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Efficacy Evaluation of Zuogui Pills Combined with Butylphthalide in the Adjuvant

Treatment of Mild Cognitive Impairment in Parkinson’s Disease
ZHENG Jianbiao,LI Wantao,JIA Zhiwei, WANG Shanshan,SU Fucun,DOU Ronghua ,XU Jiaming
(Cangzhou Hospital of Integrated TCM - WM ,Cangzhou ,Hebei,China  061000)

Abstract: Objective To investigate the clinical efficacy of Zuogui Pills combined with butylphthalide in the adjuvant treatment of
mild cognitive impairment in Parkinson’s disease. Methods Eighty patients with mild cognitive impairment in Parkinson’s disease
admitted to the hospital from January to March 2023 were selected and divided into the observation group and the control group
by the random number table method,with 40 cases in each group. The patients in the two groups were given conventional western
medicines for Parkinson’s disease and Butylphthalide Soft Capsules orally,on this basis,the patients in the observation group were
given Zuogui Pills. Both groups were treated continuously for eight weeks. Results The total effective rate in the observation group
was 90. 00%, which was significantly higher than 70.00% in the control group (P < 0.05). After treatment,the scores of traditional
Chinese medicine (TCM) syndromes including waist, knee soreness,rib pain, dizziness and headache in the observation group were
significantly lower than those in the control group (P < 0.05). After treatment,the expression level of silent information regulator 1
(SIRT1) protein in the observation group was significantly higher than that in the control group, and the expression level of
nuclear factors kB (NF — kB) protein was significantly lower than that in the control group (P < 0.05). After treatment, the
Montreal Cognitive Assessment (MoCA),Mini — Mental State Examination (MMSE) and Activity of Daily Living(ADL) scores in
the observation group were significantly higher than those in the control group (P < 0.05). After treatment,the Unified Parkinson's
Disease Rating Scale (UPDRS) score in the observation group was significantly lower than that in the control group (P < 0.05).
The incidence of adverse reactions in the observation group was similar to that in the control group (5.00% wvs.2.50%,P > 0.05).
Conclusion On the basis of conventional treatment, Zuogui Pills combined with butylphthalide in the adjuvant treatment of mild
cognitive impairment in Parkinson’s disease can decrease patients’ TCM syndrome score,improve the expression levels of SIRTI,
NF - kB proteins,enhance the cognitive function and activity ability of daily living.

Key words: Zuogui Pills; butylphthalide; Parkinson’s disease; mild cognitive impairment; adjuvant treatment; traditional Chinese

medicine syndrome;activity ability of daily living;eclinical efficacy
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Tab.1 Comparison of the patients’ general data between the two groups (n = 40)

231 PR 7#‘57'7‘ 79?ﬁ§ Hoehn — Yahr %54 #] (%) ] a2 B R[4 (%) ]
(B /4,4)  (X£s5,%) (X +s,%) I % |8 \: EuA 1% H A P
PR3] 22/18 67.96+8.23 4.87+1.62 18(45.00) 15(37.50) 7(17.50) 17(42.50) 13(32.50) 10(25.00)
Xt B8 20 24716 68.16+8.93 4.93+1.18 19(47.50) 13(32.50) 8(20.00) 16(40.00) 12(30.00) 12(30.00)
X/ ifE 0.204 0. 104 0. 189 0. 050 0. 380
P& 0. 651 0.917 0. 850 0.958 0. 700
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 40]

283 By %4 Ak Fx- 4 BA
M 3(7.50) 22(55.00) 11(27.50)  4(10.00) 36(90.00)
R4 1(2.50) 19(47.50)  8(20.00) 12(30.00) 28(70.00)
XL 5.000
P 0. 025

®3 FWHABENPREIEERIER(X £5,5,n=40)
Tab.3 Comparison of TCM syndrome score between the two
groups (X + s,point,n = 40)
Tk 5 A kB
BRAW BAE BAW BAE BAW BAR
WAEA 3.5240.87 0.98+0.31F 2.72+0.68 0.75+0.23° 3.58+0.82 0.82+0.28'
HEBA 3.48+0.91 1.23+0.42° 2.78+0.71 0.96+0.30° 3.62+0.93 1.06+0.34
it 0.201 3.029 0.386 3513 0.204 3.446
P 0.841 0.003 0.701 0.001 0.839 0.001
oG RULEITATHAR,'P < 0.05. K45 K6,
Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 - 6).
®4 AHBEBEXBAREKELER(X +5,n=40)

Tab.4 Comparison of expression levels of relevant proteins

ekl

between the two groups (X * s,n = 40)

. SIRT1(pg/ mg) NF - kB(mmol /L)

2 . N . N
BITA B BITA B

MM 758.36£119.57 1242.85+157.58" 19.75+5.33  9.28+3.12°

ST 731,92+ 12431 1063.25+184.27° 19.26+5.19 12,68 +3.49*
1 0.969 4.685 0.416 4.593
PIE 0.335 0. 000 0.478 0. 000
x5 WHEEEMoCA,MMSE,ADL ERiF4 LK
(X £5,%,n=40)

Tab.5 Comparison of MoCA,MMSE and ADL scores between

the two groups (X = s,point,n = 40)

MoCA MMSE ADL

B il B BAE BAE i

WEH 2694388 25.36£3.25 20.20+4.09 2515235 S.17+7.38 79.44£6.30
HRA 22.15+3.93 238043127 219427 23.66+231° 52.65+7.14 74.28+5.34
1 0.618 2189 0.021 2.8%9 0.29 3.94
PE 0.538 0.032 0.983 0.005 0.768 0.000

%6 WHEEUPDRS HERFNILE(X +5,5,n=40)
Tab.6 Comparison of UPDRS score between the two groups

a5

(X = s,point,n = 40)

UPDRSTI UPDRSII
BT BTG BT BTG
MARM 24.37+4.93 13.68+3.95° 31.09+5.72 21.48 +4.36
B 24.62+5.11 17.58+3.64* 31.56+5.18 26.71+4.21*
11 0.223 4.592 0.385 5.457
P1a 0.824 0. 000 0.701 0. 000
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