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Clinical observation of pramipexole combined with levodopa-benserazide in the treatment of Parkinson’s
disease

XU Heng', YE Chengrong', XIE Chunming® (1. Dept. of Neurology, Wannan Rehabilitation Hospital of Anhui
Province/Wuhu Fifth People’s Hospital, Anhui Wuhu 241000, China;2. Dept. of Neurology, Zhongda Hospital,
Southeast University, Nanjing 210009, China)

ABSTRACT OBJECTIVE To investigate the clinical efficacy of pramipexole combined with levodopa-benserazide in the
treatment of Parkinson’s disease (PD). METHODS A total of 108 PD patients treated at the Fifth People’s Hospital of Wuhu City
from January 1, 2021, to February 28, 2023, were randomly divided into observation group and control group, with 54 cases in
each group. Patients in the control group were administered levodopa-benserazide (initial dose of 62.5 mg per dose) , three times
daily; after one month, the dose was increased to 250 mg per dose, four times daily. Patients in the observation group received the
same treatment as the control group, with the addition of pramipexole (initial dose of 0.25 mg per dose) orally twice daily on an
empty stomach; after 14 days, the dose was increased to 0.25 mg per dose, three times daily. Both groups were treated for 3
months. The short-term efficacy, safety and long-term prognosis of the two groups were compared. RESULTS After treatment, the
observation group had significantly lower scores on the Unified Parkinson’s Disease Rating Scale part II (UPDRS-1I ), the
Hamilton Depression Scale (HAMD), the Hamilton Anxiety Scale (HAMA ), and the Parkinson’s Disease Questionnaire-39 (PDQ-
39) compared to the control group; in contrast, the observation group had higher scores on the Montreal Cognitive Assessment
(MoCA) scale, the Mini-mental State Examination (MMSE) scale, the Mattis Dementia Rating Scale (DRS), and the Quality of
Life (QOL) scale (P<<0.05). Both groups showed a significant reduction in UPDRS- Il and PDQ-39 scores, and a significant
increase in DRS scores compared to baseline (P<<0.05). However, only the observation group showed a significant increase in
MoCA scale, MMSE scale, and QOL scores, and a significant decrease in HAMD and HAMA scores compared to baseline (P<

0.05). The total incidence of adverse drug reactions in both
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CONCLUSIONS Pramipexole combined with levodopa-benserazide significantly improves motor function, cognitive function,

quality of life and symptoms of depression and anxiety in PD patients, and may reduce the long-term risk of dementia and mortality

in these patients.

KEYWORDS pramipexole; levodopa-benserazide; combination therapy; Parkinson’ s disease; short-term efficacy; long-term

prognosis; motor function; cognitive function; quality of life
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