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Clinical study on treatment of female patients with Alzheimer’s disease with
memantine hydrochloride combined with donepezil
XIA Haiqin,ZHU Guidong, XIA Hua,CHEN Xiaomin, HE Yingkai
(Department of Psychiatry ,The Second People’s Hospital of Lishui City ,Zhejiang Lishui 323000 ,China)

[ Abstract | Objective To explore therapeutic effect of memantine hydrochloride combined with donepezil on Alzheimer’s disease
(AD) in female patients and its influence on behavioral and psychological symptoms of dementia (BPSD) and serum-related factors
of the female AD patients. Methods A total of 120 female patients with AD who were treated in our hospital from July 2020 to June
2023 were selected and divided into combination group (n=60) and control group (n=160) in random number table method. The
female patients in the control group were treated with donepezil only, while the female patients in the combination group were
treated with memantine hydrochloride combined with donepezil. Behavioral Pathology in Alzheimer’s Disease Rating Scale (called
BEHAVE-AD in simple) was used to evaluate BPSD. Mini-Mental State Examination (MMSE) was used to evaluate intelligence
level and Alzheimer’s Disease Assessment Scale-Cognitive Subscale (ADAS-Cog) was used to evaluate cognitive function of the
patients before and after treatment. In addition,the serum levels of brain-derived neurotrophic factor (BDNF) .collagen triple helix
repeat protein 1 (CTHRC1) and tissue metalloproteinase inhibitor 3 (TIMP3) of the patients in the two groups were detected
before and after treatment. All results were analyzed and compared between the two groups. Results After treatment,the scores in
BEHAVE-AD and ADAS-Cog and serum CTHRCI level of the patients in the combination group were lower than those in the
control group,and the differences were statistically significant (=5, 541-27. 989,all P<C0. 001) , while the score in MMSE and the
serum BDNF and TIMP3 levels were higher than those in the control group,and the differences were statistically significant (¢ =
4.201-6.579,all P<C0.001). The total effective rate in the combination group was greater than that in the control group,and the

difference was statistically significant (96. 67 % ws. 85.00% ,X* =4.863,P<C0. 05). There was no statistically significant difference
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in incidence of adverse reactions between the two groups (10.00% wvs. 6.67%,X* =0. 433, P>>0. 05). Conclusion Memantine

hydrochloride combined with donepezil can effectively improve BPSD, intelligence level and cognitive function of the female AD

patients, correct their abnormal serum levels of CTHRC1,BDNF and TIMP3, with significant curative effect, high safety and high

reliability.

[Key words | female; Alzheimer’s disease; memantine hydrochloride; donepezil; mental and behavioral symptoms of dementia;serum-

related factor
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Table 1 Comparison of baseline data of the female

AD patients between the two groups [n(%),x £5]

G PAH (=600 XA (n=60) X/ P
() 65.8446.73 65.9546.76  0.089 0.929
TR (4F) 7.2440.75 7.1940.73  0.370 0.712
BMI(kg/m®) 22,4942, 54 22.4242.51  0.152  0.880
AR B 0.479  0.787

LILS 3V 45(75.00) 48(80. 00)

I 12(20. 00) 10(16. 67)

XH 3(5.00) 2(3.33)
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Table 2 Comparison of score in BEHAVE-AD of the female

AD patients between the two groups (x &= s)

=] BAH(=60) X4 (n=60) ¢ P
17 2L

YR ITHT 8.27+0.85 8.244+0.82  0.197 0.844

BT IR 0.3440.04" 0.60+0.07"  24.980 <<0.001

VR IT T 1.2740. 14 1.2540.13  0.811 0.419

WBIT IR 0.3540.04" 0.5540.06 21.483 <C0.001
17 IR B

YR IT HI 1.38+0.15 1.3540.14  1.133  0.260

BT IR 0.5140.06" 0.88+0.09"  26.496 <<0.001
Ykt ok

YR IT T 3.06740. 31 3.0240.30  0.718 0.474

WBITE 0.35220, 04" 0.6840.08" 28.579 <0.001
R 22 A0 A

VR IT T 3.7840.39 3.7640.36  0.292 0.771

WBIT R 1.32+0.15" 1.7840.19" 14,719 <<0.001
£ IR R

YR IT T 0.86+0.09 0.84+0.08  1.287 0.201

WY IR 0.16+0.02" 0.2940.03"  27.929 <C0.001
H B A 3L

VRIT R 3.0240. 44 3.00£0. 41 0.258 0.797

WBIT G 0.384+0.04" 0.7740.09"  30.673 <<0.001

RIT AT 21,6442, 32 21.454+2.29  0.452 0.653

WY A 3.4140.37" 6.05-+0.63% 27.989 <<0.001

L SRITET IR, "P<<0. 05,
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ADAS-Cog W TXT A, ZR AL ¥%E X
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®3 PWHEE MMSE.ADASCog 4 EEE (X £ 5)
Table 3 Comparison of scores in MMSE and ADAS-Cog

of the female AD patients between the two groups (x £ )

iH BAH (n=60) XA (n=60) t P
MMSE 43

TBIT R 19.27+2.23 19.324£2.26  0.122  0.903
WRITIE 26.7542.90°  23.47+2.55" 6.579 <<0.001
ADAS-Cog ¥4y

BT T 28.07+3.16 27.984+3.13  0.157 0.876
BRI )R 13.2941.57"  16.84+1.85"° 11.333 <C0.001
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WRIT A IR LR M CTHRCL KPR 4
MR4H , Il ¥ BDNF, TIMP3 /K25 T X a4, 2 5F
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BDNF.,CTHRCI, TIMP3

®4 FWABFME BDNF.CTHRCL.TIMP3
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Table 4 Comparison of serum BDNF,CTHRCI1
and TIMP3 levels of the female AD patients

between the two groups (x £ s)

A BKAH(n=60) XA (n=60) ¢ P

BDNF(ng/mlL)

YRIT R 7.064+0.73 7.114+0.74  0.373 0.710
BT R 10.85+1.26°  9.57+1.03"  6.092 <C0.001
CTHRCI (pg/L)

VRIT T 46.3844.91 46.32+4.89  0.067 0.947
BT R 34.763.64°  38.6544.04" 5.541 <<0.001
TIMP3(ng/mL)

IRIT T 0.4140.05 0.42+0.05  1.095 0.276
RIT R 0.53+0.07" 0.48+0.06"  4.201 <C0.001

WS IRITHT A, TP <0, 05,

2.5 ABRENIKKRTH AR REER

WG HEH BASCRER T XA, 2 575 A 511
S (XP=4.863,P<C0.05), WLE 5, BEAH KR E
MK VS A 2 B, Sk A 1 B A RO
K2R R 10, 00 %6 X B8 4] & AR 0 IR | TS L Sk
TS LB R R RN RAER 6. 67%, AN
RN &2 R TG L (X =0.433, P>
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Table 5 Comparison of clinical efficacy of the female

AD patients between the two groups [n( %) ]

i H BAH(n=60)  STHEA (n=60) x° P

ToAL 2(3.33) 9(15.00) 4.863  0.027
biigin 15(25.00) 20(33.33) 1.000  0.317
IELSiidl7 20(33.33) 18(30.00) 0.153  0.696
R 23(38.33) 13(21.67) 3.935  0.047
B 58(96. 67) 51(85.00) 4.863  0.027
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NMDA 32 4, 3 il NMDA 32 4K 45 4 o M8 2% 45 1 &
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TR AL B 4] BEHAVE-AD 314 .\ ADAS-Cog
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