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Clinical study on rivastigmine combined with levodopa in treatment of Parkinson
disease
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Abstract: Objective To investigate the clinical effect of rivastigmine combined with levodopa in treatment of Parkinson disease.
Methods Patients (126 cases) with Parkinson disease in Beijing Longfu Hospital from August 2015 to July 2017 were randomly
divided into control (63 cases) and treatment (63 cases). Patients in the control group were po administered with Levodopa Tablets, the
initial dosage was 250 mg/time, three times daily, then increased by 100 — 750 mg for every 5 — 7 d based on patient's condition and
tolerance, and the max dosage was less than 6 g for 4 — 6 times. Patients in the treatment group were po administered with
Rivastigmine Hydrogen Tartrate Capsules on the basis of the control group, 3 mg/time, twice daily. Patients in two groups were treated
for 12 weeks. After treatment, UPDRS, SCOPT-AUT and CSI scores, DAT activity and the quality of life in two groups before and after
treatment were compared. The dosage of Levodopa Tablets in two groups was compared. Results After treatment, the UPDRS and
CSI scores in two groups were significantly decreased, but the SCOPT-AUT and WHOQOL-BREF scores were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And these scores in the treatment group after
treatment were significantly better than those in the control group (P < 0.05). After treatment, the DAT activity of lesion side in two
groups was significantly decreased, and there were differences in the same group (P < 0.05). And the decreasing extant in the treatment

group after treatment was significant lower than that in the control group (P < 0.05). After treatment, the DAT activity of the other side in the
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control group was significantly decreased (P < 0.05). The daily dosage of Levodopa Tablets in the control group was 0.75 — 5.85 g, and the

average dosage was (3.7420.95) g. The daily dosage of Levodopa Tablets in the treatment group was 0.75 — 4.68 g, and the average

dosage was (2.25£0.57) g, and there were differences between two groups (P < 0.05). Conclusion Rivastigmine combined with

levodopa can effectively improve myotonic rigidity in treatment of parkinson disease with exact effect.
Key words: Levodopa Tablets; Rivastigmine Hydrogen Tartrate Capsules; Parkinson disease; UPDRS; SCOPT-AUT; CSI; DAT
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Table 1 Comparison on UPDRS and SCOPT-AUT scores between two groups ( X£s )

UPDRS ¥4 SCOPT-AUT £4
21 5] n/f —— - P :
VAT MR MER R VEbRg
Xt 31.95+6.78 25.45+522" 1437+1.78 15.06+2.12
HIT 32.34+5.67 21.45+4.54™ 14.224+1.56 11.55+1.82"

SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 2 Comparison on CSI scores between two groups ( X£5)

215 n/fl MELI [A] Wit SRV S WLk 21753 W25 Sy
X IR 63 VR 3.1040.29 6.5140.82 2.9940.62 12.5941.34
VEEAd e 2.8240.31 5.83+£0.53" 2714045 11.4241.19°
EEi 63 1BITTH 3.144+0.33 6.47%+0.75 3.014+0.75 12.67+1.45
1BI7 )G 2414025 5.0840.48™ 22840474 9.734+1.05™
SR P<0.05; SxtEAGITEE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on DAT activity between two groups ( X£S )
a5 Wbl PRy FATE 5
=R e g =R R g
POyl 1.48+0.05 1.2840.06 1.57+0.08 1.4040.07
R 1.47+0.08 1.4040.07"* 1.55+0.06 1.54+0.05

SRR TP<0.05; S5x LT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on quality of life between two groups ( X£S )
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WY 63 YRIT T 10.07+1.84 10.8442.12 11.28+2.27 13.08+2.56 12.26+1.85

RIT G 15.124+2.97*  15.66+2.55™ 1535+2.14™ 16.78+2.24™4 15.64+1.92™

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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