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Clinical observation of selegiline combined with pramipexole in treatment of
Parkinson’s disease with depression

LANG Su-zhi
Department of Neurology, Tianjin Baodi Hospital, Tianjin 301800, China

Abstract: Objective To observe the effect of selegiline combined with pramipexole in treatment of Parkinson’s disease with
depression. Methods Patients (106 cases) with Parkinson’s disease with depression in Department of Neurology of Tianjin Baodi
Hospital from January 2014 to December 2014 were randomly divided into control and treatment groups, and each group had 53
cases. The patients in the control group were po administered with Pramipexole Dihydrochloride Tablets, 1 tablet/time, three times
daily. The patients in the treatment group were po Selegiline Hydrochloride Tablets 30 min after breakfast, 1 tablet for 1 — 3 d, once
daily, and if there was no adverse reaction, 2 tablets/time, once daily from the fourth day. Two groups were treated for eight weeks.
After treatment, the efficacy was evaluated, and the changes of HAMD score in two groups were compared. At the same time, the
unified Parkinson’s disease rating scale (UPDRS) was carried out to evaluate the daily life ability and movement ability of two
groups. Results After treatment, the efficacies in the control and treatment groups were 64.15% and 83.02%, respectively, and there
was difference between two groups (P < 0.05). After four and eight weeks of treatment, HAMD scores, daily life ability score and
sports ability scores in two groups were significantly lower, and the difference was statistically significant in the same group (P <
0.05). And these indicators in treatment group improved better than those in the control group, with significant differences between
two groups (P < 0.05). Conclusions Selegiline combined with pramipexole has good clinical efficacy in treatment of Parkinson’s
disease with depression, and can reduce HAMD score and UPDRS score, while its clinical curative effect is safe and reliable, which
has certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2kl n/fl yE /1 B Lt 1) TR BRI Y%
X 53 4 12 18 19 64.15
Iy 53 9 19 16 9 83.02"
HRALE: "P<0.05
*P < 0.05 vs control group
F2 FAVMEEIRELE ( x£s, n=53)
Table 2 Comparison on observational indexes between two groups ( x+s,n=53 )
ikl LRI [H) HAMD VF43/5 H AR e DI VRS 53 IBE)REJIVEY /5y
BT 16.46+-8.26 10.6943.91 22.5546.01
X HE BT 4 14 15234713 9.41+3.46° 21.82+5.88
BT 8 )4 1511821 8.16+2.95° 18.96+5.93"
RITHT 16.53+£7.27 10.86+3.86 22.43+5.42
HIT BT 4 F 12.114+7.58"4 8.69+2.88"4 20.53+4.93"4
1R 8 JA 10.08+6.10"4 6.98+2.76"4 17.36+6.1174

HRMA T "P<0.05; SR A E: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

3 e

AR - A AT RE T H LA ) 6 A% 0 1) %4
I, L 2R AR BRER R I R i R (A AR
I, FERINGETE . XBEUR, TEEIA
e, B VAL AR AT, e AR R R
AR AT e SR AL N 2. AR EN &, HHE R
3 APG YR A . AARFOACH 2 B
SEIRIRCD BT UL A B8 5K 7R B A <6 AR 170 A
L, HE BRI RE T R B TR A . BEE
B AR AT 2 AR 24 S iy
AR LRI AR S A . AEVRYT T, A
il oM, R H AN £ B TIAAR
AU IR AR08 B 5 (I BB hS A o5, AR TN
A AT VAT 1E FH S AL GE Tl 2R 97 SORAT IR
BEAh, s RS R T LB I S g, B
PR HARSE . FRER T SR T IR T

GBSt i N €8 /R AL 11| s 28 Lo
T2 R ER, R ae gk ST 2 MU
PRI, (EE T 2 IR, X LA LE K T 4b
Y5t B U 22 A N A], - DLtk e i <6
R IR ARREIR o AT I N 7240 ) e 5
EIRIT ISR, NAMEEE 2, K2 HUR Y
FOR T NI S, AR A EUER A AN R
Mo Mgt — ARz R ik M 2 E D,
Al Ds AR SN7], "l s 2 B RE D, 2R
O A B AR R T I AR ER, [R] I I Bs)) Dy
SR NI e e A E i S AR SR S o L A
RN RN F S B W N R AR
R, (R A 2 A T e L1

AW LIS Ak 2L A b e R IR T
SRR, WALREAERITI 1BIT)E 4
Jils 8 J&43 34T HAMD ¥4 il UPDRS 74y, %5



* 986 -

LR S

Drugs & Clinic

FE30E HeW

201548 A

BN, 897 4. 8 iJE, M4l HAMD F4).

L A e P2

BRI VR BB E PR,

Ry 7 T G LR 2 R Gl 24 X (P<0.05);
HVBIT A PR T A, WAtk zER R
B ER L (P<0.05); [FIR P EAS R W
RAERWE RS RENL, U AR 2GS
W b7 v ZR VAT A AR AT T R R, Ak

CIE

Zi LR, mRAE LI R R IR I AR

TR B AT B I AR T 2%, TR HAMD Y
Jp A UPDRS P14y, IR Bt 4l §g, AT
(11 PAC L (B o

SE 3k

(1]

(2]

AEhdh, ERETE, BRI RIS R TI
R[] PEIGIKTIF, 2014, 6(5): 144-146.

MR 15, FEmed, 3 W AR P R AW ARIIE T
0], IGHRAS #2224, 2013, 23(6): 424-425.

ARNHAR, 258, TR, S WA G IR A S
PIRAZE RANRIRZ [7]. T AREE2, 2009, 30(2): 266-268.
TR, WA S AR AR 02 (], s
ZREMRIRE, 1985, 18(3): 255-256.

WRIFE. 28— IAG A TEE S [J]. Th - 2gpe iy

(10]

(1]

[12]

[13]

[14]

4, 1999, 18(1): 61-62.

LUEE . TRVGTT IR 7 W0 A% 08 18 A F A8 1 1 AR ATF 5
[7]. P EBACEE 2, 2011, 21(27): 3444-3450.

WARZS, BRIGHL, Br %, & P RIGT RUR HEAARAE
(97 500 8 H A S TEAE DR G v J VIR UF B A B A
[7]. "PE4ARE2E, 2012, 15(1): 85-87.

Myllyla V V, Sotaniemi K A, Hakulinen P, er al.
Selegiline as the primary treatment of Parkison’s disease a
long term double-blind study [J]. Acta Neurol Scand,
1997, 95(4): 211-218.

IR, WRBHEE, SCEGE. SChLFEIRA AT ATk
RIT I EARINAL [J]. WrFER2, 2011, 22(17): 37-38.
BRESE, BRE, X e, 55 AT AT IRICG SCh
IR IT AR TE PR BT IR R 5% (1], R
R 5 #F, 2010, 8(4): 369-371, 377.

MBS, BUsE, £ WL SRR A R T VR YT
WA AR 1R 38 S e Ao #r [J]. R E S
PR, 2014, 17(17): 34-35.

SRR, RSO, XS . WA I AR BRIk
J& [J]. &b MEENE, 2013, 20(5): 316-318.

Jio 2% RS R IR IT R G AR (T RO 58
(0] ] PR BE 2R AR, 2012, 15(3): 9-11.

WO 5, SEE. R R B IEIR N e 2 [J].
A B N 4%, 2007, 9(2): 77 -80.



