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ABSTRACT Objective: To evaluate the clinical efficacy of Zhichan decoction combined with repeated transcranial magnetic stimu-
lation (rTMS) in the treatment of Parkinson's disease (PD) and its impact on sleep and depression in patients. Methods: 80 PD patients
admitted to our hospital from September 2022 to January 2023 were randomly divided into a control group and an observation group,
with 40 patients in each group. The control group was treated with conventional Western medicine and rTMS, while the observation
group was supplemented with traditional Chinese medicine Zhichan decoction. Evaluate and compare the clinical efficacy, sleep and
depression status between the two groups. Results: After treatment, the traditional Chinese medicine syndrome scores of the two groups
decreased compared to before treatment (P<0.05), while the observation group showed a higher decrease than the control group (P<0.05).
There was no difference in total effective rate between the two groups (P>0.05), but the observation group had a higher marked improve-
ment rate than the control group (P<0.05). Compared with before treatment, the scores of UPDRS - I, UPDRS - II, UPDRS - III, NMSE
and HAMD scales were increased, while the PDSS scores were increased(P<0.05) in the two groups after treatment. However, the obser-
vation group showed a greater increase/decrease (P<0.05). There was no difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: The combination of Zhichan decoction and rTMS has a definite therapeutic effect on PD, which can effec-
tively improve clinical symptoms, improve sleep quality, alleviate depression, and has good safety.
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Table 1 Comparison of Traditional Chinese Medicine Syndrome Scores before and after Treatment (vt s)

Groups Before treatment After treatment t P
Control group(n=40) 19.80+ 3.15 8.89%+ 1.34 21.450 <0.05
Observation group(n=40) 18.94+ 2.97 7.81% 1.10 22.226 <0.05
t 1.256 3.940
P >0.05 >0.05
xR 2 GRS B N(%)]
Table 2 Comparison of clinical efficacy [n (%)]
Groups Apparent effect Effective Invalid Total effective rate( % )
Control group(n=40) 9(22.50) 22(55.00) 9(22.50) 31(77.50)
Observation group(n=40) 19(47.50) 16(40.00) 5(12.50) 35(87.50)
IS 0.313
P >0.05
% 3 W4 UPDRS NMSE ERE L (xt 5)
Table 3 Comparison of UPDRS and NMSE scores between two groups (xx s)
Control group Observation group
Scales Detection time t P
(n=40) (n=40)
Before treatment 1.54+ 0.48 1.56% 0.51 0.181 >0.05
UPDRS- [
After treatment 0.83+ 0.09* 0.25+ 0.02* 39.788 <0.05
Before treatment 13.87+ 5.41 13.96% 5.29 0.075 >0.05
UPDRS UPDRS- I
After treatment 11.20+ 4.59* 9.13+ 391" 2.171 <0.05
Before treatment 21.25+ 7.88 21.47% 8.05 0.123 >0.05
UPDRS-III
After treatment 16.81+ 6.29° 11.02+ 5.21° 4.483 <0.05
Before treatment 32.96 6.88 30.13+ 6.74 1.858 >0.05
NMSE
After treatment 32,72+ 6.15° 26.46+ 4.09 5.360 <0.05
Note: Compared with before treatment in this group, * P<<0.05.
% 4 W4 PDSS . HAMD {4 b8 (a2t 5 )
Table 4 Comparison of PDSS and HAMD scores between two groups (xt s)
PDSS HAMD
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=40) 85.29% 14.16 93.35+ 11.09* 22.92+ 4.49 16.66+ 3.56*
Observation group(n=40) 84.87+ 13.94 96.91+ 13.27* 23.07+ 4.36 12.01+ 2.82*
t 0.134 1.302 0.152 6.475
P >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment in this group, * P<<0.05.
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Table 5 Comparison of adverse reactions between two groups [n (%)]

Nausea and Abdominal distension
Groups Anorexia . ) Headache Rash Total
vomiting and diarrhea
Control group(n=40) 2(5.00) 2(5.00) 1(2.50) 1(2.50) 1(2.50) 7(17.50)
Observation group(n=40) 1(2.50) 1(2.50) 1(2.50) 0(0.00) 0(0.00) 3(7.50)
2 1.829
P >0.05
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