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Clinical study on benzhexol combined with selegiline in treatment of Parkinson's
disease
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Abstract: Objective To investigate the clinical efficacy of benzhexol combined with selegiline in treatment of Parkinson's disease.
Methods Patients (82 cases) with Parkinson's disease in the Fifth Affiliated Hospital of Zhengzhou University from May 2017 to
November 2018 were divided into control (41 cases) and treatment (41 cases) groups based on different treatments. Patients in the control
group were po administered with Selegiline Hydrochloride Tablets, 5 mg/time, if the condition was not well controlled, dosage could be
increased to 10 mg/time. Patients in the treatment group were po administered with Benzhexol Hydrochloride Tablets on the basis of the
control group, the initial dose was 1 — 2 mg/d, then increased 2 mg every 3 — 5 d until the best effect without side effects, and the
maximum daily dose was 10 mg, 3 — 4 times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical
efficacy was evaluated, and the MoCA, MMSE, SPOCA-AUT, UPDRS and PDQ-39 scores, and the serum levels of IL-1p, YKL40,
Cys-C, sTNFR-1, APN UA, NOS, SOD, PON1, and CGP in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 80.49%, which was significantly lower than 97.56% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the MoCA scores in two groups were significantly
increased (P < 0.05), but the MMSE, SPOCA-AUT, UPDRS and PDQ-39 scores were significantly decreased (P < 0.05), and these
scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the serum levels of
IL-1B, YKLA4O0, Cys-C, sTNFR-1 in two groups were significantly decreased (P < 0.05), but the APN and UA levels were significantly
increased (P < 0.05), and these serological indexes in the treatment group were significantly better than those in the control group (P <
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0.05). After treatment, the NOS, SOD, PON1, and CGP levels in two groups were significantly increased (P < 0.05), and which in the
treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Benzhexol combined with selegiline
have remarkable effect in treatment of Parkinson's disease, can effectively promote cognitive, neurological, motor function and quality of life.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 /45l 235051 A TE KA R I%

X i 41 18 8 80.49

BT 41 26 1 97.56"
S IRAL LR "P<0.05

“P < 0.05 vs control group

% 2 7tH MoCA. MMSE. SPOCA-AUT. UPDRS #1 PDQ-39 iE4%ttt ( x %5 )
Table2 Comparison on MoCA, MMSE, SPOCA-AUT, UPDRS, and PDQ-39 scores between two groups ( X +s)

MR oMyl WELRFE MoCA $4) MMSE ¥4 SPOCA-AUT ¥4 UPDRS #4%3 PDQ-39 ¥4
W 41 YRITHT 20.38+2.33 51.88+7.62 23.12+257 45.67+4.29 49.58+8.37
BT 2345+352° 46531536 17.12+1.73" 36.84+3.63" 41.63+5.45
"IT 41 YRITHT 20.35+2.37 51.85+7.67 23.16+2.54 45.63+4.27 4953+8.35
YBIT G 27.72+3.65™  40.32+527"* 11.68+1.67"4 32.32+352™ 36.27+5.34"4
SRMEITHT R "P<0.05; SxIRALAIT R AP<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 MAMEFERRTE ( xxs, n=41)
Table 3 Comparison on serological indexes between two groups ( X s, n = 41 )
A% MEE IL-1p/(ng'LY) YKL4A0/(mgL™) Cys-C/(mg-L™) STNFR-1/(ugL™Y) APN/(mg-L™ UA/(umol-L™?)
SR VRITET 184.62+25.43  4.97+054 1.78+1.24 0.95+0.14 7374129  232.35+23.47
WITIE  9357+1257° 3.74+0.17 0.95+0.23" 0.63+0.05" 12.25+1.47°  273.46+25.38"
VBIT  VRITRT 18458+25.37  4.9440.52 1.75+1.27 0.93+0.12 7344125 2323242343
WBITIE 763511234 3.024+0.14™ 0.67+0.16™  0.37+0.03™ 15374153 298.88+25.75™

SRMHITATHE: "P<0.05; SxBE4RITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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AT IR, P MTE NOS. SOD. PONL1.

CGP /K F¥HEETm (P<0.05), HGIT4HLELA IR
HIPEEIE (P<0.05), UL 4.

®4 FESNEBIEIRIEL ( x£s )
Table 4 Comparison on oxidative stress indices between two groups ( X =5 )

AR M LB NOS/(U'mL™) SOD/(U-mL™) PON1/(kU-L™) CGP/(U-L™Y

R 41 HRITH 25.39+2.37 72.45+5.28 132.59+15.37 192.86+32.27
WBIT G 28.14+3.35" 82.27+7.29" 148.23+27.48" 206.24+37.15

wr 4 HITHT 25.38+2.35 72.48+5.26 132.56+15.35 192.83+32.25
WBIT G 31.21+3.46™ 88.13+7.32" 161.12+27.647* 212.21+37.42"*

HRMERITRTHE: "P<0.05; SxHB41IAITEHE: 4P<0.05

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