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ABSTRACT Objective: To explore the clinical Efficacy of shuxuening injection combined with dopamine hydrazine in the treatment
of Parkinson's disease and its effect on the blood flow and serum inflammatory factors. Methods: 94 patients with Parkinson's disease
who were treated from September 2014 to September 2017 in our hospital were selectd and divided into the control group and the re-
search group according to the random number table method, with 47 cases in each group. The control group was treated with dopamine
hydrazine, and the research group was treated with shuxuening injection based on the control group. Then the clinical curative effect,
change of UP- DRS I score, UPDRS III score, UPDRS score, cerebral blood flow, the serum Interleukin-1B(IL-1), interleukin 6 (IL-6),
hypersensitive c-reactive protein (hs-CRP), tumor necrosis factor-a (TNF-a) levels before and after treatment, and the incidence of ad-
verse reactions were compared between two groups. Results: After treatment, the total effective rate of research group was higher than
that of the control group (P<0.05), the UPDRS Il score, UPDRS Illscore, UPDRS score, serum levels of IL-1@, IL-6, hs-CRP and TNF-a
of both group were significantly decreased than those before treatment, and the above indicators of research group were significantly lower
than those of the control group(P<0.05). The blood flow in the brain area of both groups were significantly higher than those before treat-
ment, which was more obviously in the research group than that in the control group (P<0.05). Nausea, dizziness, insomnia and vomiting
were found in both groups, but significant difference was found between two groups (P>0.05). Conclusion: Shuxuening injection com-
bined with dopamine hydrazine is more effective in the treatment of Parkinson's disease than dodohydrazine alone, it can promote the
brain blood circula- tion, regulate the brain blood flow, reduce the levels of inflammatory factors.
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Table 1 Comparison the clinical efficacy between two groups[n(%)]

Group n Effectiveness Effective Ineffective Total effective rate
Control group 47 10(21.28) 20(42.55) 17(36.17) 30(63.83)
Research group 47 18(32.30) 22(46.81) 7(14.89) 40(85.11)"

Note: Compared with the control group, “P<0.05.
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Table 2 Comparison of the UPDRSII score, UPDRSIII score, UPDRS score before treatment and after treatment between two groups(xt s)

Groups n Time UPDRS Il score(point) UPDRSIIIscore(point) ~ UPDRSscore(point)
Before treatment 16.90% 2.65 35.49+ 4.39 49.65+ 6.84
Control group 47
After treatment 14.65+ 1.76" 27.88% 3.90* 30.21+ 4.19%
Before treatment 17.42% 2.19 34.62+ 4.80 48.42+ 7.65
Research group 47

After treatment 12.11% 1.20™ 2541+ 3.12"

25.10% 3.61™

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.

%3 MAERTHIERE MFEELE Xt s, 100 mL/min)
Table 3 Comparison of the brain blood flow before treatment and after treatment between two groups (xt s,100 mL/min)

Right Left parietal Right Left frontal Right basal  Left basal

Groups n Time Right lobe Left lobe ) ) )

parietal lobe lobe frontal lobe lobe ganglia ganglia

Before
4579+ 6.88 47.60% 5.42 46.11% 543 40.58+ 5.93 43.20+ 6.88 41.88+ 4.86 46.88+ 5.15 45.79+ 6.13
Control treatment
group After 50.20% 7.52 56.53% 8.77 49.17+ 7.42 47.31% 6.51 47.13% 6.14 46.52% 6.13 50.75+ 7.70 51.64+ 7.84
treatment > > > > > > > >
Before
46.21% 5.74 48.52+ 6.55 45.70% 6.53 41.79+ 5.12 42.86% 5.70 40.96* 5.41 47.40+ 4.72 46.25+ 5.49
Research treatment
group After 56.98% 61.18+ 55.26% 53.66% 50.87% 0.84+ 7.80"  56.28% 55.93%
treatment 9.70* 9.90* 9.60™ 7.63"* 7.43™ > 9.76* 9.62*
Note: Compared with control group “P<0.05; Compared with before treatment *P<0.05.
* 4 MABRTRIEILFER R FAF LB 5)
Table 4 Comparison of the serum inflammatory factors levels before treatment and after treatment between two groups(xt s)

Groups n Time IL-1B3(pg/mL) IL-6(ng/L) hs-CRP(mg/L) TNF-a(ng/L)

Control group 47 Before treatment 268.15+ 39.86 25.08+ 3.79 13.79+ 2.43 24.79+ 3.86

30.65+ 4.50* 13.65+ 2.01* 8.60+ 1.36™ 12.17+ 1.85*

Research group 47 Before treatment 280.90% 35.16 24.77+ 2.80 14.10+ 2.00 2530+ 3.42

26.88+ 3.21" 10.15+ 1.75" 6.52+ 0.87™ 9.64+ 1.39™

Note: Compared with control group “P<0.05; Compared with before treatment *P<0.05.

5 WA R KRR EEFRALRF(%)]

Table 5 Comparison the incidence of adverse reactions between two groups[n(%)]

Total adverse

Groups n Nausea Dizziness Insomnia Vomiting .
reaction rate
Control group 47 3(6.38) 3(6.38) 2(4.26) 2(4.26) 9(19.15)
Research group 47 2(4.26) 1(2.13) 1(2.13) 3(6.38) 7(14.89)
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