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Effect of Kazuo Double Dopa Controlled Release Tablets Combined with Dopas's Tablet on Cognitive

Function and Serum Factor Levels in Parkinson's Patients FAN Runrun HU Junxiang HAO Yongmao et
al. Department of Neurology Third People's Hospital of Anyang Anyang 455000 China

Abstract Objective To analyze the clinical efficacy and cognitive function of patients with Parkinson's disease
treated with Kazuo Shuangdoba controlled release tablets combined with Dopas. Methods 97 patients with Parkinson's
disease in our hospital were randomly assigned to a random number table.48 patients in the control group were given oral
administration of dopas-salt tablets and 49 patients in the observation group were given Kazuo Shuangdoba controlled
release tablets combined with Dopas. The cognitive function mental state dopamine DA  norepinephrine NE
serotonin  5-HT  serum brain-derived neurotrophic factor BDNF levels clinical efficacy and incidence of ad-
verse events were compared between two groups. Results The levels of 5-HT BDNF NE DA MoCA MMSE
and total effective rate in the observation group were higher than those in the control group and the UPDRES score was
lower than that in the control group P<0.05 . The incidence of adverse events was lower than that in the control group

P>0.05 . Conclusion Cardiodide-dopa controlled-release tablets combined with dopas-suppressive tablets can
effectively improve the cognitive function and mental state of Parkinson's patients. The mechanism maybe is related to
the increase of dopamine levels and the regulation of 5-HT BDNF and NE levels.
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