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ABSTRACT Objective: To explore the clinical effect of tonify the liver and kidney combined with Madopar on the parkinson's
patients and improvement on the cognitive function. Methods: 80 cases of PD patients with mild cognitive impairment from March 2012
to March 2016 were selected and randomly divided into 2 groups, 40 cases in the control group were given Madopar tablets
monotherapy, 40 cases in the research group were given tonify the liver and kidney on the basis of control group. Before and after
treatment, the patients were assessed by Parkinson's Disease Rating Scale (UPDRS) and mini mental scale (MMSE), and the curative
effect and incidence of adverse reaction were observed and compared between two groups. Results: After treatment, the total score of
UPDRS in research group was significantly lower than that of the control group (P < 0.05), and the MMSE score was significantly higher
than that of the control group (P < 0.05), and the total effective rate was significantly higher than that of the control group(P<0.05), but no
significant difference was found in the incidence of adverse reactions between two groups (P>0.05). Conclusions: Tonify the liver and
kidney combined with Madopar was superior to Madopar tablets monotherapy in the treatment of patients with PD, which could improve
the cognitive function with high safety.
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Table 1 Comparison of the UPDRS scores before and after treatment between two groups(;cis)

Mental behavior and

Daily life activities Movement Complication Total score
Group Cases mood
Before After Before After Before After Before After Before After
treatment  treatment  treatment treatment treatment treatment treatment treatment treatment treatment

Research 20 10.59+ 8.22+ 1.43+ 1.24+ 17.75% 15.70+ 2.39+ 1.19+ 33.27+ 28.60%
group 0.77 0.35% 0.28 0.85 1.93 1.24* 0.51 0.16* 2.11 1.16*
Control 20 9.66+ 9.05% 1.36% 1.37% 18.83+ 17.07+ 2.36% 231+ 32.46% 31.90%
group 0.94 0.43 0.25 0.31 1.44 1.35 0.74 0.33 2.09 1.71
P - 0.675 0.073 0.770 0.012 0.310 0.013 0.509 0.000 0.512 0.000

Note: compared with the same group before treatment*P<<0.05.
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Table 2 Comparison of the MMSE scores before and after treatment between two groups(x+s)

Group Cases Before treatment After treatment
Research group 40 2227+ 2.11 24.60+ 2.16*
Control group 40 22.46% 2.09 2147+ 2.71

P - 0.540 0.010

Note: compared withhe same group before treatment*P<<0.05.
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Table 3 Comparison of the clinical efficacy between two groups[n (%)]

Group Cases More effective Effective Invalid Total efficiency
Research group 40 9(22.5) 22(55.0) 9(22.5) 31(77.5)
Control group 40 2(5.0) 20(50.0) 18(45.0) 22(55.0)
P - - - <0.05
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