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[ Abstract | Alzheimer’s disease (AD) is a chronic neurodegenerative disease, which is seriously affecting
people”s lives. Until now, the pathogenesis of AD is still unknown which result in its worldwide difficulties in
prevention and treatment. Some studies have shown that AD might be a metabolic disease associated with glucose,
lipid and energy metabolisms. Traditional Chinese medicine (TCM) believes that the spleen is acquired foundation
and the origination of Qi and blood. The function of spleen is not only closely related to the metabolism of substance
and energy, but also related to the aging of human body. In this article, we summarized and analyzed the
interrelationship of metabolism, AD and spleen, as well as the effect of spleen-invigorating prescription on AD. The
purpose of the paper is to analyze the possible mechanism of TCM treating AD from the perspective of regulating
metabolism, explore the potential value of spleen-strengthening TCM in the treatment or prevention of AD, and

provide new ideas for exploring the drug development and TCM therapy of AD.
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5 1 HRAT T i A5 A 15 4T S 5 0 4 4 T A g
o TR R BT 96 ¥R K B 4 (ADI) B9 AR G 4R 45
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9F e Al 0 LR I SR (LDH ) | 5 R e R Al
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ARl 2R TS R 7 A I A A A, T A B
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glucose metabolism; lipid metabolism; energy metabolism; Alzheimer”s disease; spleen;

1.2 55 AD K2 & SRS, hH
[ P AR S SRR 2 SRR TR B 2 A B o IEL A
ZALAAD By %k A S R i P R [
2 {30 T 20 70 200 Y 5 B B S 5, ML I o 36 0 B &
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i 2L 20 v i R 40 e 4 ok 2R R A S I I G
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2 U3 1 K REAS A A5 2 AU PR TR SR 3% op B HE 5
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PIUESE T MRS IR B EIEE . SR ST L R
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M T R A R SE T 2 U, A R R AR Y 3
BE AR E 5 10 9 £ B0 D BB A 5 22 TG Y 30 = b0 L
2 dr M A R TR 07 PR R AL B R AL L SR = R
FeWy T OKASHE MO A2 B ATP(“ 7)) I BB F 3%
IR BT G A (Co-A) 5 H & MR & B i 4T %
(UML) AR () R e 2 R ok
A3 3k S AL R R £k 77 A B ATP 4 3 T 4% T 2k v iz
By, LIRS H D Bl A 58 A AR IE ALK R AR I Y
JER, PR B AL MR LA B S A Wik
Wy PRI R T A B B R RIA A 6 iR S

241 Jf0 2 R 45 A T BRIV TG R B R R

EERTI AT Sy 1 A I v NS S TR N
Jib B, B 61, miDNA it 26 J COX i P [ AIC &5 A8
b, T DIkb 5 S R T 25 )5, AT R AR AL FR 2
mtDNA (3565 , 32 5 COX |y & M, Xk P 2% ki 1k 2
AR A, X SR Y R B, Rk
M) & AAER] . COX 1 PEFEAR AT ATP & Rl s /b 1 7]
B, 38 5 ) YA ) i 28 T 2R AR B I K F
4 BEPAHEAD FHNA

AD B R IAE T BT RO T AR G,
2 T B BH At A T A 2k R T | A A R S e Ak
T L R EEIN S, AD KR TE N, S50 T
BXEREY . (RE2P)F AP EABRI.
PRI, H B 3G 97 AD AT LM S MR, 9 B EET . B
SR AR 2 a4 S AD KA B DI OC )
JKF Wi N AB K, Tau 85 U BEFR T 7K, ARAE
DAL, b 25 2 K DR, i 8 R KO A
BIF5E S B, Al e TR R 255 7 390 3 T 8 5 A L g AR
9, 1 0 Bl 3 ik 3 T RE B 1
4.1 WHERR R
4.1 1 AR R PO T N R R
Ela 5.4 (PDH-Ela) 5 = 3R IE3 | & 1k B #2 1L A
KK, Z 54 A LML RE , 16 T 3 1 A 4G 8- D9 i R -
CELRHE A B A N BER R . BE B KR BE PR R
R BE BT i) PDH-Ela 33K K F 2 1 N %,
i 18 8] 26 A 3l S L T MR 5 i B K & 2B R A,
5] 2 > 012 (Y B T T 25 T % AN B 7 24
(CRREY T ) J5 , PDH-Ela K-8 &8 T+ & , $2
FNABENR 5 245 1 LGS 3 38 Jin PDH-Ela 136 P 2% 2038
T2 20 oA . LDH OB e I, L ok
- R AR PN A 2 A KO R A AR KRS . Y
LDH & 5 5% Fh i i, A A 10 1R PO M AR 36 H 20 e
it RN ME Z B AAaAE TS WFIE A B, g
JCAZ B RV vk B A AR IR [ AR R
SIS AR 2250 LDH B 5 5 15 0 40 it 45 #) i 3K i
YT R AN AT S, LDH K AH 564 3 Wy o ve i K 7
G W TE R Y N N e e R
2250 HPORE A I R B K L R (T 2 0
AT e s R B Rk UK A GLUT-1, GLUT-5 mRNA J%
B B0, 7 T 3 LA A A AR
4.1.2 JFTIRAHW BEEHTZRESEEN
QG- NN R (s S e i DI O 7 N D DR R 1 D& 23
EHARERBEESN, & T MEREMBEE. YHEoH
JOFL T o i S R v B, R AR X R AR TR R AR AL
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SRR 2 A R, B 7% % I DRI 5 2% i i 2
e FE N 2 AR, A B Bl 28 T A TR B S B Sk
2 10z . I I g e Ak R & AD
5 B R o BT & B, A R 2 o ) G PR B R 3 4R
Ak, 38 [ TE ) 7 T LA S o e e 0 ek 4 Ak 4 D R
AL N B (MDA ) K 48 e H ikt Ak
i ( GSH-Px) i) K 5 B K HI B RE , 3275 {1 7 24 o] i
i B N A AL R e 38 2 ST A0 T
Hh 3 B A YR PR T L BT Y 2k B % 7 T L
o 1 A PR i P 25 L 0B L B (ol 3
TC 1 TG) L) J 98 2K - T 1E 4 7,

4.1.3 FEHHEBHERSE BHEEMNEGEE
P FH XTI P i A3 S 7 SR b 2 A B L
i PR 65 2 LTS U T A I R IE Y S
G S R I BRI R AR 10 400 L IR R
Fw PR RS, 7E 2 RO R R B R 4
WAEAEAR R . BT K B, I K W PR 5 58 35 Jigi 26 41

2 45 252 R FE A -1 (TRS-1) R Akt 57 B BR AL , 42758
T2 S e B FAE S G RS, WTRE R AR T
IR, 1M 25 T e B b 25 (980 ) I , W 56 48 R 7K OF 75
BB , 42 75 i I 7 2 BE U N 2 4P B i R &
Gi' A R 2 AU B B R R
HEWT A T4 S W BURILR R T S R RS R
WL TR 2 (B8 AR B &AL )7 P
Wiz ) J5 AR G 45 AR 15 20 ok 3t 17 IR d B i 0 7 24
BEfG I I 2 AL,

4.2 JHVREEACH  mDNA 5 % 5 A i R
i, H mtDNA W BN & 7, i B kB 2 . mDNA
MBBA N R S REEMEENZZ —, [
mtDNA 52 15 J5 V04 5 SO 0% 4 il 54, 5% 00 g 1A
o 9 R % BUI 2 21 miDNA (B 2k, AH G
I 0%, A R 0 ARG, 458 7% M 58 2 T IR 4 40 v i
A B R T S 45 T D 5 245, miDNA Bk
o R S I R A G 05 1 75 80 0 3 M 4R R A v 2
XPEBLR 0 RE EL A B A T IR g
P A A A 3 A 16K 5 IR e ot P90 1 4535 % 0 A
oo REPHGETT NN T BT W&, LR R R
bR 32 P88 2 Yo (5t 1090 T 06 AT BF 2 B A1
185 50 T 5 5 B AIC MDA 5 i T i R Ak B Ak
(SOD) 35 P, W8 F1 ol 5 AR 377 0 o 0k 1 4 45
5, w3 R e 1L T8 T, o A 2 BEAT IR B AT,
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2 H R A TE 5 3 WA 9 D7 24 RE 6% 55 4 IR FAE
A, X = F AU S AD Bk AR DA
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WEmR AL, M B AE , R 5 2R K, A b R4, SAE
I, 5t A% 27 KL A D R S 22 B0 O . (Hm 4ROk BE T
B — B AL TR B0 25 W IE ST AT S I 3 I iR A
A TP R BT Tau LR 25 %) GSK313 I IR & A
AEHF S PE b 40 1) Tau B AL s HoAB AN Tau 55 %
B Ko BT BIRY Tau %2 8, W R 3E J LA 28 SR WL .
FEALK AR ARG AR & i RAE et A
THEREY AD 2454 Solanezumab , 7 Iffiy JR 52 55 v ) 25 R
WA A ™, AD E—A 2 EBOR A K 1 2%
SERBEOS BB SRS LAY BH RS AR TR A
AR R ME L EE I, T RE 2 H OHT AD R 1E 2
WX LR T DR O DR, R L
ORI O ST AD BOWTTE R

IR A RE BN S AD R R kR
DIAH G, AD 82 B DA 40 Bt 15 G R B4R i 2 4 31
RS ™ PR, T A Sk MR A
FHPTIE AD BITE RO HT R . P EEIAE,AD K
TRAENG, 50 HF B ARG, MO R RZART 1
FEERGUE B RER N EEOEME T
Fisfe” SHENR A AE RS B R, oL 2 A
T 25 98 AR, B BB R AD BIFERT, Al g —Fh
AR T EAHRABEST
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