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The curative effect of levodopa in the treatment of Parkinson's disease with depression and its impact on quality
of life
YANG Huaiqin, LU Gang , L1U Anan,L1 Huali
Department of Neurology .the First People’s Hospital of Pingdingshan ,Pingdingshan 467000 ,China

[Abstract] Objective To observe the application effect of levodopa in Parkinson accompanied with depression and the influ-
ence on the quality of life.Methods A total of 90 patients with Parkinson’s disease and depression were prospectively selected and
divided into two groups by random number table methods45 cases in each group.The control group was given placebo on the basis
of routine rehabilitation,exercise therapy and cognitive behavioral therapy,and the treatment group was given carbidopa and levo-
dopa CR tablets. The curative effect for depressionsadverse reactions and quality of life changes of two groups of patients were ob-
served.Results The HAMD score of two groups of patients after treatment decreased compared with those before treatment (P <C
0. 05) sand the degree of reduction of the treatment group was more significant than that of the control group (P<C0. 05) ; the total
effective rates of the treatment group after four and eight weeks treatment were significantly higher than those of the control group
(P<C0. 05) ;the adverse reaction rate of treatment group (22, 22%) was higher than that of the control group (13. 33%) .but with
no significant difference;the PDQ-39 scores of the two groups showed a downward trend, while the rank sum test showed that P>
0. 05 in the control group and P<C0. 05 in the treatment group.After treatment and at the end of follow—upsthe score of PDQ-39 of
the treatment group was significantly lower than that of the control group (P<C0. 05).Conclusion Carbidopa/levodopa compound
can obviously improve the depressive state of the patients in the short termsand the curative effect is definite. The adverse reactions
are less and mildsand it can improve the quality of life of patients.
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