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Clinical study on donepezil combined with rasagiline in treatment of Parkinson’s
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Abstract: Objective To investigate the therapeutic efficacy of donepezil combined with rasagiline in treatment of Parkinson’s
disease. Methods A total of 120 patients with Parkinson’s disease admitted to Shuyang Hospital of Traditional Chinese Medicine
from March 2021 to February 2023 were selected and divided into control group and treatment group according to random number
table method, with 60 cases in each group. Both groups of patients received conventional treatments such as dopa replacement. Patients
in control group swallowed Rasagiline Mesylate Tablets with warm water before going to bed, 1 mg/time, once daily. Patients in
treatment group were po administered with Donepezil Hydrochloride Tablets on the basis of control group, 5 mg/time, once daily. Both

groups were treated continuously for 2 months. The clinical efficacy of two groups was observed, and the changes of UPDRS score,
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MoCA score, MMSE score, NPI score, and serological related factors in two groups were compared. Results After treatment, the
total effective rate of treatment in treatment group was 93.33%, significantly higher than 80.00% in control group, with a statistical
difference (P <0.05). After treatment, the UPDRS and NPI scores of both groups decreased, but the MoCA and MMSE scores increased
(P <0.05). After treatment, the UPDRS and NPI scores of treatment group were lower than those of control group, but the MoCA and
MMSE scores were higher than those of control group, with statistically significant differences (P < 0.05). After treatment, the levels
of dopamine (DA) and 5-hydroxytryptamine (5-HT) in both groups increased significantly (P < 0.05). Moreover, after treatment, the
levels of DA and 5-HT in treatment group were higher than those in control group, with a statistically significant difference (P < 0.05).
After treatment, the levels of total serum antioxidant capacity (TAOC) and advanced glycation end products (AGEs) in both groups
decreased (P < 0.05). After treatment, the levels of TAOC and AGEs in treatment group were lower than those in control group, and
the difference was statistically significant (P < 0.05). Conclusion Donepezil combined with rasagiline in treatment of Parkinson’s
disease can effectively alleviate the clinical symptoms of patients, and can improve their mental state and cognitive function, regulate
the levels of neurotransmitters, and also can improve the cerebrovascular regulatory function and hemodynamics of patients.
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Table 1 Comparison on clinical efficacy between two groups
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