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Treatment effect and impact on Hcy concentration of benserazide and

senflor treating elderly patients with middle—late PD

LI Weiying

Department of Neurology,the First People’s Hospital of Taizhou City in Zhejiang Province , Taizhou 318020, China
[Abstract] Objective To investigate the treatment effect and impact on plasma homocysteine (Hey) concentration of
benserazide and senflor treating elderly patients with middle—late Parkinson’s disease (PD). Methods 103 elderly pa-
tients with middle—late PD were retrospectively analyzed in our hospital from March 2010 to May 2013 ,which divided
into pure group and combined group according to treating method. Pure group was given dobutamine silk hydrazine
treatment , combined group was given benserazide and senflor (pramipexole hydrochloride) treatment. Clinical efficacy
was evaluated by UPDRS score and quality of life changes were rated by PDQ-39. Hcy before and after 6 months
treatment of two groups was detected. Results After treated with 2, 6 months, effective rate of the combined group to-
tal was as high as 94.44%, was higher than the 69.39% of pure group, and the difference was statistically significant
(P<0.05). PDQ-39 grading of the two groups after treatment were significantly lowered, and the PDQ-39 score of
combined group was significantly lower than that of the pure group (P<0.05). The level of Hcy after treated with
Benserazide for six months increased significantly, while Hey levels had no further increase after treated with senflor.
The level of Hey in combined group after 6 months treatment was higher, without significant difference combined with
the pure group (P>0.05). Conclusion Benserazide combined senflor treating middle—late PD can significantly improve
the effect of treatment, improve the patient’s quality of life, and do not increase high Hey levels which is caused by
benserazide, it’s worth of further clinical promotion.
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