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Clinical Study on Congrong Yishen Granules Combined with Donepezil Hydrochloride Tablets in the Treat-
ment of Parkinson Disease with Dementia

GU Chao', SHEN Ting’, YUAN Canxing', AN Hongmei', GU Tingting', ZHANG Tianli' (1. Dept. of Neurology,
Longhua Hospital Affiliated to Shanghai University of TCM, Shanghai 200032, China; 2. Dept,-of Geriatrics,
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ABSTRACT OBIJECTIVE: To observe the effects and safety of Congrong yishen granule combined with Donepezil hydrochloride
tablet on mental state and quality of life in patients with Parkinson disease with dementia (PDD). METHODS: A total of 60 PDD
patients were randomized into control group and treatment group, ‘With, 30”cases in each group. Both groups were given drugs for
Parkinson disease. Control group was additionally given Donepezil hydrochloride tablet 5 mg, qd; treatment group was additionally
given Congrong yishen granules 2 g, bidg on the basis of control group. The treatment lasted for 6 months in both groups. MMSE,
MoCA, ADAS-Cog, ADL-R and TCM, symptom Seore were observed in 2 groups before and after treatment. The occurrence of
ADR were compared between 2 groups., RESULTS: Before treatment, there was no statistical significance in MMSE, MoCA,
ADAS-Cog, ADL-R,or TCM symptom score between 2 groups (P>0.05). After treatment, MMSE and MoCA score of 2 groups
were inereased significantly, while ADAS-Cog, ADL-R and TCM symptom score were decreased significantly; the treatment group
were better| than the control group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLU-
SIONS: Congrong yishen granule combined with donepezil hydrochloride tablet can significantly improve mental state and cogni-
tive ability of PDD patients, and relieve clinical symptoms with good safety.

KEYWORDS Parkinson disease with dementia; Congrong yishen granule; Mental state; Cognitive ability; Donepezil hydrochlo-
ride tablet
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Tab 1 Comparison of MMSE, MoCA, ADAS-Cog and ADL-R scale between 2 groups before and after treatment

(xts,score)
sl MMSE T4 MoCA 4 ADAS-Cogi4 ADL-R ¥4}
HA n S vy N N vy S N S N
I IR I TR IR TITH RITR
e 30 15614238 17084253 16.81£3.29 18.1343.58" 21.69+836 15.9847.69" 5187947 3866821
R4 30 1578 +2.69 1631+247* 16.09+3.65 17.78+3.66 21.03+8.78 1817731 51.01+9.33 45595717

T SR HT LR, " P<<0.05; Sixl AT LS, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
®2 PMABFRTEPEERRILER(x+s,5)
Tab 2 Comparison of TCM symptom score between 2
groups before and after treatment(x £ s, score)
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85 n TS o
R bEvig
HYTA 30 18.67+5.36 9.68+3.73*"
XHIRA] 30 18.12+5.17 18.01£5.08

T SRR, “P<<0.05; ST H4T HAR, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,P<<0.05
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