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Analysis of the Clinical Efficacy of Bushen Huoxue Shugan Decoction
Combined with Western Medicine in the Treatment of Parkinson's Disease

Patients with Sleep Disorders and Depression™
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ABSTRACT Objective: To explore the efficay of Bushen Huoxue Shugan decoction combined with western medicine in the treat-
ment of Parkinson's disease(PD) patients with sleep disorders and depression. Methods: 210 cases of PD patients with sleep disorders and
depression who were treated in the department of neurology in the Seventh People's Hospital Affiliated to Shanghai University of Tradi-
tional Chinese Medicine from January 2016 to January 2018 were selected. According to random number table, the patients were divided
into two groups. The control group(n=105) was treated with conventional western medicine, while the combined group (n=105) was sup-
plemented with Bushen Huoxue Shugan decoction on the basis of control group. After 3 months of treatment, the overall effect was eval-
uated, and the improvement of sleep disorder and depression were compared between the two groups. Results: After treatment, the UP-
DRS II, III score of combined group were significantly decreased compared with those before treatment, and which were significantly
lower than those of the control group (P<0.05). The PSQI score of both groups after treatment showed a significant reduction compared
with before treatment, the PSQI scorein of combined group was significantly lower than that in the control group (P<0.05). After treat-
ment, the HAMD score of combined group dropped, and it was significantly lower than that of the control group (P<0.05). Conclusions:
Bushen Huoxue Shugan decoction combined with western medicine can obviously enhance the clinical efficacy of PD patients with sleep
disorders and depression, it can help to better delay the aggravation of clinical symptom, improve the sleep disorder and depression.
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Table 1 Comparison of the UPDRS 1I, III score before and after treatment between two groups((xt s, scores)

UPDRSII score

UPDRSIII score

Groups N
Before treatment After treatment Before treatment After treatment
Combined group 105 9.89+ 2.54 7.35% 2.17* 20.86 3.29 18.01+ 3.34*
Control group 105 9.53+ 2.47 8.06 2.04 21.04+ 3.38 22.48+ 3.59
P >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment, *P<0.05.
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Table 2 Comparison of the PSQI score before and after treatment between two groups(xt s, scores)

Group N Before treatment After treatment P
Combined group 105 11.77+ 1.68 5.36% 1.15 <0.05
Control group 105 12.01% 1.47 7.85% 1.56 <0.05
P >0.05 <0.05
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Table 3 Comparison of the HAMD score before and after treatment between two groups(xt s, scores)

Group N Before treatment After treatment P
Combined group 105 17.14+ 3.05 7.51% 2.01 <0.05
Control group 105 17.35+ 2.36 12.92+ 3.73 >0.05
P >0.05 <0.05
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