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Abstract; Objective

escitalopram oxalate tablets combined with levodopa and benserazide

To observe the clinical efficacy and safety of

hydrochloride tablets in the treatment of patients with Parkinson’ s
Methods

randomly divided into control group and treatment group. The control

disease. The patients with Parkinson ’ s disease were
group received levodopa and benserazide hydrochloride tablets 125 mg
per time, tid, orally. On the basis of control group,the treatment group
received escitalopram oxalate tablets 10 mg per time, gd, orally. Two
groups were treated for 3 months. The clinical efficacy , Montreal cognitive

assessment (MoCA ) scores, Hamilton depression rating scale ( HAMD )
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scores , unified Parkinson’s disease rating scale (UPDRS) scores,the levels of interleukin —6 (IL —6) , tumor necrosis
factor — alpha (TNF — «) and nerve growth factor (NGF) , and safety were compared between two groups. Results
Treatment group was enrolled 116 cases, 4 cases dropped out, and 112 cases were finally included in the statistical
analysis. Control group was enrolled 116 cases, 2 cases dropped out, and 114 cases were finally included in the
statistical analysis. After treatment,the total effective rates of treatment and control group were 82. 14% (92 cases /
112 cases) and 65.79% (75 cases / 114 cases) ,with significant difference (P <0.05). After treatment,the MoCA
scores of treatment and control groups were (24.89 +2.87) and (19.58 +2.62) points, the HAMD scores were
(10.45 £1.06) and (15.84 +1.49)points,the UPDRS scores were (40.06 =5.28) and (47.78 +5. 52) points, the
IL-6 levels were (4.12 +0.63) and (6.71 £1.13) mg - L™, the TNF — o levels were (8.71 = 1.64) and
(11.14 £2.05)mg - L' the NGF levels were (41.56 +5.20) and (30.47 +4.14) ng - mL™", respectively. The
differences of above indexes were statistically significant between two groups (all P <0.05). The adverse drug
reactions of treatment group were somnolence and nausea/vomiting , while those in control group were nausea/vomiting
and constipation. The total incidences of adverse drug reactions in treatment and control groups were 15. 18% and
12.28% ,without statistically significant difference (P >0.05). Conclusion Escitalopram oxalate tablets combined
with levodopa and benserazide hydrochloride tablets significantly improves clinical efficacy in the treatment of patients
with Parkinson’s disease, which can significantly ameliorate the inflammatory responses and neurotrophic factor levels,
without increasing the incidence of adverse drug reactions.

Key words: escitalopram oxalate tablet; levodopa and benserazide hydrochloride tablet; Parkinson’ s disease; cognitive

function ; neurotrophic factor;safety evaluation
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Table 1 Comparison of general information between two groups
(x%x5)

Ttem Control (n=114) Treatment (n=112)
Sex (M/F) 61/53 59/53

Age (year) 59.43 +6.15 59.28 +6.03
Weight (kg) 63.19 £7.56 62.98 £7. 81
BMI (kg + m~?) 23.92 £3.44 23.73 £3.21
Duration of illness ( year) 5.83+1.16 5.89 £1.25
HR (beat - min~") 92.27 +6.84 92.23 +£6.25
SBP( mmHg) 130.78 +£9. 32 130.27 +£9. 28
DBP(mmHg) 83.70 +8. 56 83.51 +8.21

BMI; Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
DBP: Diastolic blood pressure; Control group: Levodopa and benserazide
hydrochloride tablets; Treatment group: Levodopa and benserazide hydro-

chloride tablets + escitalopram oxalate tablets.

Table 2 Comparison of inflammatory factors,neurotrophic factors and scale scores between two groups(x +s)

Control (n=114)

Treatment (n=112)

frem Before treatment After treatment Before treatment After treatment
IL-6(mg- L") 8.66 +1.69 6.71+1.13* 8.54 £1.53 4.12+0.63*%
TNF —oa(mg - L71) 15.48 £2.52 11.14 +2.05* 15.64 £2. 67 8.71 £1.64 "
GDNF(pg - mL™") 237.83 +£26. 15 294.64 +31.12* 234.57 £26.01 346.28 +36.17**
BDNF(ng - mL.™") 3.24£0.71 7.15+1.38* 3.39 +£0.76 9.83+1.75**
NGF(ng - mL™") 15.13 £2.78 30.47 +4.14* 15.36 £2. 86 41.56 £5.20 "
UPDRS( point) 58.42 +6.74 47.78 +5.52* 58.77 £6.52 40.06 £5.28 **
MoCA ( point) 13.51 2. 19 19.58 £2.62 " 13.47 £2. 13 24.89 £2.87**
HAMD ( point) 21.05+1.63 15.84+£1.49" 21.12 £1.79 10.45 +1.06 **

IL - 6 : Interleutin — 6 ; TNF — o : Tumor necrosis factor — alpha; GDNF;Glial cell line — derived neurotrophic factor; BDNF'; Brain — derived neurotrophic factor;

NGF;Nerve growth factor; UPDRS; Unified Parkinson’ s disease rating scale; MoCA ; Montreal cognitive assessment; HAMD ; Hamilton depression rating scale ;

Compared with before treatment in the same group, * P <0. 05; Compared with control group at the same time,*P <0. 05.
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Table 3 Comparison of clinical efficacy in two groups(n,% )

Item Control (n=114) Treatment (n=112)
Excellent 10(8.77) 16(14.29)
Effective 65(57.02) 76(67.86)
Invalid 39(34.21) 20(17.86)
Total effective rate 75(65.79) 92(82.14)*

Compared with control group,*P <0. 05.
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