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Abstract

Objective: To observe the advantages of Shudi Pingchan granule combined with repetitive tran-
scranial magnetic stimulation in improving motor dysfunction and non-motor symptoms of Par-
kinson’s disease. Method: 76 cases of Parkinson disease were randomly divided into control group
(38 cases) received the routine treatment of Western medicine and treatment group (38 cases)
received Shudi Pingchan granule combined with high frequency repetitive transcranial magnetic
stimulation (rTMS) on the basis of control group; the treatment lasted for 12 weeks, using UPDRS
II and III score, autonomic symptoms scale (SCOPA-AUT), Parkinson’s disease Sleep Scale (PDSS),
Hamilton Anxiety Scale (HAMA), Hamilton Depression Scale (HAMD), Mini Mental State Scale
(MMSE), Parkinson’s disease Sleep Scale (PDSS), the quality of the survival questionnaire to eva-
luate Parkinson’s disease (PDQ-39) clinical efficacy. Result: (1) There were no significant differ-
ences in UPDRS scores between the control group and the treatment group before and after
treatment. The UPDRS score of the treatment group was significantly lower than that of the con-
trol group (P < 0.01) at eighth and twelfth weeks after treatment. (2) Scores in non-motor symp-
toms: there is no significant difference before and after treatment between the treatment group
and control group in each stage of the MMSE score, compared no significant difference between
the two groups; for the treatment group to 12th weeks, HAMA, HAMD, SCOPA-AUT, PDQ39 scores
were significantly lower than the control group, PDSS score higher than the control group (P <
0.05). There were no obvious adverse reactions in the two groups. Conclusion: Shudi Pingchan
granule combined with rTMS had good effects and securities for improving dyskinesia and
non-motor symptoms of Parkinson’s disease.
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1. 5|8

4 4> #% 7 (Parkinson’s Disease, PD)Z U1 & T ZFE N H X4 R G ia s B 5 , 7o ie % B 25
PRSI BIT NSRRI LY. S, BEE A2 IR TR R RS, PRl B E S El—
RIS BNIERIE[1], 7 E M E B LW AR =, AT TMRN, ARG RHIRZ SRR
Rk sZ B AN, H H AT 25t RIS SRE R T B A . 5 2 TR R (Repetitive transcranial
magnetic stimulation, -TMSYE A —F AR ANEIA, AMEREIIEITT fFE#T%‘ﬁEI’J AN, F R AT R B R A
fTMS A LUl a3 i 2 a5, 258 PD B s sh ol e MG G ks [2]. JE4ER, WARYLAE “ %
AN KR SR S NIRYT PD, ﬂﬁﬁiTgﬂﬂyé‘ﬁﬁ, ﬁﬁ,ﬁﬂllﬁﬂ?ﬁﬁﬁﬁi, %7 R B R kR
PD H (i BhERg S i 4 AR SR IR[3] [4] [5]e AW T B E VPN Bt P BRI & rTMS 7597 PD %5
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BRI RO 2 A, BURATF
2. EMEFHE
2.1. MEIAR

T 2015 4E 7 H~2016 4 12 H (N 2 I PR ER 45 30 7E g v [ 24 K2 B T e A 1= B i s B iE 4 3% 08
LRI 1202 10 PD R A SLUEE 76 41, AHT Uil bbb B 24 K2 I Ja e fR e B 2 244G PR R b (18
HEEALES: 2014LCSY34 5).

2.1. CERfE

THEM SRR ZWibRHE, S8 2014 I E W EFEIH SRR 2 BibadE[6]. T EBUEZHIRES IR 1991 4
11 AB=fah e E rp R 22 R F AR 6T R “ A BEZEEBUE L Wi AT S0 e bniE” 3547 7].
2.2. NI

FEHENESRRICWIIRE, HY 0% <4 %% F8/T 80 &, HRANK: BESM, H&8EHm
THEE .
2.3. HERRARE

H-Y 5 KT 4 2 RIS FEBEHAN ™ E P KRG TEE SR LR
PD £ BEAFAWRR SR, w3 0REHSESENEYE, BrmmEO. fil, B, B EE,
W FH 2547 5 B 5
2.4. BRiERRfE

BEBETIEY,; KU WHREMILEHARNE:ZE; BICEMEIFESIRAE; CEARFHML). B
SREEFORES, HHZGEALENRER 80%~120%T5E N . MERESRENEL.
2.5. BIEFRE

AR ARG ZR IR R 25 8% 52 rTMS V89T IRITTHIRE RILEE AT GO HEERbs
;s ZAERMIEZ, RIE<80%>120%; ZiXH LW EMIRIAR 107 S e M 2454 .

2.6. BT

2.6.1. HHH*E

Xof FR ZHL 40k 482 5 51 VG 24 RV U o YR TT ZELE JA S G 24 VR T A T A P BRURORE , Ak el A B
Mifd. FEA. KK, BE. TR, AAHA. KEE. &6, BIRHR; —RKWNIK, F8hR, Z9%H
YL RATZ9Mb A R 23 1 20 50 ) 1 S BRI 5. 1410302); RALIT RN 12 . &IFHZEE: R
ST WA, 4EREIRRIRYT PD IR DR, AU InHAya YT PD WP 2808 R 245677 .

2.6.2. rTMS J&IT 15 3%(8]

{4 Tonica Elektronik A/S 2 &= [ 2 MURERIEAX (B 5. MegPro R30)XHAYT 4L # 45 T =4l rTMS
BIT . BRAEJTIE: HUGRYT THfE MT FRTT AL AN . B 250, ~FaEilEN 897 R b,
BITH UL “87 LRI 0 BT 32 R Sk AL AU T T AMIIG T X I(DLPFC), i g A5 1 AL Fi ke
RESLEA T35 1 R LT 3538 8155 & HA A2 (motor evoked potential, MEP), i % iy Aor AR 22 10 1K
JEh 2/ 5 KR FIMEP IR KT 50 wv, SR B E & B8 MT . 78 5] i MEP #4572 7K P 31 #2 4 cm,



M A

ZARALR T S B (DLPFC). W EIRIT B4 MBI 5 Hz, RIBEREE 110%MT (23480H), 5
W20 e, ERIAIRE 10's, BEHCN 80 H, UORIEAEL 1600 SR 1 FIRYT 2 1K, 25 min/Ik, KITHE
12 J, Hia9T 24 K.

2.7. WBHE

2.7.1. IGPR$EHR

VRITHT M IGIT )5 4 . 8 J&. 12 J&id3t UPDRS I &F /. H EMLAIR B F(SCOPA-AUT).
4= A% 7 MEAR B 6 (PDSS) . 3 /R iR B B R (HAMA) . I35 /R HIAR B R (HAMD). 8] 5% B Be ks R 25
HR(MMSE). T4 AR L A7 &= 10 45(PDQ-39).  ARHE A FIEYT BRI VE 7 A48 A A0 58 I R YT 2K

2.7.2. REMIERR

VEIT RIS AL R . FRE . BFE IhBE(AST, ALT, Cr, BUN). LI, &AW 450t A R 5
9 A
2.8. Gtk

K H SPSS18.0 #f4(Chicago, IL, USA), Measurement data was expressed with X +s, P {H/NT 0.05
BN TR IS I Z A Geit . AN SR IR B il i BROE AL 5% (Mauchly’s test of sphericity)
(1) 435 S ) i A N A 2 (R A A O, WAFAEA SPE(P < 0.05), HBHTZ 07 2001, BURA
Greenhouse-Geisser [ IEZE 5 i 715 /M4 [H] (between-subject) 8 57, AT /3 A1 AL PR 254 LR s 1HE
AMA P (within-subject) 28 55, AT 43 BT i) 8] [R5 To R0, ) JR) 5 b B PR 3R 2 (A0 TE A8 HL ARG s = 42
A 2 E IR ¢ A 302 (Bonferroni ),  FIREATREAN 4> L AREASBS E] AT AR PR L [ 2
JCHESMHITIRO], AIGE 0 . 55 4 . 55 8 I LAKES 12 A4l I/ itk
3. BR
3.1. —f%&ER

T 2015 4E 7 AH~2016 £F 12 H(NH R IRV 4E ) TE g A 5 24 K 24 B 8 e AR e B iR BHIn & AR s &
1122 0 PD R N JLIEE 76 1, iRIGHIEBLTE 4 B1(3 4 BE KM Z IR, 1 BIEASGERN 52 1 AR
ZiHBNEY), W& 72 BUEE SRR, HAiarah 37 6, WHIRZALA 35 6. B4 PD B RS
Bl REE. H-Y g, SPRRH A RS EHE SRS > 0.05), KA. k1.

3.2. JATTHIE ARG ER TS EL 3R

XTHEZH VBT % B Bt H&Y 43 2% WUPDRS 11 ¥F4r Jo W 5 22 57, 1697 5 56 12 A2 H&Y 43 4% UPDRS
I PE5 T B BB 22 5 (P > 0.05) o 4 8 2H & [ Bt UPDRSIIIY- 73 TC B 2 25 (P > 0.05), ¥397 4H % %5 12 J& UPDRS
I P53 R ZF R TVRITRIP < 0.05); JAIT /MR 8 528 12 JAVAYT 240 UPDRSIIIVY 73 B A 7[R %) e 20
(P <0.05). W% 2.

3.3. JATTRIR AR IEEEIER TS L i

XTREZL ., JRIT A& M Bt MMSE P53 G 22 5, [ 2E (A LG B 2 22 5% (P > 0.05). T HEZH &
B HAMA 173 TEHI R 22 5(P > 0.05); JRI7 4058 8 J&. 26 12 & HAMA ¥/ 23K FIRITHI(P < 0.05);
TEITHEE 12 B HAMA 120 3 A% T R X R ZH(P < 0.01). KA. VE 74 &M B HAMD 34> T i
ZR(P>0.05); WWITIEHIEE 8 A 55 12 ARy 4 HAMD ¥4 B BAK T R It IR ZH (P < 0.05). VG741l E



Table 1. Comparison of general data between two groups

= 1. WA RERIELR

BN E L2 Xt R4 (n = 38) VEIT H(n = 38) /X128 Pf
W 66.77 +7.99 65.83 + 6.41 -1.125 0.311
Al 5 22 24
2.132 0.343
Al % 16 14
SRR 741+3.15 6.91 +3.66 -0.737 0.642
H-Y /4% 2.67+0.62 2.65+057 0.286 0.687
FHEHERZERE 524.98 +213.19 511.89 + 166.38 0.352 0.766

Table 2. Comparison of motor symptoms score between two groups ( x s score)

2. MABTEIREHERTESLEB(X £5, )

215 n 0 FE4H E8H 121

VRITH 37 2.58 +0.64 2.58 +0.64 2.44 + (.68 2.46 +0.68
H&Y 73 %%

X HE2H 35 2.45+0.58 2.50 +0.54 2.50+0.75 2.58 +0.58

1HIT A 37 11.38 £4.42 11.08 +4.11 11.27 £4.01 11.08 £4.04
UPDRS II

xR H 35 12.11 £4.84 12.49 +4.96 12.62 +4.91 12.57 £4.93

HITAH 37 18.58 +7.08 18.25+6.56 16.46 +7.14% 15.84 + 5.98*%44
UPDRS III

Xt 35 19.05+7.14 19.55+7.35 19.86 +7.54 20.24 +7.08

¥ SRAS 0 A, *P<0.05, **P<0.01; SXIRARMPLLLE, “P<0.05, ““P<0.01.

% 8 JHL SCOPA-AUT. PDSS ¥4 73 & T Al TR 9T R VRITGMEE 4 Ji. 28 8 S5 12 FlvRyT A
SCOPA-AUT. PDSS ¥4 435l B R AK T Al T R XS BRZH(P < 0.05). XFHRZHZHE 12 & PDQ39 V4 4iA
JTRT R T &, T ASFVE B ERENZES: GITASE 12 i PDQ39 1o BE R T X HAP <
0.05), W% 3.

3.4. REMITH

72 BB IRIT R 0, MURAO B ETE W B2k, I ThRs i A4 R /e EREE M. b
5T E K BTSSR R, 1) IR R SRR, T AL 4 BIRIEAL 2 ), EEEE
F(P>0.05), FIARRRMER, T 1BIEAR RIS, %At T,

4. Wig

BEF L2 A AL IR, 4 005 10 B 2 2 L RS TH A (a3, BUARILLE Y007 A & AR 1 25
R L, (B2 H AT IS ERIFIRZIAIT PD (1 “&Arie” 250101, JATH, BEE /L% BBIAET
WA K, R BE S HIEFIRE, BN E EMFE, FRIR, HEIR, R
ST L “RT IR, RAEEEREA. TH TR ESEREZ h 1], MR ARG SR A
FEUASEIRE . AT RE IS A L AR . [ AN TR RS . D IR 12]. 1B B AT I AR
FEERITFR-Z BRI ER AEE SRR, 13 NMS X 85 A3 5 B 5 il 7383
SEAR[13]. BRI P9 AR 3T NMS FSRI7 U8R 25 1, RS BARER bR, 1 2 3 F25, ()
SRERZ RGBT TEIEAR T ELAR 2 A R AR 14], BRI TF 5 B FE307 BRIV 77 7 125 A3 3122 4 0 A AR



Table 3. Comparison of non-motor symptoms score between two groups (X £s score)

3. MERTHIEIESHERK TR (X +s, 5)

2053 n $0 A ¥4 8 124

wITAE 37 15.82 +6.88 14.60 + 7.48 12.08 + 6.48* 11.36 + 6.04%%24
HAMA

WA 35 16.42 + 6.68 13.94 +5.84 1520+ 6.12 15.79 + 5.94

VEITH 37 12.89 + 8.64 12.33+7.92 10.74 +7.52% 1112 +7.25%
HAMD

WA 35 13.25+7.86 12.68 + 7.54 13.65 +7.88 14.31 + 8.04

VRIT4 37 26.35+524 26.56 £ 5.38 2622 +4.74 25.83+4.21
MMSE

X HEZH 35 26.64 +5.65 26.22 +4.76 25.44 +525 24.58 +5.63

wiTAE 37 12.58 £6.23 1021 +4.96% 8.98 + 4,05%*A4 8.64 + 4.36%*24

SCOPA-AUT

X HEZH 35 12.08 + 6.44 12.55+5.54 13.33+5.42 13.32+5.23

VEITH 37 98.63 £ 25.85 106.36 +27.45% 111.06 +£27.16%44 113.08 +30.42%44
PDSS

WA 35 93.42 +32.82 91.71 +35.14 88.14 + 30.63 87.25 +28.69

VHITAE 37 42.66 +21.03 4236 +22.56 41.21+19.84 38.25+18.35%4
PDQ39

WA 35 39.14 + 19.45 40.42 £21.06 41.98 £21.05 45.04 + 22.26*

E: SRAS 0 A, *P<0.05, **P<0.01; SXRARMLLLE, “P<0.05, ““P<0.01.

PD B HIZF) AR ENRER, WD ZIRINER, S A nTEE 2= Rk ik 7 A i R R

S PE R E N — FRAERAEIR, IA& 00 BRIT R TR Ak, BORgkZY. FR. Tai
A VR TT IR G S — T SEMIVR YT TR [15]. v TMS R FH I AR G378 F K R 7= A S S LI, AT i
R B R B TN B 1% DA R B MR [ 16] . JESRAT SR B il TMS e &5 PD & 1018 3)
FERFREIR, X AT RES (>S5 Hz) 5 300 9 2 R BRORETEG, 33 0 R R WL RE JB0OR X Ve PE AN M g 1, 1
TR R AR B DG [17] 0 S AN ORI, 1 WKL R R A B R Bt AR PR I X
Se | F A DIRERERT, rTMS A — @R R EH, AR RES rTMS Al 51241 DAL 5-HT A &K
I P pR 2275 IR K F- BDNF 45 2 Rl 22366 5 (A8 AT OC[ 18] WEAMHHE . @&k ekt Lilgii s &
R AR AR AR AR AR T R 2R EAG, ARCT R Im R SE O 25 R IIEYT PD IR AN FRATEER I IE
PRSEEH, DABEAMNI S @R, TP BT . 752 B I SEIR AT 7 Hh AT TR B[ 19] [20], #idth
BT RIS E H A,

) 22 B 2 T I TS AOVE s TR 2545 4 Levodopa 1697 PD A3 W 5 i3 5008 35 8 H , 38 i 404 ERK
PRI RS, N URE TR R IE T > T R R AN A T, A ARG R T I AR R .

ARUGRIE A5 R TR BHF BUROR 45 & rTMS X T IH & A008 2 Rt A 24028, JLI & UPDRS 1T 3
SIUGERONA S, EIRTTARYT RO B TR A EARE s . KRR WRIT S VE T MMSE
PTG REEER, XATae S5 ANAR 4 BEEE/DMIRE, RIE58, PD AIFNMIIREREGT 2 1E
H&Y 734% 3 $ILUE, Wtk 24T Braak 708 () 5~6 1, 1T N4LAF LA RN Th RE R RS i f e b, HL
JYRER, MR LB A AN PD BFE AL, G2 IR R TR 12 F HAMA. HAMD.
SCOPA-AUT. PDQ39 #4348 BAK T X2, PDSS ¥4 TXIELL, i 4s &7 35 nT LLNGE PD i
(11 Z AEE BAER,  BATTHE AT A A AR 70 Hh R I B SF BRUSURL XS T PD A8 2 (1 S B B RIR P A 28R
[21], EHUGHED 82 1 £ IR I 25 LA H A DI RE I B il R 5 fTMS BRI A K.



5. &t

L5 LRIk, #AFBUSURLSS & s ' TMS JR89T PD 24 H &L, JF HAEBCE AR IS SRR J7 THAF 7297 AL .
PER, PIE S AR T MRS T PD B I H O AE R .

EHEWmHE

TR E RIUH . W B HHIE 2 BT IS A0 10 2 T IR PRI 70T H 4% 5. 15401970100); |
W RIRIUE . P By 454 S 2 BRI TT 0 46 AR 0 RIS SRR IR KT O 2 (0 H S 5
17401934600); [E K F AR RS FIH . 2AMCSFEUT 6] o- 5 il 8 P4 RIS 27 REEDT IR N
SRR RACHE S (0 H %5 - 81673726); H X BRI R FE M R PR 238 - it (BTH % 5 : LYTD-34);
g AR A B A TR H (ZY3-RCPY-2-2005).
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