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WE: BN RARATAREESE AT EAME KR PD)MIERT R FE RIRER 2019 4 6 A £ 2020 % 6 AMkiE4 PD
B 100 #)  ARABEFEAH F A B AT RAFURM, & S0H  MAEFH T LELB R 0 R , MEAEF RELLZ LR E, AU
HEGEET MR ER WRBYEHZFER 96.00%, 2% & T2 R 84.00% (P < 0.05) 5 *F PR A&, W20 8 %06 77 )&
14 X .6 A t9%— A FImita o & 1F 5 3 B 5 %45, Hoehn — Yahr 288 > 1. 5 2169 B &b ) B F 84K, 0 DAk &b &3 i F 5
HRENS G, RERERRERMELFO>AREZEAGAE 2N AT ES>HARERIKC ARG AMERRETEO TREHE
EHAK(P<0.05). 458 RARAIREHMEF A 5 ERPD, TEMEZNPTERRK, RELAERT, K EREFALISHATE,
KB KA LI R A5 8 ME KA 16 RST 2L M 3T
B4 25 :R969.4;RI71 Xk ARERD A X EHS 1006 — 4931(2022)12 - 0105 — 04
Clinical Observation of Qishenhuanwu Capsules in the Adjuvant Treatment of Parkinson's

Disease with Qi — Blood Deficiency Pattern
QIU Zhixin ,WANG Wen,ZHENG Jianbiao,JING Haifang
(Department of Neurological Rehabilitation Il ,Cangzhou Hospital of Integrated TCM — WM - Hebei,Cangzhou , Hebei, China
Abstract: Objective
(PD) with Qi —

June 2020 were selected and divided into the control group and the observation group according to the random number table

061001 )

To investigate the clinical efficacy of Qishenhuanwu Capsules in the adjuvant treatment of Parkinson’s disease
blood deficiency pattern. Methods A total of 100 patients with PD admitted to the hospital from June 2019 to
method, with 50 cases in each group. The patients in the two groups were given Dobasazine Tablets orally, on this basis, the
patients in the observation group were given Qishenhuanwu Capsules. Both groups were continuously treated for six months. Results The
total effective rate in the observation group was 96. 00%,which was significantly higher than 84.00% in the control group (P < 0.05).
After 14 d and 6 months of treatment, compared with those in the control group, the Unified Parkinson’s Disease Rating Scale
(UPDRS) scores and the proportion of patients with Hoehn — Yahr staging > 1.5 in the observation group decreased significantly,
the Mini — Mental State Examination (MMSE) scores in the observation group increased significantly, the Pittsburgh sleep quality
index (PSQI) scores in the observation group decreased significantly, the scores of mental fatigue, asthenia and spontaneous
sweating in the observation group decreased significantly, while the levels of C — reactive protein (CRP) and human Parkinson’s
disease protein 7 (PARK7) in the observation group decreased significantly (P < 0.05). Conclusion Qishenhuanwu Capsules in
the adjuvant treatment of patients with PD complicated with Qi — blood deficiency pattern can relieve the traditional Chinese
medicine syndromes,improve the patients’ quality of life and the serum biochemical indexes.
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PEAE B UIREA
T ) e85 70 2 - R IR B 2019 4F 6 H 2 2020 4F
6 A Wcif (19 PD & 100 Bl 4L BEHLEC 7235 73 Xt 2
FIXREE AL, 45 50 il o 21 R — MBEBORE LA, 2257 048
HFEX(P>0.05), BAA M PRI 1.
®1 WMARE-MARILE(n=50)
Tab.1 Comparison of the patients’ general data between the

two groups (n =50)

. PEA :’ﬁ%‘ j%%% Fh ()
(Bl44) (Xzs,%9) (Xzs,%) % @F  FHPAAL

WEM 27/23 63.2:6.6 1.0£0.3 10 16 24

HBA 29/21 62869 1103 9 18 23

Yl 0.162 0.325 0.485 0.257

P >0.05 >0.05 >0.05 >0.05

1.2 A%

W BEH T2 U2 R (LD IR 254 RA
A, [ 2 fE F H10930198, 4t 5 43 H & 20190310,
20191216, BLME H4E A 0. 25 g, 4 i & Z20iE 22 12 200 mg
RS0 mg) FIR, BRIR 1 R, B H 3RO &
HONAR EE S0 FUEHE (BE PN il FUAS M RERL0. 5 ) , B
W 3RL, B H 3R AL B E Y ES 2 61 H .
1.3 MBIIRSFRFIERE

MESERR AT R AT 14 K5 JARIT 6 M A, 1R
FA%E— A4 T2 1 32 (UPDRS) B Al PDSEAR , i
FALFE H HAETRRE ST KM G 2 Ais sl 4 4R
i = 2 HH PD IR IA {2 52) 2R F Hoehn — Yahr(H - Y)
A IHOPEAL R T AR, 1~ LSRR, > 1.5~ 5
S E 5 3) R ) S R R A A i 3 (MMSE) Lo
B FEIANAYIfE, R REEF e M H , L300 &H i
433058, /N2 PD RS < 1743 H05E J s, g
KU b2 15 PD HR 1548 < 2448158 I S RE B a
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F14) B I T B, 6 43 21 40, 45 43k v 4 P R o 2%
5) R AN T BUERE R PE A 2 A B i = 0. B
AT EAER ™ EAR L, 7 MR R T R
S 0,1,2,3 75, 45 Bk s R W vh RS AR O™ B 6) %
B B H s R IK I 3 mL, 5 000 1/ min 25.0> 10 min, 4355,
A5 LI, >R FH B3 L o 32 R FIBG e 22 M BV ASHI € s 1
HH (CRP) AR AR 1 7(PARKT) K-

ST RCH E S A, ¥R YT 5 UPDRS W43 B i i
60%; %%, 697 Ji UPDRS PE43 T 30% ~ 60%; Jo5, if
7 )5 UPDRS P4 FRERT 30% A %L = WAk + A3

106

e SR B TRYT IR IR IS K R R
N A
1.4 SitFELE

K SPSS 19. 0 GE it #48AFHT ATHEEERI L X £ 5
FOR AT RE  THETORHA R (%) 3R AT PRk . P <0. 05
REREGI2EE L,
2 #R

SEIR LR 2 B T OWEA B BRI IR K
2 149 5 % BEZH B DT IR B K A5 2 491 PR AN
B2 % HE 2R A0 24 (5. 00% [ 8. 00% , P > 0. 05) .
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%),n=50]

283 B3k g d Tk BA K
MELE 25(50.00) 23(46.00) 2(4.00) 48(96.00)
B 21(42.00)  21(42.00) 8(16.00)  42(84.00)
XA 4. 000
PAL 0. 041

®3 WABEEUPDRSIEN LK (X £5,4,n =50)
Tab.3 Comparison of UPDRS scores between the two groups

(X =5, point,n = 50)

28 5 &7 AT B4R G I 6NAJE
MM 49.57+3.79 34.71+2.32°  23.41+£2.09"
ML 48.26+3.41 41.29+3.11" 27.13+2.78"
A 0.532 13. 086 10. 581
P& 0.417 0. 000 0. 000

E: BRI, P < 0.05. 64 24T R,
Note:Compared with those before treatment,”P < 0 05 (for Tab. 3-7).
F4 WHBEH-YHHEE[F(%),n=50]
Tab.4 Comparison of H-Y staging between the two groups
[case (%) ,n=50]

- <1.5% >1.5%

BAN ARURE  BROME  BAT BAURE  BROME
WEA 346,000 36(7.00)  41(82.00)  27054.00)  14(28.00)°  9(18.00)
ARA 20(44.00)  31(62.00)  37(74.00)  28(56.00)  19(38.00)°  13(26.00)
vl 0.5 4,658 4,892 0.412 5.093 5,632
P 0.632 0.038 0.035 0.765 0.026 0.021

®5 WHAEEMMSEMPSQITESLE (X £5,5,n = 50)
Tab.5 Comparison of MMSE and PSQI scores between the two
groups (X = s,point,n = 50)

4 MNSE PSQI

BAN BAURE  BAOME BT BFURE BA0ME
WA 03.87:2.00 26.72:3.00 29.94:2.37 10.45:207 8732188 6.19+1.54
AR 64240 2126246 2657201 1062204 0.5 197 856163
i 0.328 438 5.018 0.628 6.205 7.568
P 0.851 0.003 0.001 0.346 0.000 0.000
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*6 FMABESMSEIEERTSER(X £5,%,n=50)

Tab.6 Comparison of symptom scores of Qi — blood deficiency pattern between the two groups (X %s,point,n =50)

s A 25 g iF

B BR14RE  BA6OARE BITHE BR14RE  BF6ARE B BR4KE  BR6ARRE
AR 3.35+0.36 2.54+0.28  2.04+0.29° 3.41+0.47 2.92+0.31° 2.17+0.30" 2.98+0.44 2.36+0.37° 1.75+0.29°
ST 3.29+0.43  2.99+0.29° 2.76+0.21° 3.40+0.45 3.15+0.39" 2.62+0.29° 3.01+0.47 2.88+0.36" 2.20+0.32"
A 0.485 5.186 7.485 0.128 3.852 6.897 0.258 4.238 6.798
P1A 0.428 0. 000 0. 000 0. 893 0. 005 0. 000 0.754 0. 005 0. 000

R7 WAHBEMBZENWIERAFELR(X £5,1n=50)
Tab.7 Comparison of serum biochemical indexes between the

two groups (X £s5,n=50)

s CRP (mg/1) PARK7(ug /1)

BAE OARURE BAOME  BAT AFUEE  BAOME
WAL 879:1.00 6.38:0.60 4522041 33.72£233 25742158 20.45:1.36°
AR 8.74:0.98 T.63:£0.67 5045049 33682241 20.16:186 26.32:1.42
i 0.258 6,284 7.418 0.108 12,085 13,048
Pl 0.754 0.000 0.000 0.928 0.000 0.000

3 iFig
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