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Clinical efficacy and safety of levodopa combined with pramipexole in
treatment of Parkinson'S Disease

ZHOU Yong, CHEN Lan, DAI Jie, GU Chengzhi, LI Jia, ZHU Lianhai, HUANG Guoxiang
Nantong First People's Hospital, Internal Medicine-Neurology, Nantong 22600, China

Abstract: Objective To investigate the clinical efficacy and safety of levodopa combined with pramipexole in the treatment of
Parkinson's Disease. Methods 150 cases Parkinson's Disease patients from August 2015 to December 2017 in the First People's
Hospital of Nantong were randomly divided into treatment group (80 cases) and control group (70 cases), the treatment group was
given levodopa combined with pramipexole, the control group was given levodopa, compared with the unified Parkinson's Disease
rating scale II, unified Parkinson's Disease rating scale III, hamilton depression scale and incidence of adverse reaction. Results
Before treatment, compared with the UPDRS II, UPDRS III and HAMD score of the two group, the difference was not statistically
significant. After treatment, compared with the control group, the UPDRS II, UPDRS III and HAMD score significantly decreased
of the treatment group, with significant difference (P < 0.05). The incidence of adverse reaction of the treatment group is 13 cases
(16.25%), the incidence of adverse reaction of the control group is 9 case (12.86%), compared with the two groups, the difference
was not statistically significant. Conclusion Levodopa combined with pramipexole has good effect in the treatment of Parkinson's
Disease, and the safety is high.
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Table 1 Comparison on general clinical data between two groups of patients

285 n/f 9 /1 SR % H-Y 45 4% SHEPHIRFIA/M 7 IR A /b T4
X B 70 46 59.12+15.66 2.79+0.55 8.43+0.82 2.71£0.48 5.68+2.26
W 5% 80 53 58.70+12.38 2.84+0.27 8.27+0.68 2.64+0.53 5.97+1.53
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Table 2 Comparison on UPDRS II and UPDRS III scores

between two groups before and after treatment (x +s)

Mol /il M= UPDRS 11 UPDRS 111

oyl 70 WBITET 16.94+4.11  35.27+6.77
WITIE  13.72£2.64°  32.41+4.86"

M % 80 YBIFET 16.78+3.93  35.59+7.12
WBITIE  11.04£2.79"  28.84+5.95"

5 RAGT T AL P<0.05; 50 B4R YT J5 HL " P<<0.05
*P < 0.05 vs ame group before treatment; "P < 0.05 vs control

group after treatment
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Table 3 Comparison on HAMD scores before and after

treatment between two groups (x =s)
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Table 4 Comparison on incidence of adverse reactions between two groups during treatment
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X 70 1 1.43 2 2.86 5.71 2 2.86 9 12.86
ME 80 2 2.50 4 5.00 6.25 3 3.75 13 16.25
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