202545 5 H 4 34 45 0 ) P ) S RS
Vol. 34,No. 9, May 5,2025 China Pharmaceuticals Clinical Research

hE 422 :R969.4;R2 — 031;R971 XHEFRARRD A XEHS 1006 — 4931(2025)09 — 0093 — 04

d0i:10.3969 / j.issn.1006 — 4931.2025.09.020

J@

ZEVRAUBE A T AT IH & AR 92 B A S R RS I DR 52

REDL,BER,HEF

(ThgeMNFHESESER, T4 &M  061000)

BE.BE FiTARARAS T REG T MAeRREEAmEFR(PD - MCD# IR F 2L, FiE  SIRER 2022 4 6 A £ 2023 4 6 A
I g 8 PD - MCI &5 80 41, 45 AL F & ik 5 A VLR Ao s JR 20, & 40 4] WA Bk 3 o R T Bk, WA B % hn A £ )3 4L 20
BB EGET SR ER WRARAREN 95.00%, B35 5 T BAH 77.50%(P <0.05) .47 6, A E o) & EiEER S
% — P& A B 55 A (UPDRS )3 5 Z o ik B B F e R BR K P39 B E 41K (P <0.05), f 5 % Ak 553 A (MMSE) L 2 45 A R4A
FoiPfEZ A (MoCA) L B £ FF 3 /A (ADL) 5 F e i R ERK-FH 2 FIHF (P <0.05), BARLIY SEL T RA(P>0.05),
WAL Fe st FELL R BB R F AR % (7. 50% Yo 10.00%,P > 0.05) £5i8 A V3 LBEA T R BkE 77 PD — MCI 8916 JR 77 & B3F, el
KR EEH N feFe B A EFHET, RBRAA LR, L% 4R R,

SKEIA A 3 TR A A BRI e TR AT e T AL

Clinical Study of Zuogui Pills Combined with Butylphthalide in the Treatment of Mild

Cognitive Impairment in Parkinson’s Disease
JIA Zhiwei ,ZHENG Jianbiao,SU Fuchun
(Cangzhou Integrated Traditional Chinese and Western Medicine Hospital ,Cangzhou ,Hebei,China  061000)
Abstract: Objective

cognitive impairment in Parkinson’s disease (PD — MCI). Methods

To investigate the clinical efficacy of Zuogui Pills combined with butylphthalide in the treatment of mild
A total of 80 patients with PD — MCI admitted to the
hospital from June 2022 to June 2023 were randomly 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 orally administered with butylphthalide,
while the patients in the observation group received additional treatment with Zuogui Pills. Both groups were treated continuously
for eight weeks. Results The total effective rate in the observation group was 95.00%,which was significantly higher than 77.50%
in the control group (P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome scores, Unified Parkinson’s
Disease Rating Scale (UPDRS) scores,and the levels of serum homocysteine in the two groups significantly decreased (P < 0.05),
while the Mini — Mental State Examination (MMSE) scores, Montreal Cognitive Assessment Scale (MoCA) scores, Activities of
Daily Living (ADL) scores, and the levels of serum uric acid significantly increased (P < 0.05),and those in the observation
group were significantly better than those in the control group (P > 0.05). The incidence of adverse reactions was comparable
between the observation group and the control group (7.50% ws. 10.00%, P > 0.05). Conclusion Zuogui Pills combined with
butylphthalide have good clinical efficacy and safety in the treatment of PD - MCI, which can effectively improve patients’
cognitive function and activities of daily living,and reduce oxidative stress reactions.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 40)

) A Fi ErseFang  H-Y24MW)

(B /4% 4) (Xx5,%) (X +5,mg)

[ I IA

WA 22/18 68.71+9.18  373.32+118.21 10 18 12

bRy 24116 68.34+£8.94 378.61+121.07 11 19 10
Y/t 0.205 0.183 0.198 0.257
PL 0. 651 0. 856 0. 844 0. 880

EH - Y5 RIE e KRS E5 %,

Note: H — Y grading refers to the modified grading of Parkin-
son’s disease.
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 40]
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Tab.3 Comparison of TCM syndrome scores between the two groups (X % s,point,n = 40)
- BIRRA X2 FhEE [ 3% PRI B0
B il B B B bl B il B B AW 9
WAL 502147 324100 455+1.25 238+0.69° 3.89+1.06 1.50£0.33 430+1.22 211053 453116 2.54+0.92° 431128 2.32:0.71
SMBA 5.04£1.62 4.19:1.23 457+1L11 3.43+113° 3.92+118 2.63:0.74 4.35+1.17 2.80£0.67 450+1.24 3.81+1.06 4.40+1.21 3.46+1.11'
it 0.058 3.760 0.076 5.016 0.120 8.820 0.187 5.108 0.112 5113 0.323 5.412
Pi 0.954 0.000 0.940 0.000 0.905 0.000 0.852 0.000 0.911 0.000 0.747 0.000

E B ARG AE, P < 0.05. 845K 5F .
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).
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Tab.4 Comparison of Parkinson’s disease severity,cognitive function,and activities of daily living scores between the two groups

(X + s,point,n = 40)

3 UPDRS # 4 MMSE # % MoCA #4 ADL##%
BITA BTG BT BTG BITA BTG BT AT BTG
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P& 0.973 0. 000 0. 804 0.015 0.789 0. 001 0.875 0.012
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Tab.5 Comparison of laboratory indicators between the two

groups (X = s,pumol / L,n = 40)
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Tab.6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 40]
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