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Clinical study of Naokangtai Tablets combined with levodopa and benserazide
hydrochloride in treatment of Parkinson’s disease

XU Hui, WANG Chen, CHEN Guofang, ZHANG Hui, LIU Weiwei
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Abstract: Objective To investigate the clinical efficacy of Naokangtai Tablets combined with levodopa and benserazide in the
treatment of Parkinson’s disease (PD). Methods A total of 120 PD patients treated at Xuzhou Central Hospital from July 2022 to
February 2025 were enrolled and divided into two groups according to the random number table method, with 60 cases in each group.
The control group was po administered with Levodopa and Benserazide Hydrochloride Tablets at an initial dose of 62.5 mg/time, 3
times/d, with a weekly increment of 125 mg until the final effective dose (maximum dose < 250 mg/time, 3 times/d). The treatment
group was additionally given Naokangtai Tablets (3 tablets/time, 3 times/d) on the basis of the control group. Both groups were treated
for 12 weeks. The clinical efficacy was evaluated, and changes in scale scores [39-item Parkinson’s Disease Questionnaire (PDQ-39),
Parkinson’s Disease Sleep Scale-2 (PDSS-2), Activity of Daily Living (ADL) scale] and serum levels of brain-derived neurotrophic
factor (BDNF), homocysteine (Hcy), interleukin-6 (IL-6), glutathione peroxidase (GSH-Px), and malondialdehyde (MDA) were
compared between the two groups before and after treatment. Results The total effective rate of the treatment group was 93.33%,
which was higher than that of the control group (80.00%, P < 0.05). After treatment, both groups showed significant reductions in
Unified Parkinson’s Disease Rating Scale (UPDRS) subscale scores (I, II, III, IV) and total score (P<0.05), with the treatment group
exhibiting lower scores in all UPDRS subscales and total score compared to the control group (P < 0.05). Post-treatment, PDQ-39,

PDSS-2 scores, and serum levels of Hey, IL-6, and MDA were significantly decreased in both groups compared to pre-treatment (P<
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0.05), and these indices were further reduced in the treatment group versus the control group (P< 0.05). Additionally, ADL scores and

serum levels of BDNF and GSH-Px were significantly increased in both groups after treatment (P< 0.05), with more pronounced

elevations observed in the treatment group (P< 0.05). Conclusion The combination of Naokangtai Tablets and levodopa and

benserazide is safe and effective for PD. It not only significantly improves patients’ daily activity ability, sleep quality, and quality of

life but also effectively inhibits inflammatory responses and oxidative damage, exerts neuroprotective effects, and contributes to the

alleviation of clinical symptoms and disease control.

Key words: Naokangtai Tablets; Levodopa and Benserazide Hydrochloride Tablets; Parkinson's disease; malondialdehyde; neurotrophic

factor; glutathione peroxidase
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HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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HRMABITRTE: "P<<0.05; SXHRAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum related factor levels between two groups ( xts )
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S54RI : "P<<0.05; SXEARITE . 4P<<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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