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[ Abstract] Objective To evaluate the clinical efficacy of Bushen Huoxue Granule( BSHXG) in
treating Parkinson’s disease with depression (PD-D). Methods A randomized ,double-blind , controlled
trial program was conducted. 65 patients of PD-D were randomly divided into treatment group( BSHX parti-
cle group, n =35) and control group (n =30). The control group was treated with western medicine and
placebo, while the BSHXG group was treated with BSHXG and western medicine. All patients were treated
for 6 months . Hamilton depression scale (HAMD ) and Unified Parkinson’s Disease Rating Scale ( UP-
DRS) for all patients were measured in the 3rd and 6th months post-treatment. Results HAMD scores in
the two groups before treatment and 3 months of treatment showed no significant difference (P > 0.05), no
significant difference in the treatment group(14.22 +4.51)and control group(14.20 £4.26) (P >0.05) ;
in the 6th month, the HAMD score of treatment group (8. 17 £4. 24 ) decreased significantly compared with
pre-treatment ( 14. 71 +4. 47) , there was statistical significance( P <0.01) , while there was no significant
difference between the control group (15.13 £4.39) and pre-treatment (14.53 £4.31) (P >0.05), the
comparison between the two groups was statistically significant (P <0.01). UPDRS scores decreased in
two groups after three months, and six months compared with pre-treatment, there was statistically signifi-
cant (P <0.01), while in the 3rd month ratings showed no significant difference between the two groups
(P>0.05), but in the 6th month when the score between the two groups were significantly different (P <

0.05). Conclusions Bushen Huoxue Granule( BSHXG) can effectively improve Parkinson’s disease with

AR P - 100853 JLaT, AR AR 25 Be [ SR A B (LA A) 15 i ZE M R B h R (SR B R B 4%

FEF R SO (1976 — ), 22,2011 RAEFE T4 . BFFE 7 - TP PG R4S & B 4F e . E-mail ; guoyx1999@ sina. com

BINVEE W2 (1962 — ) Bl , EARBEIN, RS, shAep Ry e il 2K, PR ZE T BB oK DRI 1] - B4R
FEWFSE . E-mail; ymh9651@ yahoo. com. cn



276 HEREEZG 2014 454 557 455 4 ] Global Traditional Chinese Medicine, April 2014, Vol. 7, No. 4

depression (PD-D).
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