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Clinical observation of Carbidopa and Levodopa Sustained-release Tablets combined
with levodopa and benserazide in treatment of Parkinson’s disease

SHE Xiao-yun
Department of Neurology, Meishan City People’s Hospital, Meishan 620010, China

Abstract: Objective To investigate the clinical effect of Carbidopa and Levodopa Sustained-release Tablets combined with
Levodopa and Benserazide Hydrochloride Tablets in treatment of Parkinson’s disease. Methods Patients (123 cases) with Parkinson’s
disease in Meishan City People’s Hospital from January 2014 to January 2016 were randomly divided into the control group (59 cases)
and the treatment group (64 cases). Patients in the control group were po administered with Levodopa and Benserazide Hydrochloride
Tablets, starting dosage 0.125 g/time, three times daily, after 1 week, gradually increased the amount of treatment to the maximum dose
and maintained the maximum dose of not more than 1.5 g/d (at least 3 times) according to the individual’s condition. Patients in the
treatment group were po administered with Carbidopa and Levodopa Sustained-release Tablets on the basis of the control group, 125
mg/time, 1 time/12 h. Patients in two groups were treated for 12 months. After treatment, the clinical efficacies were evaluated, and
UPDRS scores, MMSE scores, and MoCA scores in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 71.19% and 84.38%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the various grade of UPDRS score in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, MMSE scores and MoCA scores in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Carbidopa and Levodopa Sustained-release Tablets combined with Levodopa and Benserazide Hydrochloride Tablets

has clinical curative effect in treatment of Parkinson’s disease, can improve cognitive function, with good safety, which has a certain
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clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
kil n/Hl i il %1 TR ISEERVENAD)
pagies 59 24 18 17 71.19
EEAg 64 33 21 10 84.38"

Ex A "P<0.05

*P < 0.05 vs control group

F*z2
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Table 2 Comparison on UPDRS scores between two groups ( X£5)

415 n/fl W82 ] UPDRS [ V14 UPDRS 11 iF4> UPDRS [IIiF4> UPDRS IVif4»
Xof HEE 59 LRI 2.78+1.18 14.0742.09 33.17+4.52 2.424+0.65
BIT e 1.73+1.05" 9.82+1.57 22.84+3.63" 1.41+0.54"
N=Pig 64 1BITHT 2.71+£1.24 13.84+2.16 35.41+4.09 2.3440.91
HIT e 126+1.01°4 6.23+1.61°4 1532427174 0.78+0.49"4
SR AT TP<0.05; SRALGIT R . 4P<0.05
*P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 A MMSE iF4F1 MoCA iES EEEE ( x+5)
Table 3 Comparison on MMSE scores and MoCA scores between two groups ( X£s )
#1) n/fgl W EZ I [1) MMSE $¥-43/43 MoCA PF43/4)
X i 59 BITHT 16.67£2.17 17.12+2.25
HIT)G 19.82+3.52" 21.46+3.14"
HIT 64 BITHT 16.25+£2.23 17.09+2.14
RIT )G 2236+3.11°4 232842394

SRAAITITIE: "P<0.05; SXALAITELLE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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