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Clinical study on Rotigotine Patch combined with levodopa and benserazide
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Abstract: Objective To investigate the clinical efficacy of Rotigotine Patch combined with Levodopa and Benserazide
Hydrochloride Tablets in treatment of Parkinson’s disease. Methods Patients (108 cases) with Parkinson’s disease in Ninth People’s
Hospital of Zhengzhou from September 2018 to December 2020 were randomly divided into control and treatment groups, and each
group had 54 cases. Patients in the control group were po administered with Levodopa and Benserazide Hydrochloride Tablets, three
times daily. The first dose was 0.125 g/time, the dose was increased by 0.125 g every week, and the maintenance dose was 0.25 g/time,
three times daily. Patients in the treatment group were given Rotigotine Patch on the basis of the control group. The first dose was 4.5
mg/10 cm?, the dose was increased by 4.5 mg/10 cm? every week, and the maintenance dose was 13.5 mg/30 cm?. Patients in two
groups were treated for three months. After treatment, the clinical efficacies were evaluated, and the quality of life, the MDS-UPDRS
score and the serum factor levels in two groups were compared. Results After treatment, the total effective rate of the treatment group
was 94.44%, the total effective rate of the control group was 81.48%, and there was a significant difference between two groups (P <
0.05). After treatment, the PDQ-39 score of two groups were significantly decreased (P < 0.05), and the PDQ-39 score of the treatment
group was lower than that of the control group (P < 0.05). After treatment, the scores of non-motor symptoms, motor symptoms, motor

ks HEA: 2021-11-26
EEmB: WA ESRHEBCOMRIE (2018020864)
fEZ B K (1980—), T, WIEGMEIGA, FWRERIE, WiL, BFFCU7 FCAMIESE. W4EARMi. E-mail: huyifanhhb@163.com



HWITHBEIW 202E3H AR, 35 40 B e A Drugs & Clinic Vol. 37 No. 3 March 2022 « 527 «

function examination, and motor complications in two groups were significantly decreased (P < 0.05). The scores of non-motor
symptoms, motor symptoms, motor function examination, and motor complications in the treatment group were significantly lower
than those in the control group (P < 0.05). After treatment, the serum levels of SAA and IL-12 in two groups were significantly
decreased, but the level of apolipoprotein Al in two groups significantly increased (P < 0.05). The levels of SAA and IL-12 in the
treatment group were lower than those in the control group, but the apolipoprotein Al in the treatment group was higher than that in the
control group, and the difference was statistically significant (P < 0.05). Conclusion Rotigotine Patch combined with Levodopa and
Benserazide Hydrochloride Tablets in treatment of Parkinson’s disease, can effectively improve the quality of life of patients, reduce
clinical symptoms and reduce inflammatory reaction.
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Table 3 Comparison on scores of non-motor symptoms, motor symptoms, motor function examination, and motor

complications between two groups ( X s, n =54 )
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Table 4 Comparison on levels of SAA, IL-12, and apolipoprotein Al between two groups ( X +s, n =54 )
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