TARBRERSERSBEMNSBLHMNZFHERREZ ST IEE
K E B B mER IGF-1 K /) 75 00

MRAT , SAHRIR " (H7T s Gt bR EE B, WHT 424 321017)

WE. BB KR T K8 (DL-3-n-butylphthalide , NBP) 2k fix £ BL & £ 3% % @ 4= % & £ B (levodopa and benserazide, LB) ¢
F 4 il & 7 9% ( Parkinsons disease, PD) % % i& 3 2 4t & fo & Bl & 3 Bt & 8% (homocysteine, Hey) R B ZH A KRB F 1
(insulin-like growth factor-1,IGF-1) ¢ %, FFik #2021 53 A £2023 43 AWt h 4T P EERIK S 100 4
ZF P PD & AN R S BRI % T 7 kR 4 AT P2 (n=50) Fa LI AL (n =50) , 3F B2 & A 4
LB &7 LR A & H e LB+ NBP BRI R 87,76 784 1 0 WA AL e 16 KT 276 77 01 /5 89 46 — & AR R 38 &
% % (unified Parkinson ‘s disease rating scale, UPDRS) #F 4. Hoehn-Yahr 4~ #§ & UPDRS-II #F 4~ & £z & Hey. IGF-1,
ER O MEEAHIERTEAREEZRTHRBAE(P<0.05);\4% 57 1 F )54 UPDRS 3 4 Hoehn-Yahr 447 . UPDRS-1I #
BB A MR E TR, AAE ML 5 1 F /54 UPDRS #F 4, Hoehn-Yahr 9 #1 UPDRS-I #F % 2 % & F 2 /& 41
(P<0.05) ;s W4Li6 77 | )5 49 dn ik Hoy Bt FE 48 2 35 AR, ™ e 7 IGF-1 RIS 48 R, BLALAR 4836 97 | 4F JG 4 i Hoy
REHEKT ML, ik IGF-1 B & FAHMa(P<0.05), &8 EXF Pt PD &4+ NBP &Kk £ %4 LB T
BB E Hey, 253 % IGF-1, B ¥R E B FWiEH 4k,

REERtaAR; TR R £t 3 € S S L R A FRAR; S FHEKAT I

doi:10. 11669/cpj. 2025.02.012  FE4KS:RO17T  TERIRSA:A  CEHS:1001 -2494(2025)02 - 0189 —05

Effects of DL-3-r-butylphthalide Soft Capsules Combined with Levodopa and Benserazide on Motor Func-

tion and Homocysteine and IGF-1 Levels in Elderly Patients with Parkinson’s Disease

CHEN Yan, HU Yana " ( Jinhua Traditional Chinese Medicine Hospital , Jinhua 321017, China)

ABSTRACT:OBJECTIVE To investigate the effects of DL-3-n-butylphthalide (NBP) soft capsules combined with levodopa and
benserazide (LB) on the motor function and serum homocysteine ( Hey) and insulin-like growth factor 1 (IGF-1) levels in elderly
patients with Parkinson’s disease (PD). METHODS One hundred elderly patients with mid to late-stage PD admitted to our hospital
from March 2021 to March 2023 were included in this retrospective study and divided into control group (n =50) and observation group
(n=50) based on different treatment methods. The control group received treatment with LB, while the observation group received
treatment with LB and NBP soft capsules for a duration of 1 year. The clinical efficacy, Unified Parkinson’s Disease Rating Scale
(UPDRS) scores, Hoehn-Yahr stage, UPDRS-]Il scores, serum Hey levels, and IGF-1 levels before and after treatment were com-
pared. RESULTS The clinical effect of the observation group was dramatically better than that of the control group (P <0.05).
After 1 year of treatment, both groups showed significant reduction in UPDRS scores, Hoehn-Yahr stage, and UPDRS-]Il scores com-
pared to baseline. Furthermore, the observation group had dramatically lower UPDRS scores, Hoehn-Yahr stage, and UPDRS-II
scores compared to the control group (P <0.05). After 1 year of treatment, serum Hey levels were dramatically lower in the observa-
tion group compared to the control group, while serum IGF-1 levels were dramatically higher (P <0.05). CONCLUSION In elderly
patients with mid to late-stage PD, NBP soft capsules combined with LB can significantly reduce serum Hcy levels, increase IGF-1
levels, and improve motor function in patients with PD.
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