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[ Abstract] Alzheimer’s disease ( AD) is the most common type of dementia,which seriously endan-
gers the health of middle-aged and elderly people. In recent vears,the modern diagnosis and treatment tech-
nology of AD has been continuously explored and gradually achieved clinical results. The combination of tra-
ditional Chinese medicine and Western medicine can fully utilize the characteristics and advantages of tradi-
tional Chinese medicine and Western medicine ,and obtain positive clinical results. Therefore ,on the basis of
searching domestic and foreign AD clinical trial literatures and guidelines , we wrote a consensus of Chinese
experts on the diagnosis and treatment of Alzheimer’s disease with integrated traditional Chinese and Western
medicine. Based on evidence-based medicine,a consensus was reached on the etiological mechanism, diagno-
sis method and prevention and treatment of traditional Chinese and Western medicine for AD | aiming at provi-
ding guidance for the integrated diagnosis and treatment of traditional Chinese and Western medicine for AD.
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