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Current status of diagnosis and treatment of Alzheimer's disease

Guowei Li

Jishan County Mental Hospital Yuncheng, Shanxi, China

[ Abstract] Alzheimer’s disease, also known as (senile dementia), is a chronic neurodegenerative disease with
insidious onset and progressive development, most of which are irreversible, mainly manifested in a variety of cognitive
functions Impairments, including dysfunction of memory, comprehension, judgment, reasoning, calculation, and abstract
thinking, seriously affect work, life, and social functions, and are accompanied by a variety of neurological,
psychological, and behavioral abnormalities. With the increasingly prominent problem of population aging in China
today, the number of senile dementia has increased sharply. Alzheimer's is a common psychological problem, which
poses a great threat to the health of the elderly, and poses a great threat to the government, society, and patients and
patients. Families have caused great stress. Therefore, we should face this problem squarely, formulate comprehensive
prevention and treatment plans and measures, and improve their mental health, so as to maintain the physical and mental
health of patients with Alzheimer's disease and improve their living standards.
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