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Efficacy of BuShen TianJing Decoction for Mild Cognitive Impairment in Parkinson’s Disease Pa-
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Yang', and ZHAO Hong' 1 Department of Neurology, Yueyang Hospital of Integrated Traditional Chi
nese and Western Medicine, Shanghai University of Traditional Chinese Medicine, Shanghai (200437 ) ;
2 Intensive Care Unit, Taian Hospital of Traditional Chinese Medicine, Shandong (271000)

ABSTRACT Objective To investigate the efficacy of BuShen TianJing Decoction for mild cogni-
tive impairment in Parkinson’s disease (PD-MCI) patients with Sui-Hai deficiency. Methods Totally 103
PD-MCI patients with Sui-Hai deficiency were radomly assigned to the Western medicine (WM) group (51
cases) and combination of traditional Chinese medicine and Western medicine (TCM-WM) group (52 ca-
ses ). WM group patients were treated following the international treatment guidelines for PD. Based on the
treatment in WM group, TCM-WM group patients were prescribed BuShen TianJing Decoction additionally.
The treatment course lasted for 48 consecutive weeks. Unified Parkinson’s disease Rating Scale (UP-
DRS) scores, Montreal Cognitive Assessment Scale (MoCA) scores, Minimum Mental State Examina-
tion (MMSE) scores, and Activity of Daily Living Scale (ADL) scores were evaluated before treatment,
as well as 24-week and 48-week after treatment. The average daily levodopa dosage was documented be-
fore and after 48-week treatment. Results Compared with before treatment period, UPDRS scores of
the WM group increased after 48-week treatment (P <0.01), MoCA and MMSE scores of the WM group
decreased after 24- and 48-week treatment (P <0.05, P <0.01). After 48-week treatment, the average
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daily levodopa dosage increased significantly in both groups (P <0.01), but there was no significant
difference between two groups (P >0.05). After 48-week treatment, UPDRS and ADL scores of the TCM-
WM group were lower than the WM group (P <0.05, P <0.01), while MoCA and MMSE scores of the

TCM-WM group were higher than the WM group (P <0.01). Conclusion

On the basis of the international

treatment guidelines for PD, BuShen TianJing Decoction could effectively reduce motor and cognitive im-

pairments, and improve activities of daily living in PD-MCI patients with Sui-Hai deficiency.
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