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A control study of Galantamine and Donepezil treatment in dementia of Alzheimer s disease
Third People’s Hospital of Panzhihua City ,Sichuan 617061 ,China)
[ Abstract] Objective

mild to moderate dementia of Alzheimer's disease. Methods

CAI Xu-ming (The

To compare the efficacy in the treatment of Galantamine and Donepezil on patients with
50 mental disorder patients in accordance with the diag-
nosis standard third edition (CCMD-3) of China's classification and diagnosis of Alzheimer's disease were randomly
divided into Galantamine group and Donepezil group. All patients accepted 12 weeks' treatment. The two groups ac-
cepted curative effect evaluation respectively at the end of the 12 weeks. Results The effective rate in the treatment
of cognitive dysfunction in two groups were 60% and 64 % ,and there was no statistical significance (P>>0. 05) ; The
adverse reaction rates were 28 % and 20% ,and there was no statistical significance(P>>0., 05). Conclusion The Ga-

lantamine and Donepezil all have good effect for cognitive dysfunction in mild to moderate dementia of Alzheimer’s

disease patients,and their adverse reactions are similar.
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