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Benserazide combined with mirtazapine in the treatment of patients with parkinson effect and influence on the
psychological state
People's Hospital , Taizhou 317200 , China)

[ Abstract] Objective

Chen Meihong”™ , Qiu Weiwen ( * Department of Neurology, Tiantai Hospital, Zhejiang Provincial

To investigate the application value of benserazide combined with mirtazapine in the
treatment of parkinson’s disease. Methods 94 patients with parkinson’s disease were selected as the research object,
and were randomly divided into the control group of 47 cases and the observation group of 47 cases, Two groups of pa-

tients were given psychological counseling, exercise training, symptomatic treatment of complications, the control group

EEWE WL 2y A — B 5Eit&l (2015KYB4ST)
TEE R BEEL, FIEEENN , Email : 1145383446 @ qq. com



GRS 2018 4E2 HEE 21 #5513 Chin J Clin Healthe, February 2018, Vol. 21 ,NO. 1 <59 .

was treated with levodopa and benserazide hydrochloride,the observation group in the control group based on the com-
bined treatment of mirtazapine, The changes of parkinson disease unified score scale (UPDRS) ,Hamilton Anxiety Scale
(HAMA) and Hamilton Depression Scale (HAMD) before and after treatment and adverse reactions during treatment
were observed in the two groups. Results there was no significant difference in UPDRS scores between the two groups
before treatment , but decreased after treatment. The scores of UPDRS I, UPDRS II and UPDRS III scores in the observa-
tion group were significantly lower than those in the control group,with statistical difference (P <0.05). There was no
significant difference in psychological status between the two groups before treatment,and improved after treatment. The
scores of HAMD and HAMA in the observation group were significantly lower than those in the control group,with statis-
tical difference (P <0.05). The incidence of adverse reactions in the observation group was 14.89% compared with 8.
51% in the control group,the difference was not statistically significant (P >0.05) ,there were no serious adverse reac-
tions in the two groups. Conclusion Levodopa and benserazide hydrochloride combined with mirtazapine in the treat-

ment of Parkinson’s disease has better curative effect and high safety,and can effectively improve the psychological sta-

tus of patients.
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