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Clinical observation of Tianma Gouteng Granules combined with levodopa in treatment
of Parkinson’s disease
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Abstract: Objective To observe the clinical effect of Tianma Gouteng Granules combined with levodopa in treatment of Parkinson’s
disease. Methods Patients (88 cases) with Parkinson’s disease in Jianli People’s Hospital from July 2015 to June 2016 were
randomly divided into control and treatment groups, and each group had 44 cases. Patients in the control group were po administered
with Levodopa Tablets, 125 mg/time, twice daily. The dosage was adjusted every week, and was increased to 250 mg/time, three
times daily. The total dosage was not more than 6 g/d. Patients in the treatment group were po administered with Tianma Gouteng
Granules on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated for 3 months. After
treatment, the clinical efficacies were evaluated, and daily life ability and movement ability scores, and adverse reactions in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 61.36% and 72.27%,
respectively, and there was difference between two groups (P < 0.05). After treatment, daily life ability and movement ability scores
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these
scores in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). There was no significant difference in adverse reactions between two groups. Conclusion Tianma Gouteng Granules
combined with levodopa has clinical curative effect in treatment of Parkinson’s disease, and can improve symptoms significantly,
which has a certain clinical application value.

Key words: Tianma Gouteng Granules; Levodopa Tablets; Parkinson's disease; daily life ability; movement ability

Yis BE3: 2016-10-27
EZ I B (1976—), Y, FREI, W57 g ARER 297 . Tel: 13872261156  E-mail: zhaoyaming56@sina.com



* 404 - WK H 5 A Drugs & Clinic

ERH HE3IH  2017FE3A

WA <62 AR 2 P 28 I BRI IR s 2 —, 2
ST 2 CERE A2 40 M AR Pt i 48 D e A 1k 1
ATTEOR, FEIG KRR E LR, 23 D6
UK H AR e R HRTIRIR LA 2 i
JroAE, BAEAREZ . ARSI B
W) LA RS (COMT) il 7] LA
Jerp e p 2R gz BT e T Ak, (B
RIS, LT SOR #doR , i s R 2ih
TG AR T 0T B R TR, R
REARIRE . BT, ReE IRy 2 Bk
RERIZE T O BRI AR S PR Ny L 19t
FEBREERES T, AT 0 S AR S5 AR A
AIF 5 R FH R PR ) JORE I 75 /0 e 22 0¥ 7 M 4 AR
Wi, IR T B IR IRYT
1 #ER5HEE
1.1 —fgsER

HEHL 2015 427 H 1 H—2016 4 6 H 30 H A
B NRERE 12 M AT B 3 88 B, i 55 40 1,
2 A8 Wl AFWS 52~73 %, THERS (63.116.14)
2y S 1T~8 4, PR (4.542.2) 4.

1.2 NIRAE

(DFTH BETTE 1984 (R4 [ HEA SN R BT
Pl e s wibsE", () pra B AR
ZIETE, RN R
1.3 HiBRéRAE

(1) FpRMEEE; () WEks A (3) M
SRRBMEEAAE; (4 TEREA . WERES; (5
(A IS) A E IR e B HLA P L T AR
Pgvis (60 [FII AT SLAURS pse i
1.4 754

IR JRREE JHE R FE A8 L 2 okt 2 b A BR A )
ArE, Bk S g/4%, ettt 140507 AEZ By
bRk R 254 PR A W) 2B 7=, JkS 250 mg/ s
7l 'S5 140928,

1.5 DERBHHE

BT BB BN A X AL FNIRTT 41, RREH % 44
B, ForxTIRALS 21 B, % 23 i, FEE 53~73
%, FHER (662+7.81) %, L 2~84E, F
Bppise (4.642.0) 45 RITALS 19 61, £ 25 4,
TEWY 52~72 %, THAERY (67.8+46.23) X, i
1~7 4F, FRIET (4.4+2.9) 4, WHALHE K
TR ZE gt X, BT L.

YR D IRACEZ B, 125 me/ik, 2 IR/d,

BF LG A &, #2250 mg/IX, 3 1K/,
fFHSFIEAEE 6 g, dEFRIGTT 1BIT AL A
(ISERH_E IR R EBUR, 5 @ik, 3 . P4
eIy 3 M H .
1.6 &K EhRAE

SR E P R A BT R s (P BREAE
BIIE 12 W AT 200 R b)) Vbl s AR suknvE, R
PRITR . DAL VAT TR HE1T Webster PR3P,

BFESME. A B BB, P EEL

WS HIEAAER BELRE 3L 9 T, Jkar R 51%~
100% K B35 25%~50% a3 <25% KT

WA= GRITRITES — I JRIEY) RASTRTTES

BAME= (BRAHER0 bk
1.7 FBAHEEERAFSHEEN LK

M4 — &R VEE R% (UPDRS) II. IIIX%f A&
# Hw R Re s shae AT ra Y, Bk
BFG: (D) HEEEES) (e “HF7 8 “k” 4
RS MW, AW B5. JJUEwREH
BHL AR DDA, BIGEEHIR R P
eSS AT B, SIS ARNA
Fr. (B B—WHdMMEH 0~4 Kit4r,
ANEELAE 0.5 PEARZ 22, 1950 B0E, a0
PR, FETE SR R Rk .
SR TARMITSLL. FiEg). T, 5.
BT P BB RN BRI ENE. K
NS
1.8 ANR&M

MG I S P AL A B i R N, R %
Oy MR ERRSE) . AL - REAmER (R FE Sk
SRR RHIREE ) R P A 0 5 RS A 0L o
1.9 H$Hit¥ERZE

1z SPSS 13.0 Geit B A AT Has Ak BE . T &
FRERH xts FoR, ARCESRA e, 5%
KR 7 H
2 R
2.1 BAIRRKRTELER

BIT R, RTHRALEAL 8 B, ARk 19 B, LR
17 61, RABCEEN 61.36%; HITHB 136, A
21 B, e 10 4, A RRR 72.27%, PR
AR IR E R AG 7R (P<0.05), WK 1.
22 WEABEEFERNFUSHEEN LR

BITE, PALH W AR Re 1 s Bl Re 1 vEar 1)
BE TR, FM4mriEtiERragit 2B X



WK H 5 A Drugs & Clinic ERHE FEI3H 20174E3 B * 405 -
(P<0.05); HIBI7AXEAPor ] BAC TR 4], w IR, HRLWHER, SRENEEZEN 9.09%.

b EF HA GRS (P<0.05), W 2.
2.3 MPERNRRNEEER
VRIT )G, RHEAAE 1 BB, 1 GRS, 2 )%k

WITHE 1 HE%L, 1 BRI, LT B,
ANERNEAEZRN 4.55%, WHAR RN KEZEE
BESTEIUFEN, WE 3,

x1 FAIRKTHEER

Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on daily living ability and exercise capacity between two groups
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Table 3 Comparison on adverse reactions between two groups
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