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Effect of Donepezil on Dysgnosia in Patients with General Paralysis of the Insane
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Abstract: [ Objective] To investigate the effect of Donepezil on dysgnosia in patients with mild—moderate general paralysis of
the insane (GPI). [ Methods] Forty—seven patients with GPI were assigned into study group (n = 24) or control group (n =23). All
these patients were treated with a large dose of penicillin for 2 weeks and then with Benzathine for 3 weeks. And the Donepezil admin-
istered to patients in study group.The mini—mental state examination (MMSE ) and the clinical dementia rating (CDR) were scored as
the measurement of efficiency. [ Result] The scores of the MMSE and CDR were not statistically different between the two groups at
baseline and 4 weeks after treatment , and both were increased 12 weeks after treatment (P < 0.05) , especially in study group as com-
pared with those in control group (P < 0.05). [ Conclusion] Donepezil as an adjunctive therapy may be effective for dysgnosia in
patients with mild—-moderate GPI. Donepezil is also safe and well tolerated.
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Table 1 Clinical date between two groups in baseline (x £s0r%)
Study Group (n = 24) Control Group(n =23) P Value
Agelyears 50.3 £ 10.2 549 + 8.6 0.104
Female 10(41.7%) 7(30.4%) 0.547
History/months 9.0+44 9.4 +£4.18 0.731
MMSE 20.42 £ 047 21.57 £ 0.50 0.100
CDR 1.31 £0.14 1.44 £0.12 0.428
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Fig.1 The scores of the MMSE before and after treatment between study group and control group
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Fig.2 The scores of the CDR before and after treatment between study group and control group
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