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Effect of Anshen Dingzhi Pill and Ziwu Liuzhu Time Selective Five Elements Music Therapy on
Inflammatory Factors in Alzheimer’s Disease Patients with Sleep Disorders

Chen Huimin',Sun Yuxiang',Liang Youcai*,Chen Wen'"
(1. Department of Traditional Chinese Medicine, The Second Hospital Affiliated to Guangdong
Medical University,Zhanjiang 524000, China;2. Department of Clinical Laboratory, The
Second Hospital Affiliated to Guangdong Medical University,Zhanjiang 524000, China)

Abstract: Objective: To explore the therapeutic effect of Anshen Dingzhi Pill combined with Ziwu Liuzhu Selected
Time Five Elements Music Therapy in Alzheimer’s disease patients with sleep disorders. Methods: A total of 66 pa-
tients with Alzheimer’s disease and sleep disorders who were treated in the Department of Traditional Chinese Medicine
of the Second Affiliated Hospital of Guangdong Medical University were selected and randomly divided into a treatment
group and a western medicine group. The treatment group was given Ziwu Liuzhu selected time Five Elements music
therapy combined with Anshen Dingzhi Pill,and the western medicine group was given estazolam orally. Before treat-
ment,1 month.2 months,and 3 months after treatment,serum was collected, the concentration of serum inflammatory
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factors was detected,and the MMSE scale was completed. SPSS was used to analyze the data,and the differences in ser-
um inflammatory factors and MMSE scores between the two groups were compared. Results: Before treatment and af-
ter 1 month of treatment, there was no difference in the concentrations of 11.-6 and TNF-a between the two groups;af-
ter 2 months of treatment, the concentrations of IL.-6 and TNF-a in the treatment group decreased significantly com-
pared with those in the western medicine group (P<C0. 05). Compared with before treatment, the levels of 11.-6 and
TNF-« in the treatment group were decreased at 1 month,2 months,and 3 months after treatment (P<C0. 05) ;In the
western medicine group,the levels of 11.-6 and TNF-a had no difference between one month after treatment and before
treatment, but decreased in two and three months after treatment (P<Z0. 05). It can be seen that the level of IL.-6 in the
treatment group began to decrease significantly after 1 month of treatment, while in the western medicine group began
to decrease significantly after 2 months of treatment. After 2 months of treatment,the levels of IL.-6 and TNF-« in the
treatment group were significantly lower than those in the western medicine group. The MMSE scores of the treatment
group were better than those of the western medicine group after 1 month,2 months and 3 months of treatment (P<<
0.05). Compared with before treatment,the MMSE scores of patients in the treatment group were higher than those
before treatment at 1 month,2 months,and 3 months after treatment (P<0. 05). There was no significant difference in
the Western medicine group at 1 month,2 months and 3 months after treatment compared with that before treatment
(P>0.05). The levels of 11.-6 and TNF-a in patients were significantly negatively correlated with the MMSE score
(P<C0. 05). Conclusion; Ziwu Liuzhu Five Element music therapy in the treatment of Alzheimer’s disease with sleep
disturbance can improve the levels of MMSE and inflammatory factors,and the effect is definite.

Keywords: Five Elements Music Therapy; Anshen Dingzhi Pill; Alzheimer’s Disease; Sleep Disorder; Inflammatory Fac-
tors
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