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Clinical effects of Supplemented Wuhu Zhuifeng Powder combined with
levodopa and benserazide hydrochloride on patients with Parkinson’s disease
and mild cognitive impairment due to Kidney Deficiency and Blood Stasis
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(1. Xinxiang Municipal Central Hospital, Xinxiang 453000, China; 2. Xinxiang Municipal Maternal and Child Health Hospital, Xinxiang 453003,
China)

ABSTRACT : AIM To explore the clinical effects of Supplemented Wuhu Zhuifeng Powder combined with levo-
dopa and benserazide hydrochloride on patients with Parkinson’ s disease and mild cognitive impairment due to Kid-
ney Deficiency and Blood Stasis. METHODS One hundred and forty-four patients were randomly assigned into
control group (72 cases) for 3-month administration of levodopa and benserazide hydrochloride, and observation
group (72 cases) for 3-month administration of both Supplemented Wuhu Zhuifeng Powder, levodopa and benseraz-
ide hydrochloride. The changes in unified Parkinson’ s disease rating scale (UPDRS) score, Montreal Cognitive
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Assessment ( MoCA) score, 39-item Parkinson’ s Disease Questionnaire (PDQ-39) score, S spectrum values of

brain neurotransmitters [ 5-hydroxytryptamine (5-HT) , acetyl choline ( Ach) , dopamine (DA) ], daily dosage of

levodopa and incidence of adverse reactions were detected. RESULTS  After the treatment, the observation group
demonstrated lower UPDRS, PDQ-39 scores and Ach than the control group (P<0.05), along with higher MoCA

score,, 5-HT and DA (P<0.05). No obvious difference in incidence of adverse reactions was found between the two

eroups (P>0.05). CONCLUSION For the patients with Parkinson’ s disease and mild cognitive impairment

due to Kidney Deficiency and Blood Stasis, Supplemented Wuhu Zhuifeng Powder combined with levodopa and

benserazide hydrochloride can effectively reduce cognitive function damage, regulate brain neurotransmitter expres-

sions, delay disease progression and improve life quality, with definite efficacy and high safety.

KEY WORDS: Wuhu Zhuifeng Powder; levodopa and benserazide hydrochloride; Parkinson’ s disease; mild

cognitive impairment; Kidney Deficiency and Blood Stasis
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Clinical effects of Yiqi Hualiu Decoction combined with mifepristone on patients
with hysteromyoma

PAN Hui-lan',  SHI Jia®
(1. Hainan Provincial Hospital of Traditional Chinese Medicine, Haikou 572000, China; 2. Hainan Provincial People’ s Hospital, Haikou 570311,
China)

ABSTRACT : AIM To explore the clinical effects of Yigi Hualiu Decoction combined with mifepristone on pa-
tients with hysteromyoma. METHODS One hundred and eight patients were randomly assigned into control group

(50 cases) for 3-menstrual cycle administration of mifepristone, and observation group (58 cases) for 3-menstrual
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