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Abstract: Objective To investigate the clinical efficacy of Bushen Yizhi Huoxue Decoction combined with acupoint application in the
adjuvant treatment of Alzheimer's disease(AD) and its effect on the level of brain injury markers. Methods Totally 88 patients with
AD admitted to Zhaogezhuang Hospital of Kailuan General Hospital from January 2018 to January 2020 were selected and randomly di-
vided into the experimental group and the control group according to the random number table method,44 cases in each group. The pa-
tients in the two groups were treated with conventional Western medicine, the patients in the experimental group were treated with
Bushen Yizhi Huoxue Decoction combined with acupoint application. Both groups were continuously treated for 12 weeks. Results The
total effective rate of the experimental group was 90.91% ,which was significantly higher than 72.73% of the control group(P < 0.05).
After treatment, the scores of Alzheimer’s scale cognitive(ADAS —cog) and Pittsburgh sleep quality index(PSQI), the levels of neuron
enolase (NSE) , glial fibrillary acidic protein(GFAP), serum homocysteine(HCY) in the experimental group were significantly lower than
those in the control group,and the activities of daily living(ADL) score in the experimental group was significantly higher than that in
the control group( P < 0.05). The incidence of adverse reactions in the experimental group was similar to that in the control group
(15.91% ©5.9.76% , P > 0.05). Conclusion Bushen Yizhi Huoxue Decoction combined with acupoint application in the treatment of
AD can improve cognitive function,sleep quality and life quality of patients,reduce the levels of brain injury markers.
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