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[ Abstract] Objective To study the efficacy of Bushen Huoxue Granule on dopamine (DA) and
5-hydroxytryptamine(5-HT) in Parkinson’ s patients ( PD patients ). Methods A randomized, single-
blind, placebo-controlled clinical study was undertaken. 88 PD patients were randomly divided into BSHXG
group and control group. The control group of 43 cases was treated with western medicine and placebo while
the BSHXG group of 45 cases was treated with Bushen Huoxue Granule and placebo. All patients were
treated for 3 months. Using encephalofluctuography ( EFG) to measure the changes of DA and 5-HT in
both groups before and after treatment. Results After three months of treatment, the level of DA and 5-HT
in BSHXG group was (5.7+0.54) and (19.6+9. 1), significantly improved as compared with before
treatment (4.2+0.57)and(15.4+7.5) (P<0.05), significantly higher than that of control group, after
treatment (3. 4+0.42)and(14.0+8.1). Conclusion The therapeutic effect of Bushen Huoxue Granule on
PD is partially attributed to increased level of DA and 5-HT in the brain of PD patients.

[ Key words] Parkinson’ s disease;  Bushen Huoxue Granule; Dopamine; 5-HT;  Encepha-
lofluctuography (EFG)
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