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Abstract : Objective

selegiline in the treatment of Parkinson's disease (PD). Methods

To investigate the clinical efficacy of Qishen Huanwu Capsules combined with levodopa / benserazide and
A total of 120 PD patients admitted to the hospital from
March 2021 to October 2024 were selected and randomly divided into the observation group and the control group, with 60
cases in each group. Patients in both groups were orally administered Levodopa / Benserazide Tablets and Selegiline
Hydrochloride Tablets, and the patients in the observation group were additionally administered Qishen Huanwu Capsules. Both
groups were treated continuously for 12 weeks. Results After treatment,the Barthel index,mini — mental state examination score,
and Montreal cognitive assessment (MoCA) score in the observation group were significantly increased, while the unified
Parkinson’s disease rating scale (UPDRS) score was significantly decreased (P < 0.05);The traditional Chinese medicine (TCM)
syndrome score was significantly dicreased (P < 0.05). Serum levels of folic acid, dopamine transporter, dopamine receptor, and
superoxide dismutase were significantly increased , while serum levels of cystatin C (CysC) , homocysteine (Hey),B — amyloid 1 -
42, malondialdehyde , interleukin — 1B, and tumor necrosis factor — o were significantly decreased (P < 0.05). The incidence of
adverse reactions were 6.67% in both groups. Conclusion Qishen Huanwu Capsules combined with levodopa / benserazide and
selegiline in the treatment of PD can synergistically improve patients’ motor function, cognitive status, and TCM syndromes by

regulating serum levels of CysC and Hey.

Key words:Parkinson’s disease;Qishen Huanwu Capsule;cystatin C;homocysteine ;oxidative stress;inflammatory factors
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Tab.4 Comparison of serum levels of CysC and Hcy between

the two groups (X = s,n = 60)

Mann — Whitney UK. P <0.05 jﬂ?ﬁﬁﬁ%l‘l‘M%Xo 28 5) CysC(mg /L) Hey(pumol /L)
BN A s B
) B®E — il i BTl i
MBA 1.31+0.20 1.19+0.17° 18.05+3.01 15.32+2.52°
RN EK1Z2HESE, . v .
. L MEM 1.34+0.22 1.01£0.14" 18.48+3.17 12.25+2.08
#1 WM4HEHEE UPDRS MBIIES L (X 5,5 ,n = 60)
RN 0.899 5.742 1. 087 6. 853
Tab.1 Comparison of UPDRS and BI scores between the two
— 3 Pia 0.370 <0.001 0. 280 <0.001
groups(X = s,point,n = 60)
i UPDRS BI ®5 WAREFMFFHAB, ., .DATHIDRKFELLE(X £5,
- ! S S PO . > =
s B s BB n=60)

MR 37.95+3.92 32.68+3.61° 51.76+5.09 68.53+5.82°
AL 38.12+4.08 28.35+3.19° 52.19+5.28 78.72+6.18
t1h 1. 156 9.021 0.768 7.723
P 0.250 <0.001 0. 445 <0.001

E: BRI ATIE,P < 0.05. 22K TF,

Note: Compared with those before treatment, “P < 0. 05 (for Tab.
1 -17).

R2 WHAEHEMMSEFMoCAERFNLLE (X 5,57,
n=60)

Tab.2 Comparison of MMSE and MoCA scale scores between

the two groups (X = s,point,n = 60)

MMSE MoCA

B BTG B B
ST 21.89+3.02 25.52+3.18 23.05+3.11 26.65+3.30"
WAL 22.28+3.09 27.95£3.52° 23.38%3.17 29.62+3.63"

20 51

Tab.5 Comparison of serum levels of A, ,,,DAT,and DR

between the two groups (X * s,n = 60)

AB,_u(pg/mlL) DAT(pmol / mg) DR (pmol / mg)

A — : — : — :
BN Sl AW Sl A Sl

HRA 5L97£5.07 M8.73£4.50 12074200 13.61£2.19° 10.11+1.74 11.65+1.82
MEL 52.01£5.05 45.53+4.17 12084208 15734252 10.19+1.85 13.51+2.08
i 1011 4.031 0.798 4.919 0.867 5.213
P 0.314 <0.001 (.42 <0.001 0.387 <0.001

®6 WABEMEHMDAMSODKFLLE (X 5,1 =60)
Tab. 6 Comparison of serum levels of MDA and SOD between
the two groups (X * s,n = 60)

MDA (nmol / mL) SOD(U / mL)

Rl S — S o
B B E B BTG

AL 4.41£0.82 3.82+0.69° 88.43+£9.82  97.81+10.26
WAL 4.52+0.86 3.18+0.65 89.62+10.18 112.47+12.51"

A 0.987 6.611 0.892 5.501 % 1.178 5.230 0.723 7.019

P 0.325 <0.001 0.374 <0.001 PIE 0.241 <0.001 0.471 <0.001

*3 WABREPEIERRASRLFBPFHER EEEB,KERER *£7 WAREMFDIL- 1BFTNF - « kK FHE (X £,
(X +s,n=060) pg/mL,n =60)

Tab.3 Comparison of TCM syndrome scores and serum levels

of folic acid and vitamin B,, between the two groups (X = s,

Tab.7 Comparison of serum levels of IL — 18 and TNF - «
between the two groups (X + s,pg / mL,n = 60)

n = 60)
. IL-1B TNF -
EitiE g B BAEZB (pe A . s = s
i PEEERY & (ng /L) EAED(pg/ul) P BRE g BRE
AR BA BEY BAE BAY A ; ;
all ik i il 4kl ik STREZE 15.37+3.01 13.62+2.54° 28.12+4.28 23.89+3.51
F Y ) ‘ )
MBA 34924408 25.31+3.53 605112 7.18+1.30° 346.89+48.83 349.12+47.15 WA 15.58+3.17 10.15+2.08° 28.68+4.52 20.25+3.17°
WA 54 A2£3.100 6,191, 611,50 L0250, .23 +45,
WA 35154428 18423100 6.19£1.20 8.61+1.52 351.02£50.05 356.23+45.58 A 0.976 3,187 0. 891 5961
1 1.052 9.913 0.689 4,385 1.034 0.912 PIA 0.330 <0.001 0.375 <0.001
Pf 0.295 <(.001 0.492 <0.001 0.303 0.364 R
o *8 WHBETRREAEBRILE[6(%),n=060]
3 Vh'k’ Tab.8 Comparison of the incidence of adverse reactons between

PD Jy—Fh DU 2 B REM 2 Cib P 2k

the two groups [case(%),n = 60]

ORI R TR o) ki T HHRF 2N R, 2021 4F 28 31 TR ek WiiE &I L3t
B RBGR 1 17707, E L 245,77 10 T3 AU AE I AR i * B84 2(3.33)  1(1.67)  1(1.67)  4(6.67)
A R R oy - E 4 (G20) b PD i HH B A 52 Tl 1(1.67) 2(3.33)  1(1.67)  4(6.67)
1990 4F 2 2021 4E 1 KR 35 167. 8%, i AR W AR XM 0. 000
Pl 1. 000
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