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Abstract

Alzheimer’s disease (AD) is a disease characterized by intellectual decline, loss of work ability,
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inability to work and live normally, and is more common in elderly patients. In 2015, there were
approximately 46.8 million AD patients worldwide, and by 2050, this number will reach 130 mil-
lion. In 2015, the incidence of Alzheimer’s disease in China reached 9 million, and experts predict
that there will be over 10 million people in China by 2030. The incidence rate of AD is relatively high
in the elderly, and has obvious age high incidence, which increases rapidly with age. Foreign studies
show that the incidence rate of AD in the elderly aged 65 and over 95 is 1% and 50% respectively.
Currently, commonly used Western medicine drugs can only alleviate some symptoms of AD, but
there are some toxic side effects. Traditional Chinese medicine has a definite therapeutic effect on
AD, with multiple targets, few synergistic effects, and few side effects, which is worthy of further
research. Among them, acupuncture and moxibustion, as a commonly used method, has become a
research hotspot in recent years. This article reviews the mechanism and methods of acupuncture
and moxibustion in the treatment of Alzheimer’s disease to provide reference for the prevention
and treatment of this disease.
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1. 531§

B /R I HE ERIE (AD) A& — B H S T AR R (A 2 R G, HL B RS s R N A T e B 3 [1] -
AD EA ZMIEIRFHE, H A AL SR80, AW HLEE & 97 16 8 it A B 4 WHO %, AD
7E 65 & K LA B NBEF AR RN 4%~7%, FHb 85 & K UL E AR AD (MR AF & ik 20%~30%. i
FHEEIN AR QA& T 1T, b AD REARE 5 50%~70%. BEFE A FEEFLE A WIINR,
KE AD BE M E DR EWKEROGER.  (WIH-JJ) (Lancet) 2020 4F i 4= [F i 797 A & K I,
60 % K UL EmR g A\ 2k F] 1507 Jif, o AD iEAEEAN 983 Jifl. 2015 4, HE AD %E AR
7 X EiA 1677.4 123575, 3 2050 4, X8R 1.8 /ife, SER. HaME Rl T iiE A
Grondn, OB R E K St @ R R EEL R K [2]. AD IR %, RARRER K. 0% 55%
Freai, BT Z A 2008 ia FB3]. B RTIRIK Liay7 /R 25 B H FH 25 £ Z R E SN 2RIk
Feo WIRALEL, ] LSRN . WAECEE AV, (HIX 259 BA BIFE R K. Motk sk, s
WH, EfI%E AD B WA, AT IR AR TR . A - i, S AR LS
ThAR[4]. BUAtE 23697 AD I Ut FEAE — 453k

2. PA/RZBRAAERYHE

BT ZR BRI A2 — b b1 22 LR AN 2 WL R 2 5 105w, Hom B E 24 Ap BB, Tau B
R EACR SRS A EBRAERIO . MR T, il AL R AU A 23 B T AR A%
Bt A IR AN Tau 82 B Z [AIAFLEAR AT HEN L], 7T REsE i 178 AD AOmid Rerh A i EHERA
Tau EE AR, M digmai LRGSR, —FHIRFEMT AD AR A R . [ 42 It e H43%
W1, AB (1-42)7E AD JERHEREER I 5 DU PO BB E AT, i e 2 i 453 05 4 A2 e B 22 e
TR EERA4]. tehh, Ap ER AL RV 2 S8 Tau AN HER, M-S Tau EES R
M. Tau HABIRALG, 715 Tau EEESVES &, SUEMEARRE, ML c st 56, 3
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B dRiRIG. JET2, 25 AD SO . A BRI R SO 44 G 8, B TR MR, B
HUIER s . ORI G, Hao, B ESEIEIRThRE AL R RE YL, TR 5 iR R HLC
o AUMBIRHRIE, BEIRE R, BEREA S, JUBERNH, HORMEA, HLRM, AR REARL.

3. PRIERIERAIT R

AD H A RBGTT T %, HIT8AME. JAT, Rl LN ARE 2 2590677 H AR E &6
24 ity B R L ME (0 5 v DA RN BE 77 1) 2410 ELGG AT £ 7 (22 AR UR S . RSy T A AN N-H
H-D RRTE AR 2R EN) . EH AT AR, JeEE s, WA B EeE A
Thee, RAEETER WIS INE . 54K, 400 AB ISy O SRR E, AL 54T Lecanemab
J% Donanemab 1T AD HIllm RIS . AR5 7 ik 32 B B8 AR E 25, BEAT DRI AR B i R 385
A BEAT A BT UE S IS R e, RN ZhREIRGR , Z2f AD 3 BU KN ZE46[5]. AR5
R — R A g 3EAt,  BLAN A Orhani, SZ BARA R 2 I 207 30, X888 NI T RUR
Bl Mul, 6 AD BB AR ARIBECT B WU IR AR 2R AR B ARG, B
FERIBCE 7 KA AD IR IX, IR ThaE, BFES AD SRR H . BIR AD KiG)T Calis 1
RWANERHERE, HRKRIT R, BIERR, rehgd—mae. mdk. Q@5 AD a7 ERAE
IS9E

4. $HRIATT P /REEERRAEAIHLE

B F A E AR i e 2 — U R T 71k, X AD iRy HA 2 OCE MR X [6]. 4R E—FZE
M ZIEEEA AR RG R R IETT AD MWFFT 5. BT, BHER O R BN — LA, I
HOE . RAER R REBOR . RAEFRIGIT AD BT H 8 2, (HREHRYTE R RE, OLA
BHRTIEBE . BURLS JTRREMAEZE R, Hlm PRACR AHE S /K1 M AN . BT 236877 B 2R S ERAE FRIATL
MW e 2 AT, F R R MR PR, DN AR IR B S 2 IR SR, T 2 A L
RGO, ERF IR AP RDIRES, RGN K SAE SO, PRI TT, T B TR AR
E AR, I > JLAE RN P BT, OB ZhREANCIZ T . BETTHR gt R 16T B /R ZE i BRE FRVG T RCR -

5. $HRIGTT P /RZZBIAERN 77 %

EF AR FSTIARZI IR T 7k, E AD IR AR BT Ty, R, k. %
GREM B AT 7 T]. BUWBTICRIL, #F A TTIREE AD JPY AR UTRL, M) Tau it EERRR AL,
WS SHUL IR, AT B AR, bh, IREE YR, R, SCREANS.

5.1. $t3%

5.1.1. §t§l

FRRTERAET RIS T, BAFENE DR E 1A BRI, midit. K. BEE R,
fERFE 1957, MIMTRIEST R SR MLz miaTT 77, nT AR e & iR e k4
BT B RAETECERKII L, —FHHRGITHERGEMIINE. FRYNT AD FZ e
PERE R B R AT R TEATRIRIE T T, BT R  BEEAS SRR . 3 5 55 1F R0 BEL i 2% 11 (1)
AD 3 BAWITIRA BHGRERNGIT AD MIRA A% Ha. M. DURER4EHGRIT AD L%
T 6
5.1.2. Bt

HLEMBYT SR AEAL Gkt SRR bR AR, T DA S BT R RN, %of i P 2 1 AT e R A
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AT, SR RIS S A 3 R PRI R 2 R G, SRR B, RIPPRE T, DR 4
W1, DRI L DhRe, R, ARESER S8 BORAFRRRE, S EARR RN . 4ERF—
SE Z BT RO DDA - A ZHREAI MR, T IR IEE S8 (14 /) HEL R 8 U E AT 8 b | 1 22 T P 453
Pi, ez E8].

5.1.3. k&t

NI Z T, VRO R = AT AL TG, i A AR, sEeEIe L. ‘i
AL BEAREE “iNEEgn” BSOS, SCRRNNIX SO SR RNR, S 1 kA SRR S & 4R
AR BEARIE. AL R A R R, LB K D REVE AL B S AT R A AR 415 5
WS AL S A AR A RN T R ) TR EE A BB B Ml X, 6l
SLYE CONESRER” ZRINRTT TIE9] SR EHT AR IR R B I FG ST TR AR R G KT i,
Hps rR R h B2 SRR S &, REMS N ELR. A RO AL, ATk 26T H 1.

5.1.4. skyvigk

SLTCH 2R — R MR T ER, BT R 2R AR T, Sl — BNl E, A) DAk B N sl e K
FFRBRB)—FTiE. CGRAR « &48) = “AIREIINE, RE, WATmARZ. ” AR
B, MRLRRE—FREEAIRYT A, RETERIP N PR SR A, K= AR SRR SRR, ATk Bk IE AR
=<0 P T L e S AN a2 A B B w i Ecet it DN PR RS2 0 AR o et N T 1 €2 S O i DR
i, EEBTET . SEMERAL, SORL G AN R, BRERE. QG REIER DA [10]. HE
MEEEUESE[10], Sy AT IRAS & B HRIT REA A G HO-1. Angl. VEGF 7K, [#{ik MMP-9.
sFas. sFasL 7K°F, & EEILIZK .

5.2. k&
52.1. Bk

JIF 9 1) FE LR O Ak £ B2 ko AU v s RO (0 a5, A B S K SEBR IR T, BN, B 2,
PRI, BEZ%%, A RIBIR RN B 1. Bt — R i F 43, B —Fi i il
BN DT, B R TR, RS ARE, BES%E SRR EEMEEN, FERK
FETAR 7 OATE K, FTRARMSHE e ¥ 255 . BAREE W R, MR FAEAES £ 5 P&,
M, TEANE . A AT RS A, (H E AT AR DL R A RGO IS R RGE, BT, %
WA EEIERE X, WS RIRATF AR A 25 MR . AL, SR 5 22 1 5
RN 95%, TEmETH—RAHNATT . T LA R /R 2% BORE B D RN RE, P i 1 AEAT
i
5.2.2. BMZ

BA%, XKD, BTEERI—F . KRG — i 5 R0 K AR 2~3 em [
B, (ERIA AR A R N R IR AT KR ) — R R I

T A PR (12035 5 B 5 2 O BT R O M B R A Th B, KR JR K RS LA A (T 2

5.2.3. BRk&

BlkRE—MELL ., X, RiE AT —RRREZINGTT, DANE@EE. Fsms . e
R B AR R ZAER . S RIGTT AT S SAMPS /NN FI T RE, 9B /R 243 B0 IR T
5y IR T — A T B2 AMA TR BONTEES, BICANES, B RBEIRIRAN, R AT 2
] ORI IR AR AT RS TS S, f CRHT ZHASEL “E7 o XEFFE[L3IAN, BRIT
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6. B4

IN=A

WEIC P NEEW, 2035 £ AP NREZEI . BRI, ZEN DR/ LRILE S
I, AD 72— Fil 53 B BCR MM A RGARNERN, O RESFF A 2RI A T AL, AD )
FIRHUR I ANERE, IR Bt ERADGAETT FE. B2 RN —IEEAZ, X AD EMER
GEARAGIIRHNGTT CHBRKIDI L. $HRIGIT AD KR FINLELR B N 8] AR MURHE BOR (k2D T 5
FNZANR . ASCHUET ZRAGIT BT /R 2GHEBRE OB S Bt R HEAT IR, NI MIBia IE 2% .
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