. com )
SEAE B, IF AP ST AL Pubmed HRE I SCHR. 2)
R 3 iSO R S ORI B AR B R R AR
B BT R 28 1 B (AE ) BT B 2R R 9B R
(JE) " B BAFIOR ™ B AR ™ B AR )
A7) A IR B I R S B AR T B AR 51T B
CHORLT B IR BT ) o PSR (7 Alzhe-
imer disease” ( MeSH terms ) or “ Dementia” ( MeSH
terms ) or“AD” or “ Alzheimer's disease” or “ Alzheimer
disease” or“ Alzheimer” or “ Alzheimer Syndrome” or
“ Alzheimer Syndrome” or“ Alzheimer-Type Dementia”
or“ Alzheimer Type Senile Dementia” or “Primary Se-
nile Degenerative Dementia” or “Senile Dementia” or
“Amentia * 7 and ( “ Guideline * ” ( MeSH terms ) or
“guideline * ” or “ practice guideline” or “ consensus

”

% ” or “routine * ” or “recommendation” ) .

L1.2 RGEWHAIKER 1) KREHE: CNKI T
77 43 Pubmed . Medline , Cochrane library , Embase,
PsycINFO, CINAHL, ACP Journal Club ( www. acpjc.
org) , Evidence-Based Medicine ( ebm. bmj. com ) Data-
base of Abstracts of Reviews of Effectiveness ( DARE)
(www. crd. york. ac. uk/CRDWeb/) (3G FE, 2) K&
3 AP SCRR ECC RIR” BC R B ROR R
B PR 28 RO CIE ) 7 B0 B 2R IR T R (AE) ™ B
AR B BRI B R R ) BT
(“RGVFNT B meta 70477 B meta G ) o FEIL
K& 2 (“ Alzheimer disease” ( MeSH terms ) or “ De-
mentia” ( MeSH terms ) or “ AD” or “ Alzheimer’s dis-
ease” or “ Alzheimer disease” or “ Alzheimer” or

“ Alzheimer Syndrome” or “ Alzheimer Syndrome” or



RS P2y

2017 26 HEE 12 55 6 1

- 1237 -

“ Alzheimer-Type Dementia” or“ Alzheimer Type Senile
Dementia” or “Primary Senile Degenerative Dementia”
or “Senile Dementia” or “ Amentia * ” and ( “ meta-a-
nalysis % ” ( MeSH terms) or “systematic review * ~ or

“meta-analysis and systematic review” ) ,

1.2 g AbpifE

L2 1 BEGEATE RYEHE A Meta S5 b7 O E B2 U2
(HTa GEHERS) o

1.2.2 BRFsxtg  AD %, Higbpffuds 1) [
BRI I3 AR ME ICD-8/9 10450 52) 5 5 i 14 Wi
543 FMH(DSM) -1, IT-R s{ V' ;3) 2% [ [ <7 i
ZRNF T T B AR N A TR E Y S A R R SRR G
PiJRF 4 (NINCDS/ADRDA ) )5 4) AR L 19 12
W EIE 43 8 BT RO RE A o (IWG-2) 11005 ) v
A B 2 R E AR SRR Y P R sy
1.2.3 T 658 BIRE A EAEA PG
T % TMEAELYIRTT I REFGE R b B
PPOREAR B R B R S B A M AR 2006
dErp e 2 A e 3 IR R A I (b R R LR
RELEHAL) (2006 fi) 1 rf B2 7 HHE AR BV 52
Y g e, A 4% - B CHERE R e vk (4%
R SRR XLHREE R AT 2 B 2
ML M2k Rk ek gk 2Rk TR
VeHE 2B T AL B TR SNE A
T AR BPH Z Bh PR o SR T

1.2.4  JEETPMARME 99 ABFSE 0 B S IE A i
(rBFgE ST 5. T FE T E R T A B I 1 H
(the Appraisal of Guidelines for Research and Evalua-
tion II, AGREE 11) "™ | 4 A ZIEHr/ Meta 43 #7 1
7 2 i FIIE A 5 it 40 99 5% Fl AMSTAR 3%
Fl GRADE 248" M7

1.3 GERMEEC o4 BEE & A S HEBR Fr ifE
N7 0T BE SCHR (PR ORI T A AL XS o T i 431, )
e R se A = #ak . FE R SR BOR R
i FEEE U E DAY AHOCHERER L .2 STk IE s 55
9 MEAFERE . RGIEN BIE BT I VORHEBUN
FALFEDIFEA G T R IR EE 3G T FoUT v | B 75
FREEIT ] (45 R AR  SCRR TR AR 1 B 4%

2 HR

2.1 SCHRKRERSEE KE T AD JETE R 28 I,
For 13 MR TR S T AR A BN A, AT
W EIRIATT R S B A X P EE AR 2 )
FETIAR O N AR B HETE TS AR D . KR BET G ST
AD RGERFN T4, SRR BRI RGN — o

FERKER B HHAT N Rz 3 B RGN . KR F
HHIAIT AD BFH RGN —R . BRBAR YA
HAD B RGP — 0, NS TR EERAE SCHR 4 7
Hor 1R AR

2.2 BHH Rk

2.2.1 48R ARKRBE BRI R R
IR o

2.2.2 RGN D) BRI  E : 2 RS
SCHRAG SR LA T i Sciet o) 6 2 8,5
T A C, A ABIESE H BTN 2009 43 2016 4F, FEA &
166 & 652 N4, AMASTA 2525 P 6.5 435 11
A%, GRADE JEH# i & 0 B K £ K Low J Moderate
W 1, SWFE RTabn i W b 58 IR
Ak (MMSE) 52 9F  H 8 A2 1616 3 (ADL) 3%
AR . 4 TURGEIEAN FE XA A B T 105 =X,
AR R 2[R AT 20 43 A« He e — R SOk, BF
FEFR GG 25 5 B b 25X MMSE | ADL §7 2454
SRAEAT HOA K P 2503 O 4 A IR UKL 24 I AT 24
HOPEAL " 5 55 A — S0 98 i 5 4L 4k YT O
Xof BRZE B 0 U 25, AT XS PG 24 JE S - (A B FhiiR
ZARWRTFT BT B I BT T WAL
R AR R Z RN R R S ST 252545 L
2y V2GS AD L EEH, UL RS> 25
JRfRPR TG S (A2 BB HE A
WFFAFAE— 1€ BB D 1o, 775 56 22 RAEAS 1 ot
BB AL AR IR HE— 2D IR . 2) SR R
L5 T s — T B BT A RSO RGP LR T
K H 25 PNEZE X 12 506, 117 FEASE4RIE , £
57 308 AR Fo ik AR BRSNS o 4 AR
R BIRETRIAS BB Hh R A 38 ey 1Y A e g, H
Ut B B U007, (H 2/ g th AT A R
L P 5 AR I , )7 AN RS, A 1) O B
Tl BT RGBT R R A

2.3 AVARE

2.3.1 B ARKRBNE LR E” HER 2 LAY
S|
H o
2.3.2 ARG — R ARG LGS TIRE

R PO i 8 BT BRCR, AT 4
JTHRBE R BIF 5T, T 1) D 3 AR 4
FRPETT VR TP — R D AL WS 7 B LT R
PRI IERE T 6 DMEFIRI BT, SRR A 133
BB I IEAT 1O A SR o o i
.15 min/d, 535 #AT 6 d, LU T Ik
=P NEEAN G NN P S i G A A 3 i B



- 1238 - WORLD CHINESE MEDICINE  June 2017, Vol. 12,No. 6
=1 SANSTRIAE X R G IR LR IR
, W5 AMSTAR GRADE
. 54 i IR 4 E2 N
T (R T papiiekiil R W P
a8 s A, T ——— N MMSE ¥ 43 ( 3RCT ) : WMD = Low ( la, 1b, 3a,
p016§ 101 O BHRL AR AR A R 1.38(0.80,1.95,P <0.00001 * ) 2¢)
. . MMSE 3 4 (1RCT): WMD = , ‘
LR+ SR SRR 2.30[1.35-3.25] ,P <0. 00001 * Low(1a,1b,3a)
o N, " L ADL 34} (1RCT) : WMD = 0. 25 Low ( la, 1b, 3a,
B + 25 R TR T R (et i A [0.02.,0.48] P =0.03 3b)
" R ADL 343 (1RCT) : WMD = 2. 60 Moderate ( 1a, 1b,
LA+ SR ZhT SR [1.58,3.62],P <0. 00001 * 3a)
O AT + P2 R P R R ) '
AR S % o e ORI =L yoderte (s 1,
PR L AT ) Y /NEEDD) ’ v
Jing  Zhou, Z AR5 + A CH & 2 MMSE 43 (3RCT) : MD = 2.37 Moderate ( 1a, 1b,
2015%! 10(585) B kAR BRI [1.53,3.21],P <0.00001 * 10 3a)
ADAS-cog P£43(1RCT) ; MD = — Low ( la, 1b, 3a,
0.90[ -4.00,2.20],P =0.57 3b)
MoCA #¥43 (1RCT) : MD = 2. 00 Low ( la, 1b, 3a,
[ -0.89,4.897,P=0. 18 3b)
ADL 343 (1RCT) : MD = —2. 64 Moderate ( 1a, 1b,
[ -4.95,-0.32],P=0.03" 3a)
e FAQ ¥4 (1RCT) : MD = - 1.41 Low ( 1a, 1b, 3a,
RS Jesy [ -4.87,2.05],P=0.42 3b)
. MMSE 4} (3RCT) : MD = 3. 74
£F- ] Z=H [1.34.6.14].P =0.002" Moderate(3a)
ADL ¥4y (1RCT) : MD = —8.82 Moderate ( 2a, 3a,
[ -19.83,2.197,P =0.12 3b)
HDS-R #43 (1RCT) ;SMD =0. 09 Low ( 1a, 1b, 2¢,
RS ) e [ -0.28,0.46],P =0.62 3a,3b)
W MD = -
ADL 343 (4RCT) : MD 2.80 Low(La,1b.3a)
[ -4.57,-1.02],P=0.002
ADAS-cog #43(1RCT) : MD = - Low ( La. 1b. 2
ot JE ST 140 - 875, - 1.53], P = o (1a, 1b, 2a,
¥ 2b,2¢)
0. 005
BT POk S .
BRI 51 B U R, o WP (ORCT) : MD = 1.05
s b L0 16,1.931,P=0.02
PEZT I R (B 3k K .
BN B PR SRR 7 ig ﬁﬁ%ﬁ@ MNISE §F 43 (4RCT) : MD =2.87  Low (1a, 1b, 2c,
2015*21] MRS i 245 94 2 i %)\‘ ’ ? [0.64,5.10],P=0.01" 3a)
S mhzh) '
JrR b # (7RCT) : RR = 1.25 Moderate ( 1a, 1b,
[1.14,1.38],P<0.01" 3a)
R R RS ZURTR  #M4T AD HIRZ54 .
i T/ . - - ow
W 53 R (RS R, (BT S AR, o P (3RET) . WMD g Ve Low(la,Ib,
2014 0.61[ —1.34,0.13],P=0. 11 1d,2¢,3a,3b)

BRI

JEFE )




AR EZS 2017 4E6 45 12 555 6 1 - 1239 -
ZR 1 PAFTRIEXREIENERRIEN
) gt ) AMSTAR GRADE
e i 4] R 4 5k N
W (REACEE) T hay;lita| £ S P
ADL ¥ 43 (3RCT): WMD = - Very Low (1a,1b,
0.48[ -1.72,0.76],P =0.45 1d,2¢,3a,3b)
Mk %, e < MMSE 43 (2RCT) : WMD =0. 54 TR 52 45 B4R E AR
gz S HR ey (1442510 REGPEEY 00 AWARS TR
o MMSE #£43(1RCT) : WMD = 0. 16
fr ATE [-0.83,0.51) 4P X
. MMSE #:43 (1RCT) : WMD = —
S A
HES HhRZ AR 1.42[ =2.32, -0.527*
MMSE 43 (2RCT) : WMD = -
S
gES " 0.81[ —1.02, -0.597 *
Ny MMSE #f 43 ( 1IRCT); WMD =
HES LE 4.85[4.62,5.08]
" e ADL }¥43(3RCT) : WMD = -0.06
gES JESLF [ -1.24,1.13] BG4 X
. ADL #43 (2RCT) ; WMD = -0. 03
i M [—1.74,1.69] , bt X
- ADL 343 (1RCT) : WMD = 1. 56
& i 52 B
[0.31,2.81]"
X HE Bk, 4RCT + 16 ) ) ) T . F 9% 45 SR 3R A
2009247 “ RCT B + 254 Y s R JPREES (10RCT) - P <0.01 7 I
= 2 ST R4 (3RCT) P <0.05
H 254 MMSE 43 (2RCT) ; P >0. 05
AR 25T J7 #0743 (3RCT) P <0. 05"
CERa IR LA MMSE $£43 (2RCT) ;P <0. 05 *
M. S. Lee, e MMSE 4> (2RCT) : WMD = — Low ( 1a, 1b, 1d,
20092 3(166) UES JERT- AR 0.55[ -1.31,0.21],P=0.15 i 3a,3b)

ADL $¥43 (1RCT) ; WMD = —1.29
[-1,.77,-0.80],P <0.001 *

Moderate ( 1a, 1b,
1d,3a)

TE: § VL RPER S h e A AN S5 B IR S H s #) REBE T 211 TR =W fU BRI H ; & BIR T s AR & ALk
(973 FH4a)) £ T KT M HE GBS A DT ; @ [ R +— T BHE ST R0 H 5 i 37 JUBS « (1) ARIEAT 20 BE R (1b) AR S H 5 (1e) 2k
FEPEAR A 137 (1) AR SR DTTTOL AN 2578 BRI R 7 I 5 AN — B - (22) s ASTHELAS R ARSI 28 5k (2b) Wl A5 X ) B LD (2¢)
SRR AR RN P/, T ER K : (3a) BEACEA I (3b) B F RN H B BICRRER 5 [A14 - (4a) TR —E0(4b) ABER — 5 (4e) B
fRES R s AT : (5a) BIPESE AR S 32 (5b) i 2 FIAS X FR (5¢) B A ge ¥ (5d) Mg ik o

HEAT 5 min (3B B, SR G BRI E SRR LR E T 2
min 4% G RABE N BE T EAERNEL
FEIE RN LR (W 3R RS ) ORG240 3l Bk
(2, 4% A ThRe gk (MR A ) L REI %%
(BN ;55 3 A ohas AXTIRAL. 4 JRRYT G &ad
VEMEIAREST 22 SO AR G TR 2 4 TR 7 e it 4
FRHEAT 1 RS SGRE, DA S Rl #3243 410
TBIT o 3 WREEFL I AR SRR 7 A 45 BE 4 RN 52 5 4R )
HOE AU F45 (VAL 2 B RIS T BOERA T, Bk
HAbAR BT A, 15 5 AT A (5 — IR R I 9 i
WOBAT A AL FEAL (MD £ SD) : —0.00 1. 13,
SEMRABEFEH: (MD £SD): -0.26 £1.31, X} 1]
40, (MD £SD): —1.41 £3.39) ,

Moyle et al (2014 ) 44 A v B 1951 8 J 3 55
W5 A3 A L T i R AR B4, e rp JE R EE 4L P

P PE D25 R A A IR LR B I R IR, e e
JIED S ] e R MR, i JEE ok A vl feft T DI A A 114 90
F 0k HRLE SRR A T 0 o 2R S L TR R 4
X} B ZH CMAI( Cohen-Mansfield Agitation Inventory-
Short Form ) 543 #3811, B 2 2H A\ B 1 Re bk 247
L, B IR R R S 2 B RSHEE
(P =0.03) ; /2 JEEFEE 20 S8 35 5 50 1 B AIK ( the Ob-
served Emotion Rating Scale, OERS) , [fij % i 41 & i,
P (P =0.05), % — 5 #F 3% ( Suzuki et
al. 2010) 0 A 28 ZaiR B  Hih 24 4 AD B
H .4 2R A R E L BRI G
b2 R 2H (T2 k) A0S BRZH, 422 P 4 1% 1 i
TR AP 25 B IR AT G AL, 7 R T R
M A B T 1 o ) T2 AR R 4
O3, IR G PR PE ST TR, 45 BE e s R i TR



- 1240 -

WORLD CHINESE MEDICINE  June 2017, Vol. 12,No. 6

TEB M HIFHREE S — H P Hefildi BE 4 AE 9 /D T il
PERVE 5Ky mifE A 4 (P <0.05) o BN JH A XS
WRZH AR RIS 25 I RE B A W kgt (P <0.05)
T s $%2 BE LT AR AL . o — s SC 3 Harris et
al. (2012) FUSCHE T i X BRI I Bt A R '
RERGV J5 i PR PP AMSTAR:8. 5,
ARG IOk AT E =G, ARG T
GRADE 43 .
2.4 WEFRERME. FEITE TRITL TR
TEJER AR IR A R s HAR I 19 55 7l ,
TR T iy T AR LB Y — R B 505
FX A2 RS GHL RS PRGBSk
VR ZRGE45 J5 T A XU 315 4 1, 7R DT 3 ko i
BEAL HURE DU A Sy R —E . H
R T ZAET B B ACHD AHT B TR
J T AT B A I A T RHOE LA
FERITEHI o ERAREERR , FB 5 S R TR
Or I A P MAE R A R R TR A AR A B T
RS20, R IR A T3k — BB . 97 &6
J7 PRSI A A A PO B B Ik ol R
K, BETRBO G . EAMIE T P T R B A
i R LA 07 &7 153097 AD B 4R R 057 &
JORI DT AEAR , B AD B BEIR B A, 7= 2
BRI

BOLIFE I o ARHEFERE Y BT R AD R
HWBAT N [ Grade B, Level 1 + ], 45 R IEAN4E
R AEFEA H Y 68.06% 5 25 A 51 :54. 17% 5 il i€
f) ™ 5 ME: 39.58% ; T M e 69. 445 N H
44.79% ; Zi8 0B S7 1 0. 00%

2.4.2 RGN BRI -RATEETENR
VP o Forrester LT SEPFHY 17 35 7 47 1 X i & F
BT IRCR . 453 WoR I7 B F ik B R i R
SR ROTOBAEAR Y 52 i 5 A — B 4R (1 st iR
WERAVEE T T Z R IR PP TR, 445 R G
Feali R e, SR GEVN VR AT T B R T4
PORBEERE ) ™ o 2 F RCT BFFE (4 141 3)
S5 R0 7R 05 BT AR R R R OB Y ek
AREGFHOR (P 14 RCT 2580 =71,MD = -
11.1( -19.9, -2.2)CMAIL;n =71 ,MD = - 15.8( -
24.4,-7.2)NPl;n=71,MD = -2.31( -4.05, -
0. 57) NPI agitation or aggression;n =71 ,MD = -3. 01
( —=5.42, —0.60)NPI aberrant motor behavior) ;3 J
RCT 7R, & 142 [ 05 B 7 B B O ik AR
HHIBOBR A B Bk [ b 1R RCT 45250 =
63,MD =0.00 ( - 1.36,1.36) ] [ AMSTAR: 8.5;
GRADE :very low], (CMAI ( Cohen Mansfield Agita-
tion Inventory) , NPI( Neuropsychiatric Inventory) , NPI

sub-scales agitation or aggression and NPI aberrant mo-

2.4.1 B BRI B HFIITEHLEHE tor behavior, PAS ( Pittsburgh Agitation Scale) , J5 7
R2 RFTFMANNEEARERER
W5 IEIRIE 3 THH o BRZH
Ballard 2002 F AR, iRk T HINE : 1 — IR0 AG 10% & 0% SOR M RIERE M, R FHUAZ : i — A RIS K 10% 32763
KAVRAGE (n N HBEE R BAUE 5K 200 mg, 43 2 IRHEAT AR, JR P8 L FH 3 8 Y T B AL
=71) Fons e .4 A B4R 200 mg, 43 2 RHETT
T[] [ T3
Lin 2007 PR, R R TRHINES :100% FEACHORG I , K PIRRE T AR, 8 AE TINS5 70 T i & 1 BE Ak o, % 9 7
KIgE (n=70) ALHEECETE—DFRY HES Lo MR ARG Y B R TE AR, IRt i e e —
RS — M %/ 1 h NEWY S o AR ARG S
THmf ) .3 fd AR AE ALk — M %> 1 h
TR ]« [R] T4
Burns 2011 AD(n=63) TN 25« W e A A g P X THUNE LR

i1 ~2 min/¥K,2 K/d
T-1ointa] 12 JH
hEE RN, THINS: <2%ERIhEE
PIRETRRAGE Tl a3
(n=18)

Cameron 2011

Fu 2013 AD(n=61)

Ut 1] < [7] - Bige

TINE 1% K22 ,0. 5% Frigi
gt 1]« [6]F Hig

THINER 3% FARTMSE , RERAERE 2 U 435 10 A f RTF THINE: T 30 em BLES, X835 09 1 R

FRFE 2.5 min, FEACEBEZ 75 i 100% AR TR MR G STKBI%
4 mL ORGSR 125 mL 2ok f . T30 om BEEG XA H5. [ T Hi2H

H MR T B ACE 5

It 1]« [ Bigh

PR 2 W/, 0T B9 LR, R 2 B4 Gl

Tt 6 JH




HEF B2y 2017 4R 6 H 5 12 555 6 1]

- 1241 -

P SR R J A AOAT IR A/ P 22 A
—HEER 1 Js RCT SR J5 &7 B0 ik R4 1T
DHERAGEA RIFRCR [0 =71,MD = - 15.8( -
24.4,-7.2) ] ;1 5§ RCT W75 &7 0 i R
AT N RE R B 2k [ n =63, MD =2.80( -
5.84,11.44) ][ AMSTAR:8.5; GRADE: very low |,
5 A I U B TR R 0 i R FR Y A i T R ( Blau
QOL Scale) (1 $2 5 LG it 243 L [n =63, MD =
19.00( -23.12,61.12) ] [ AMSTAR:8.5; GRADE:
very low | o J5 P EEBCL SRR R S E 1 H AR
1575 368 /1 ( Barthel Scale of Activities of Daily Liv-
ing) AHCEE A L E ROCR (n =63,MD = -0.50( -
1.79,0.79) ,P >0.05) [ AMSTAR:8. 5; GRADE ; very
low | o J5 T IEBCR R B A R SR
KEEREAESRITFE X (n =124, RR =0.97 (0. 15,
6.46), P > 0.05) [ AMSTAR: 8.5; GRADE: very
low ] o
3 ifig

BEA AL 2 R B BRYT RRCRYFE 7S R N2 fi
PRI IS 1AL, B IRYT 7 i B 2 W e A AT
FIrfEss  iX b B SRR 1 Kk e d it T IR A
Jr TR BHLIE . b BRI A BE AR AR R A
& VI RSP R R SR AR DR ST D T [R] I S
FE AT 2T AT 2 s . B2 BT
VG BE & AN Up ], v B 2450 0 A0 3 i R A5 31 7803
FEo (iR E 20307 B 402 ) £ th K J) Kk
H ARG 7k, A B DU 22 A A P B
B AR AE T (4 B 8 g Kk e LR
(2016—2020 4F) Yt WA 4 i 0y 78 70 A 4 v R 47 B
TEBSRIRTT N8 8 B IR A (A R A IE fRR IR
I AR (HAWTSE BoaR X B 4k 4E AD 1R
BRI AR AN L, JEH G R
FORXS AD B BN AU SR H = .
3.1 EHHNGST AD BRCRANA dE— LSS P Y
250 B R LA 2B AN D7 243697 B R DR
i I RARGEAR B 1) 2 560, KER /MRy T RUR B
PE— A BFSRIAYT AD L] R Bl AR
WIWFTE . IR b dE BT 9% mT REIE L I 75 bt 2088 ot 1)
AR 2T R Em M S E R AR RS
S bR G R VAN L N e -4 = D)
KPR _F 98 B WS K55 2 AR AR IR BR TY AD
AOPE ST B A Sk AT AEE I e BT
FEEE 5 DR AR AP SRR D BE | BELIBT 2 1 S
WA Tau 25 1 57 IR R JEBE IR AL B2 = Pk

b H1 4 LR iRAR IR AD MIfER Y

M1 3R TG 2R 3 R GE VAN SCHR AT T N R IA
PR AR 25 8 N T % A, T DAk %
DI R BHZ R R T BT AR IS R IR 4w
V259097 QR 253697 (25 5 4l o J0RE L 24 19 A5
L EMTRING )  PE 253897 (BhIR 2 ZRUR ST Je 5L
WS- AT P CER T B MR R o AR dE bR I
FEHEBOAFI DI RE 1974 (MMSE , ADAS-cog, CDR,
MoCA ,FAQ) , H ¥ BEJ1 VA , A &R VAR , A 850k
MIPEAL R 2 2 R R & AR B R AS B8, AR
B Z KGR AT O RE IR A TEAL B b 20 JEUIR Bl 1 1
Al o BRI 2 A H A BRG] O R R
AD MR IMEbMC Y R A 45 R AR W iz . A
[ 45 JRy 6 b 0 150 o B R A 9 N B3 ) ) — e B
()R ) O s i 25 5, (LBl = B0 A 2 2 1 45 Ry 1
PRI E 2 PR AR L A T A R, 52 i v 2= A
B AR FIESE I UE R o SRR AT PR S
PSR B RCT i A7 EREAS /N, BEAIL A3 e J7 1%
R W TG E 2 4 BE B A0 8 A 4% 1), X 2
GRADE B H WL o X DL 22 A 1 AF 98 445
AEH AL, KR SE ST 3 FAAE 2011 AERDIPAN T
PEFRRIBTT AD (11 PR B AL BRI 00 i B, 25
IR 2RI AEAETE 252 WBIESE AT {5 B i B 2 a0
AHEBEFREAS AT, KB s ACBENL B 2%, B
WA AL B B B B A

THA, AT BRI A RORAEAS A ) me-
ta ST 2 IR —BUW S5, W 2012 4F HEE
— I RGN BoR, MMSE PE4MERL, 4% VS
BV IC2E 5], ADL P4 OL, £ % VS JE BT
st VS ARG 2 5P, 1 2015 Zhou J
— R G B oR, EXF MMSE $F 4 1 B0
(6RCT) A Gl X, HJs Al fg A A i)
] T A TR 25 75 3R AR 1) SR AR F 98 PR AR Bl AN T
AD R B AT R BRI T BE ENTAREZR, 55K
WYV ERFEA . 20 B R ZE - AE M) 30
BEWL. J3HCKEmIALBE 4 B VLT RS B
A VI T e 8 iGE , SEMTR A SRR IR TR it
A 1B ARE
3.2 HrBE R B S T EEE O PSR $E K A

RIGFITE L R E W R, A % 46 Y
TR ERITIIEE , (HE kK R P E Y7 AD B
(A TE S R B e 2, A 00 % 53 3 DL Sk,
FAdE B R AD 2R kTR NE
BRI RE, 40 - B R IR, wT e A LS AR AT K T



- 1242 -

WORLD CHINESE MEDICINE  June 2017, Vol. 12,No. 6

W M, AT R R IR M A Z M , B B P 5k 5 19
HEHE S & 6 P T EORE h B B AT R SR TR B AR 2
ain s IR, T R IR Y 08 s SO &, BT A S5
TR B K A . B LT AD H
BB A SCHR AU e R LR, B 130 P BOUE 4
WHIE o QX% K WA T AT PIE IR GE AN
HCR AR 2578 BRAR e A TESE AR I WF 58 I
AW B E 2 )L, H FT BT Ik T AR fR 42 o
MIAHSC T B A B R E &5 1RSI 507
E (LRI LR R GV Systematic Re-
views of Text and Opinion Data, hitp://joannabriggs.
org/sumari. html) , AR 7EAN I (14945 R (A BLIEE £ 50
PERUESE B85 07 1 22 B i A2 35, i m il 2 42
PSR 7 IR IR

TEFI LR VL B AT U O R A
B RGP 230 S B B AT U RS AE R L
P B DR E IR T, PR B S o AR Ok R
i S G FATE AR 16T N AT BG4 T2k v
TER R D2, R, IABRIERE SR o ARG 1Y
il 2 R FRATR A T AR R MR (EF R &
PP BE AT E SR X AD S FE WF R ISR BT B — Ik
W,
3.3 WEFFIIEUBEGE-LT R PENF
JEUR DT AR TR ol AU AT 0 Bl R Ty 7
A5 (A3t FE T R UKOR VB ) 1l A 2
AR Y A T4 B R il AR TR B | 5 B PR Ak
I7 A PRI PE R AR B A 25 A O TR . 2GR,
HUE I PTE B 4 TP AN [R50, LB T 2500 A
VAT B R FERVIR ALV R o P 95 9T i 2
TEH M (AL A R R AR ST A AR 48 )
PRI A, IF DA E TRk A 25 5 5K,
25 P R R JER IR AT A P, LA 3K B T G G ol
s 3 S B BAR AR O L 8 SR ) T R AR IR
i B RAL 2P B0 1 D RE RN E B (e B Fr) — Tl
AT o BRI B 5T R 0 Tl
TP TERT AR EMAE RS N RS
WA RGeS N R4 A7 9 AR BUR S R
S, BT WA SRS AR TR AR 2 14
20 ML ZEL RS S b B AR T 2 R Y MR X, AR il 22
A E ) BT RO, 5 R AR R 22 48 4, B4R
il FOF- B A 22 2R ST, AT A JORS ey B3 L B
B AT IIRIOCR . A HEFER I, A BRI A 2
J o3 55 R A 3 5 A R A R TR y- R AR T R
sy RRALC

BIRAWITEE R 5 | RGP A 1 5
TR Z AR IR 557 B R AT IR, 057 BTk
Py stz n] e 99 20 vt R S Ay B EE AR, B A R B 2
R RN R eI ITAZ — B
GBI EI TR AR . ABETOR 57 T
TR VAN Hp B B £5 91 R T A 58 U 8 0 A U
(¥ 25 25 )ik SR AR SR T P R 07 PR A
[l ZHE VLG BRI7 E 7 i il LAY 5 55 7
JORII S, A ERIME . e R L,
AR IR R TR, WM RIS B A AR
T AR IR A I R A28, R AT SRR X — Gk
Bao KehBA BB AR, A S
N5y Fageid MG BE, IREITE e, I ALY
A HAT, PR A A E A KE
P SR 22 AT 2, R v — A 20
#hFE
3.4 RfEHEPEREHARRBAGL X THUAR  AD
Ao DX B M 0 B 7 R R0 UL [ A 2 H B T
HIE R T 1 2 A7 AE AL, (H 2 A e ), AL X A
JRAS AR 28 2 rpr A DX DA I 55 BT 58 A T M e
& RIEARGHE IS o AD R BAER W2 K18
Pz —, B4 AD ARG ) T HEOR IR AE I
fily bR HAL X AD A PR AR R R S
BAEAT o MR BEARBA T 51T Lol
B V2 TP RIS A RIAE R A
I oA e HAl AR 2 O T A . (42
Rl Ll A B A (2016-2020 4F) ) WA 45 H 47
HR 55 T A2 MBS S 7 ATLA i) 4 DR R B 3 JE MR
5 PN B I PRIAT T 1) 18 8 B AR Bl A
g AR IR LT P AR DT A R B 1 R
EHIINEE TR 2 1 A F5/ (0111 TS S &)
R v R R 5 47 AR (] AR IO 1 R B+ B IR 5 A
2 et P BRI B AL XA B R A A R

BT AD SR AL, AD BYR YT E 2
T BT RGP FIIESE 73 Z LA b ARG IE I PR
KA C AN E SR R E P P B
BT B P B2 B 2 A0 3, AR LRI A
B, AN T i DR R )RR TR AT, 488 1o R T B
KV BRGEIR A AR B A PG R R R 25 ) R
B BLRE T A TR UE I B S B A Ik, IR R
FHITZEIE A AD (3 Il PRI B AL . P BRI ST
FEEA I ARG T o O Y IR T 5T, O S A
A AR, LA 2 S 3 35 30 BB A Ik
Feft



HEF B2y 2017 4R 6 H 5 12 555 6 1]

- 1243 -

B2 3Bk

(1] hE AR SN RH2IE R [ M. 2 Ji, et AR
7E AL, 201515,

(212040, FAU, BT B ARRR B R AL IS A AR S
BE[T]. ik 2745 ,2005,20(8) :496-498.

[3]5kipre. BRIREIZIE B T IRIT BFERN AR AL D], L.
LT BRI, 2014,

[4]Kurz A,Haupt M, Romero B, et al. Clinical diagnosis of Alzheimer’s
disease[ J ]. Deutsche Medizinische Wochenschrift, 1988 ,113 (44 ) .
1723.

[5]Henderson A S,Jorm A F,Mackinnon A, et al. A survey of dementia
in the Canberra population: experience with 1CD-10 and DSM-III-R
criteria[ J]. Psychological Medicine, 1994 ,24(2) :473-482.

[6 ] Battle DE. Diagnostic and Statistical Manual of Mental Disorders
(DSM) [ J]. Encyclopedia of the Neurological Sciences, 2013, 25
(2) :48.

[7 ] McKhann G, DrachmanD, FolsteinM, et al. Clinical diagnosis of
Alzheimer’ s disease :report of the NINCDS-ADRDA Work Group un-
der the auspices of Department of Health and Human Services Task
Force on Alzheimer’ s disease[ J]. Neurology,1984 ,34(7) :939-944.

[8]Dubois B,Feldman H H,Jacova C,et al. Research criteria for the di-
agnosis of Alzheimer's disease : revising the NINCDS-ADRDA criteria
[J]. Lancet Neurology,2007 ,6(8) :734-46.

[9]Jacka C R, Knopman D S, Mckhann G M, et al. Introduction to the
recommendations from the National Institute on Aging-Alzheimer’s
Association workgroups on diagnostic guidelines for Alzheimer’s dis-
ease[ J |. Alzheimers & Dementia,2011,7(3) :257.

[10]Dubois B, Feldman H H, Jacova C,et al. Advancing research diag-
nostic criteria for Alzheimer’s disease ; the ING-2 criteria[ J | . Lancet
Neurology ,2014,13(6) :614-29.

(11 =7 BRI II2 BT FRIE 73 B 7 880 2 b v (BB R
[J]. PEEZE,1991,32(2) :56.

(12 A2 SBARR R CEARRIAL ) 1 PRI PRI2 W BT S0P 5 b ol
(A7) [A ] R R 2 2 B AR o 2. R R R 2 BE &
HRFARSER S F AR IR C. R 2 E 2 B4R I 22,
2011.2.

[13] pterp R 2hapox. vh P B EOR BAERLRE [ M. JEaT:
Hp B 24 4 iR, 2006.

(14 15K EFK, A P BEORBRAESLIN [M ] Jeat: NRFEBE
AR ,2011.

[15]AGREE Next Steps Consortium (2009 ). The AGREE II Instrument
[ Electronic version ] . http;//www. agreetrust. org.

[ 16 ] Brouwers M C,Kho M E, Browman G P, et al. AGREE II; advancing
guideline development, reporting and evaluation in health care[]].
CMAJ: Canadian Medical Association Journal, 2010, 182 (18):
E839.

[17] Shea B J, Bouter L. M, Peterson J, et al. External validation of a
measurement tool to assess systematic reviews (AMSTAR) [J]. Plos
One,2007,2(12) :el350.

[18 ] The GRADE Working Group, 2009. Available at: http://www.
ccims. net/ gradepro.

(19 AR, FRIHME, BT, 5. B AR ] 28536 97 Bl K ¢ g R 7 7

% Meta 737 J]. HBE244R ,2016,31 (1) . 138-143.

[20]Zhou J,Peng W,Xu M, et al. The Effectiveness and Safety of Acu-
puncture for Patients With Alzheimer Disease: A Systematic Review
and Meta-Analysis of Randomized Controlled Trials[ J]. Medicine,
2015,94(22) :€933.

(2119 /N8 b SR K5 T 2538 97 B 2K SR I R 1) Meeta 43 #
[J]. ARl 2R R - B 25 B MK, 2015, 17 (4) :836-840.

(2278 7%, 3 /NES 2Rl , 25, DT 3 0o vl Il N5 4F PR 2R 3L
R RGEVEN T Meta 2347 [J]. 79 B R4 R 27 R, 2014, 54
(9) :59-61.

(23] W%, ik EIE IR, 55 5 R B8 250097 L AE MR T
BRG] KPR ¥R ,2012,28 (1) :48-50.

(24 TX0 3, AL T, B3, 55 1 RVG T 2 AR PR 3 VA 12 1
HEBE2APPH [ T]. Ak B2 24,2009,29 (10) :855-857.

[25]Lee MS,Shin BE. Acupuncture for Alzheimer’s disease :a systematic
review[ J]. International Journal of Clinical Practice,2009,63(6) :
874-879.

[26]Xu S,Wang L, Cooper E, et al. Adverse Events of Acupuncture; A
Systematic Review of Case Reports[ J . Evidence-Based Complemen-
tary and Alternative Medicine,2013,2013 (1) :581203.

[27]Strgm BS, Ytrehus S, Grov EK. Sensory stimulation for persons with
dementia:a review of the literature[ J ]. Journal of Clinical Nursing,
2016,25(13-14) .1805-1834.

[28]Lin LC,Yang M H,Kao CC,et al. Using Acupressure and Montesso-
ri-Based Activities to Decrease Agitation for Residents with Dementi-
a:A Cross-Over Trial[ J]. Journal of the American Geriatrics Socie-
ty,2009,57(6) :1022-1029.

[29]Moyle W, Cooke M L, Beattie E, et al. Foot massage versus quiet
presence on agitation and mood in people with dementia: A random-
ised controlled trial [ J]. International Journal of Nursing Studies,
2013,51(6) :856-864.

[30] Suzuki M, Tatsumi A, Otsuka T, et al. Physical and psychological
effects of 6-week tactile massage on elderly patients with severe de-
mential J]. Am J Alzheimers Dis Other Demen,2010,25(8) :680-
686.

[31 ]Harris M, Richards KC, Grando VT. The effects of slow-stroke back
massage on minutes of nighttime sleep in persons with dementia and
sleep disturbances in the nursing home:a pilot study|[ J]. Journal of
Holistic Nursing Official Journal of the American Holistic Nurses As-
sociation 2012 ,30(4) :255-263.

(321 FM, b, DR, 55 Ay s baR )], w224k, 2015,
30(1) :140-142.

[33 )78, PR O AR ARSI, 5. JF By i b T AR PR R 1 Il N
SMIFTIEIELT]. A ,2016,14(4) :348-350.

[34 ] Nagaendran K,Chen L H,Chong M S, et al. Ministry of health clini-
cal practice guidelines: dementia [ J]. Singapore Medical Journal,
2013,54(5) :293.

[35] Forrester LT, Maayan N, Orrell M, et al. Aromatherapy for dementia
[J]. Cochrane Database Syst Rev. ,2014,25(2) ;CD003150.

[36] 53, MBI, 303 , 55 1 F VA 7 B R JR 6 B 14 I PRAF 52
PERELT]. WL BE 2R~ 41,2016, 18(2) :109-113.

(FHS 1247 W)



RS P2y

2017 26 HEE 12 55 6 1

- 1247 -

PubMed user search behavior through log analysis [ DB/OL ]. ht-
tps://academic. oup. com/database/article-lookup/doi/10. 1093/
database/bap018,2017-3-10.

[13 ] Boutron I, Altman DG, Hopewell S, et al. Impact of Spin in the Ab-
stracts of Articles Reporting Results of Randomized Controlled Trials
in the Field of Cancer:The SPIIN Randomized Controlled Trial[ J].J
Clin Oncol 2014 ,32(36) :41204126.

[14]0chodo EA,de Haan MC, Reitsma JB, et al. Overinterpretation and
misreporting of diagnostic accuracy studies: evidence of “spin” [ J].
Radiology ,2013,267(2) :581-588.

[ 15]Prasad V,Jorgenson J,loannidis JPA et al. Observational studies of-
ten make clinical practice recommendations:an empirical evaluation
of authors’ attitudes[ J]. J Clin Epidemiol ,2013,66 (4 ) ;361-366.
ed.

[ 16 ] Lazarus C, Haneef R, Ravaud P, et al. Classification and prevalence
of spin in abstracts of non-randomized studies evaluating an interven-
tion[ 7. BMC Med Res Methodol ,2015,15(1) :1-8.

[17] Cofield SS,Corona R V. , Allison DB. Use of causal language in ob-
servational studies of obesity and nutrition[ J]. Obes Facts,2010,3
(6) :353-356.

[ 18 ]Brown AW, Brown MMB, Allison DB. Belief beyond the evidence : U-
sing the proposed effect of breakfast on obesity to show 2 practices
that distort scientific evidence[ J]. Am J Clin Nutr,2013,98(5):
1298-1308.

[19] Tzoulaki T, Liberopoulos G, loannidis JPA. Assessment of claims of
improved prediction beyond the Framingham risk score[ J]. JAMA
2009,302(21) :2345-2352.

[20] Yavchitz A, Ravaud P, Altman DG, et al. A New Classification of
Spin in Systematic Reviews and Meta-Analyses was Developed and

Ranked According to the Severity[ J]. Journal of Clinical Epidemiol-

0gy,2016,75:56-65.

[21] Punjasawadwong Y, Phongchiewboon A, Bunchungmongkol N. Bis-
pectral index for improving anaesthetic delivery and postoperative re-
covery[ J]. Cochrane Database Syst Rev,2014,6(4) :CD003843.

[22]Wilkes MM, Navickis RJ. Patient Survival after Human Albumin Ad-
ministration: A Meta-Analysis of Randomized, Controlled Trials[J].
Ann Intern Med,2001,135(3) :149-164.

[23] Bian Z, Liu B, Moher D, et al. Consolidated standards of reporting
trials (CONSORT) for traditional Chinese medicine ; current situation
and future development[ J]. Frontiers of medicine,2011,5(2) :171-
177.

[24 ]Hugh MacPherson, Adrian White, Mike Cummings, et al. Standards
for reporting interventions in controlled trials of acupuncture: The
STRICTA Recommendations[ J]. W E{HIERE 224 35, 2003,3(3) :
231-234.

[25]Li J,Liu Z,Chen R, et al. The quality of reports of randomized clini-
cal trials on traditional Chinese medicine treatments:a systematic re-
view of articles indexed in the China National Knowledge Infrastruc-
ture database from 2005 to 2012[ J]. BMC Complementary and Alter-
native Medicine,2014,14(1) :362.

[26 ] Moher D, Jones A, Lepage L. CONSORT Group: Use of the CON-
SORT statement and quality of reports of randomised trials:a compar-
ative before-and-after evaluation[ J]. JAMA,2001,285 (15) :1992-
1995.

[27 ] Turner L, Shamseer L, Altman DG, et al. Does use of the CONSORT
Statement impact the completeness of reporting of randomised con-
trolled trials published in medical journals? A Cochrane review[ J].
Syst Rev,2012,1(1) :60.

(2017 —05 - 10 W& A5 FTiE%H 4 H)

(k4% 1243 W)

[37 4, AR , B 4. £ 1A T7 I /R B B DL 1 1 5 il
L] B9t ,2012,37(5) :422-427.

[38 JELE 2k, MORIE B2 235 , 5. 41 20 AT W 4R 38 R 1 PR AL o)
WRFEHEREL I . WAL S 25,2016,12(10) :73-75.

[39 ] b ACHE , FETTH, RS T, 5. 1 J0 AT 4 4F M 980 S5 008 s D B L
ot BRI R RSP [ 0] B YT E 2, 2011 ,40(3) :39-39.

(40T 550, /R 9638 SR 10 o B2 307 R fryv [0 ). oo A B 2
2001,4(12) :943-944.

[41] D786, WIS , B4 30, 4. /R 913 BRopi ok X o B2 3 0 T Wi
AR B H N [ T]. - F A EE 25,2013 ,8(6) :604-609.

(428 WPEFEIFE S 5 BT NIR e )] ZBoh Ry
RF244,2013,32(6) :4-6.

(43 ] EA4F. MR FRE M. dUnt Bl 2 it , 2009 :18.

(44 ] FERE , OISR, AR IETE, 6. 35 87 i L T 2 AR PR 2k 1y [ 9
SMAFFEIEIELT]. 2R RE,2016,14(4) :348-350.

[45 ] Holmes C,Ballard C. Aromatherapy in dementia[ J]. Adv Psychiat-
ric Treat,2004,10(4) :296-300.

[46 ] http; //www. moh. gov. cn/yzygj/s3593/201611/92b2e8f8cc644a
899e9d0fd572aefef3. shtml.

(2017 —05 - 10 W& A5 FTAE%HE 4 H)



