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Clinical study of Naokangtai Capsules combined with pramipexole in treatment
of early Parkinson’s disease

YAN Chun, LI Bao-zhu, LIU Jing-feng, LI Bo
Department of Neurology, Beijing Hepingli Hospital, Beijing 100013, China

Abstract: Objective To investigate the clinical effect of Naokangtai Capsules combined with pramipexole in treatment of early
Parkinson’s disease. Methods A total of 136 patients with early Parkinson’s disease admitted to Beijing Hepingli Hospital from April
2019 to October 2021 were randomly divided into control group and treatment group by random number table method, with 68 patients in
each group. Patients in the control group were po administered with Pramipexole Dihydrochloride Tablets, the initial dosage was 0.125
mg/time, 3 times daily, and then the dosage was gradually increased according to the patient’s tolerance, once a week, and each daily
dosage was increased by 0.375 mg. The effective dosage was 0.50-0.75 mg/time, 3 times daily, and the maximum daily dosage was 4.5
mg. Patients in the treatment group were po administered with Naokangtai Capsules on the basis of the control group, 3 capsules /time,
3 times daily. The treatment course of both groups was 12 weeks. The clinical efficacy of the two groups was observed. The scores of
various parts (I, II, III, IV) of MDS-UPDRS, the total scores of Chinese version of Pd Sleep Assessment Scale (PDSS-CV), the
total scores of 39 items of PD Quality of Life Questionnaire (PDQ-39) and serum interleukin-1p, IL-17, superoxide dismutase (SOD),
glutamate (Glu) and GABA were compared before and after treatment,. The adverse reactions of the two groups were analyzed.
Results After treatment, the effective rate in the treatment group was 94.12%, significantly higher than that in the control group
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(82.35%) (P < 0.05). After treatment, the scores of all parts of MDS-UPDRS ( I, II, III, IV) and their total scores in two groups were
significantly decreased compared with before treatment (P < 0.05). The decrease was more significant in the treatment group (P <
0.05). After treatment, the total scores of PDSS-CV in both groups were significantly higher than before treatment, and the total scores
of PDQ-39 were significantly lower than before treatment (P < 0.05). The improvement was more significant in the treatment group
(P < 0.05). After treatment, the levels of serum IL-1f and IL-17 in two groups were significantly lower than before treatment, and the
levels of serum SOD, Glu and GABA were significantly higher than before treatment (P < 0.05). After treatment, the serum levels of
IL-1pB and IL-17 in the treatment group were significantly lower than those in the control group, and the serum levels of SOD, Glu and
GABA were significantly higher than those in the control group (P < 0.05). After treatment, the incidence of adverse reactions in
treatment group was 14.71%, significantly lower than 29.41% in control group (P < 0.05). Conclusion Naokangtai Capsules
combined with pramipexole has satisfactory overall curative effect in the treatment of early Parkinson’s disease, and can safely and
effectively improve the sleep status of patients, and can further inhibit the expression levels of serum IL-1p and IL-17, enhance the
activity of SOD in vivo and increase the serum Glu, GABA level, which plays an important role in the improvement of patients’ quality
of life and disease.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment



EITHESH 202248 H RS E T Y3

Drugs & Clinic

\ol. 37 No.8 August 2022 « 1757 -

2.3 4H PDSS-CV #1 PDQ-39 2/ EbEs
WBIT S, P4l PDSS-CV E7y HLiGyr i #4452
F 151, PDQ-39 K43 LRy A48 2 2 BRI (P <<0.05);
H¥LURITHSCEE R E, WANKRERE RIS
MY (P<0.05), W% 3.
2.4 FAMBEFIRFRELE

WBIT)E, PRALIMTE IL-1B. IL-17 /KFH B k%

fik, SOD.Glu 1 GABA 7/K-F 14 .3 F+ = (P<<0.05);
HIGI7 5, 077 A IME e br i A T X A (P<
0.05), WL 4.
25 PN RRMEEE

BITIE, IRITHA R RN AR 14.71%,
XL 29.41% 8 F BEK (P<<0.05), A Bk
DPE R A2 A R R, HER 5.

%3 WA PDSS-CV 1 PDQ-39 24 EEEE ( x %s )
Table 3 Comparison on PDSS-CV and PDQ-39 total scores between two groups ( X =5 )

PDSS-CV &4y PDQ-39 &7
n/#

R 675 16T 6T )A
Xt 68 112.42+20.76 119.68+18.73" 53.28+12.74 37.51+8.79"
BT 68 109.76+21.43 126.35+16.69™ 51.69+13.38 29.37+6.94™*

S5E4GITHTHE: "P<<0.05; SXHAHRIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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