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Effect of Qishenhuanwu capsule on UPDRS scores and balance ability of Parkinson's
disease patients with Qi and Blood Deficiency

JING Hai-Fang™ , WANG Wen, QIU Zhi-Xin, ZHENG Jian-Biao, WANG Ai-Qing, LIU Dong-Fang,
LI Ning

(Second Department of Encephalopathy, Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine, Cangzhou
061001, Hebei Province, China)

[ Abstract] Objective To investigate the efficacy of Qishenhuanwu capsule in treatment of Parkinson’s disease (PD) patients with Qi
and Blood Deficiency and its effect on Unified Parkinson’s disease rating scale (UPDRS) scores and balance ability. Methods A total
of 130 PD patients with Qi and Blood Deficiency treated in our hospital from March 2018 to December 2019 were recruited in this study,
and were divided into control group (n =65, simple Basizide tablet) and Qishenhuanwu treatment group (n =65, Qishenhuanwu
capsule plus Basizide tablet). All of the patients were treated for 3 months. The treatment efficiency, traditional Chinese medicine
(TCM) symptom score, UPDRS score, Berg Balance Scale score, the Parkinson’s disease questionnaire-39 score, and adverse
reactions were compared before and after treatment between 2 groups. SPSS statistics 23. 0 was used for statistical analysis. Data
comparison between two groups was perfomed using ¢ test or X” test depending on data type. Results In 3 months after treatment, the
total effective rate was 92.31% (60/65) in the Qishenhuanwu treatment group, significantly higher than that of the control group
[80.00% (52/65), P<0.05]. After treatment, the TCM symptom score, UPDRSII score, UPDRSII score, and PDQ-36 score were
all decreased, and the BBS score were increased in both groups (all P<0.05). The Qishenhuanwu group obtained better TCM symp-
tom score, UPDRS I score, and UPDRSII score than the control group (all P<0.05). The adverse reaction rate was 3. 08% (2/65)
in the Qishenhuanwu group and 7. 69% (5/65) in the control group, but there was no statistical difference between them ( P>0.05).
Conclusion Qishenhuanwu capsule shows significant effectiveness in treatment of PD patients with Qi and Blood Deficiency, with less

adverse reactions, and can improve daily activities, motor function, balance function and the life quality of the patients.

KRB 2021-04-12; #EZ HHE: 2021-07-07
EL£mA . Wdka B8RRI H (2019296)
WSS RIFIT, E-mail; 853183279@ qq. com



.30 - AR ZAVERRAE 2022451 A 28 H 4521 % 45 13 Chin J Mult Organ Dis Elderly, Vol. 21, No. 1, Jan. 28, 2022

[ Key words)

Parkinson’s disease; Qi and Blood Deficiency; Qishenhuanwu capsule; balance function

This work was supported by the Project of Hebei Administration of Traditional Chinese Medicine (2019296).
Corresponding author: JING Hai-Fang, E-mail. 853183279@ qq. com

WA4x 9% ( Parkinson’s disease , PD) & —Fh {4
ROV W R E T AN IRREH 4 K
FHIE B BB 5% V- e | WLk B S 1k PR AR
wi, FRTRE R A PD B H T 200 77, H
L 10 J57/4F 3 OB (0 L BB AR T ) PD
o PR S R 2 L RE M 22 T AR R IR A, H I
PD BEASLAZIWIGST R BT 45 Fh 254 (i 22
JTORAPH PURE TR AE 25 9 55 ) B n] DAk 3 J8 0 00
I ARAEAR , EASREBH L 922 55 1) 3 Ji& .24 4 1 5 Rl
PEASR o i RS AR B | v B2 25 194 AR Y7 Al 7R
3 PD B REAR Y (RIS | S0 22 9 17 20 e | el J8 3 A
WD IR PD IR AL A AL 5, 18 kB
BELAG 28 , BT KUPA 3l 3507 Tk 2R 3, R BBCRY 3R 97 I 00 Sy
CEMFRIM KRR TR A K Ak g B
iz H E S AR EEIRYT PD, WA P I 7R AS
RS2, 3 B X 5 — 1 48 AR I 5E 1t R (unified
Parkinson’s disease rating scale, UPDRS ) $- 43 F1-F-
REJIRSZ R, Ry PD Il ARG YT B2 24 4l PR 107 4
BEARTE

1 X&57F%

1.1 HEMSH

JEHL 2018 4E 3 H & 2019 4F 12 A b4 w M
W B 45 A BE B st M Rl AT Be 3 7 IS 5 K
AL PD A 130 fl, 22 FEOR [R) 25 9030 97 0 Ho o b e
S HKRBEH (n=65) SX B (n=65), Fifih
H IR B IR E A R,
1.2 SHTERE
1.2.1 PHEZWME 46 O 43R0 Ik K2 W
bR oY) b BERR v A AT — I, S R bR o =
200, BRI 12, DA, (1) s8R SRR
(2) W bR, SCRPERRIE. (1) Z T RREZ IR
PR W (2) fEA £ 2 B S 5 ah iR
(3) W AE B AR U IR A K A 45 SR 8 R A7 7 i 1k P
R ; (4) WS
1.2.2 WESWRME KRBT EZETUES K
FIF R AE AR v ) o v 47 BRIE (912 Wi b o, B L
A LUE FAE =2 A 45 G HUE AR E R 12 R N
s HABRI R 62, (1) FhE. 2 8h TR B DU

e Sk El A R B (2) SRR « Sk KM 1] A4
FAF M O FTUE RSN | TS S AN A A
PRSEH NN D) RE SR A TE A BERE N 255 (3) 4R
1. =55 % (4) P AP AAR | a8 SO ER A
(5) HoAth . 18 MR S TN

1.2.3 A7 R EHE R 2 Bbs i 2 D
FEIE=1A, HAE =1 A, 455 H KR U T #i2,
(1) FA5E D 3h ST A AR 2 Sk R A Ik
PERRER; (2) HehE A fl 22 L = ) M be] UL D TG
I3 k& HZ O BUC R R IR ST SO R A
(3) H WK . B S kg bl .,

1.3 MANESHERIRE

PARUE: (1) FFA THPEEE PD  BIIIE Y12 Wids
WL M BRI Wi bR i (2) FIrf5 H 3 Hoehn-
Yahr 7340370 3 95 (3) R FE 2~9 4F; (4) RIS
Z 22k T2 YGRYT . HERRPRUE. (1) &% PD
ZEGIE; (2) X ASHIEFE A G 245 W) i RO T A7
(3) FEAT O B 45 B B 5 (4) Hham R 25 A s A
R,

1.4 7

XA BEORZE 2R [ Fna. 22
o, L% I 254 PR A 25 ME - H10930198,
FAS A lie 2 2 200 mg 5 R 22 50 mg (AH4 TR
L 57 mg) ,250mg/ A 13RY7, 1 A /R, 3 R/d, il
2311,

FES I T e e 2. 76 X HR ALV 25 LAk 1 oim
K I (A N vE R 45 A B A AT
WH) o 259 EZR B K2 B 404k
M FRAT IS AR SRR XS AR s
BE A B LR A5 2 W A Rk P Jie 3 L s AL A G
PG 0.4 o/ b0, AU BE D IRES L HIKH#
2 R/ ,3 W/ IREG 3 ANH
1.5 MBISHRRITHIEE

(1) KRB B RN E S0 B REIRTT
PD I RIT AL, $E 80 >90% . 3CH 60% ~90% |
A 30% ~ 60%  ToEL K <30% ; BB AL % = GAST
ARG =R T7 5 B ) /iR 97 T B4 X 100. 00% o A3 3% =
(Pefr+ A0+ 250 B0 B ) 5% 100. 00% . (2) MK
(R BE AT BRUE 12 W R R0 R A i ) 7 X o R



PRI AR BV ENPRZE 2022 4F 1 28 H %521 4 55 1 # Chin J Mult Organ Dis Elderly, Vol. 21, No. 1, Jan. 28,2022 - 31 -

AT V5, EREPEST.0 0 W ICHEAR, 2.4,
6 73 ARG A% b ER B ARSE R4 0 43
ToRER,1.2.3 o AR I G e o R, 18
SMERR PR BE R TS ™ B, (3) R UPDRS ¥
4% 3.0 RHEAT AL 5 HE R PD R I A, A3
UPDRS I (1724 1§45 FAE#i) 4 55 UPDRS I ( H %
G 3l) 13 3 UPDRS I (iZ 8hT1fE) 14 5, UPDRS IV
(VRITIFRAE) 11 T0L, A0 80 = 2/ FE I I A e,
(4) >k H Berg “F fif & % ( Berg Balance Scale,
BBS) ' HETRUM T MR A PD R A T AE B TEAL
14 ADWH B 0~4 41, K51 56 47, BBS P <
20 4, $E o /B IS RE AR R 22, HBE Ak R
20 43 <BBS P43 <40 41, $&/R 8 F 17 fe T
Al Al DA B T L5 B 26475 40 48 <BBS W43 <
56 43, $ 7 BB T e 0 B AR, AT DA ST AT
1o B R A RE BT, B4y <40 S BUR
BEABERTTRE, (5) KM PD AAFFi & 4 A K
(the Parkinson’s disease questionnaire-39, PDQ-39)
VA B B RT3, B R A TG AT o0 RS ol 4 B 45
39 T, BRI 0~4 43, KA1 156 43 A3 50 m FoR [R
AT EERZE, (6) Il RBITMEEENAR
S
1.6 SitFELIE

SR HI SPSS 23. 0 Geit B AT 8l b, 1
FORH I AR (v2s) TR, R ¢ K050 5 T HEUTR
BHRGIECH %) R, RAX KB, P<0.05 4
ZRAGIT R,

2 & R

2.1 2ABREERLARK

2 A HHTER AERE PD AR M A E 22 1 S50
L, 22 R TES R L (B P>0.05;% 1),
2.2 2HBEBRBEVELE

BITIE 3 A, KSR AIREA BAMERN
92.31%(60/65) , Herpuaefin 0 ], 544 20 141, 4555 40 51,

HgERL O i, WAk 18 ], A % 34 9, ok 13 1l
2HBABCRILE, ZRAGITHFE X (X =4.127,
P=0.042) .
2.3 j&JTHI 2 A% % UPDRS . BBS.PDQ-36
5K P EEER S L

BITHT IGITIE 3 A H 2 41 UPDRS 1 #F47 .,
UPDRSIVITAr AL, 2 R B GIH= E L (3 P>
0.05) ., VAT 2 41 UPDRS [ ¥4 .UPDRS M 343
Wi, 2w oG it @ L (P>0.05) 516975 3 M
2 #H UPDRS Il ¥ 43, UPDRS Il #F 43 ¥ F [ (P <
0.05) ; TSR TR #E4H UPDRS 11 %43 .UPDRS I 3
Iy B AR T X R4 (P<0.05) . JAYTTT 2 41 BBS
53 PDQ-36 iF5r 2 R LG 2= E L (P>0.05) . A
JYI5 3 N ,2 4 BBS Wor 4 PDQ-36 W51
TRE(P<0.05); 5XTRAI bR, S A IR#HAH
BBS ¥ 73 B i B &, PDQ-36 -4 B W B AK (P <
0.05) . 2 AP BEAEEFHAST AT, 22 5 041t
SR SL(P>0.05) 530975 3 N H iR, 2R A %0t
RN (P<0.05), 2 4UIRYFRTAIRYT A 3 N H A
BAE i By L8R, 2 R WA G E B L (3 P<
0.05;%2),
2.4 2HEEARRNEERILE

ESA TR PR 1), BEAK 1 1]
AR KRAFN 3. 08% (2/65) 3 K B HY L
Mk 3 4, B AK 2 B, AN RN & AR R 7.69%
(5/65) , R TGH I E X (X*=0.604,P=0.437)

3 4

H K PD A T EIIE 605 | B 1400 25 550
TG ILSEE U PD ORI N 3 S
HE RIS ARG TN, S8 UL T A |
K 3% 5 E KA I PD O BL R Ah R N
(Epgenh weai ) S 30 PD WY& 2E, BRIFHES it
B, FPYEESS SR PD TEILIE VY 2576 )7 HOR FE Al
b AT AE G 1 R R R R el b G 2 ) T

JEARL S )5 % BRALEA AR N 80.00% (52/65) , H SN B R AR T AL
F1 2ABFEZERILE
Table 1 Comparison of baseline data between two groups (n=65)
Group Gender( male/female,n) Age(years, x+s) Course of disease(years, x+s) Levodopa equivalent dose( mg/d, x+s)

Qishenhuanwu capsule 35/30 67.10+7.92 5.15+1.28 512.82+141. 14

Control 31/34 66.77+7. 83 4.98+1.33 510.99+130. 74

X2 /i 0.492 0.239 0.743 0.077

P value 0.483 0.812 0. 459 0.939
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&2 JAITHIE 2 HEE UPDRS .BBS.PDQ-36 115 K H EERR S LB
Table 2 Comparison of UPDRS, BBS, PDQ-36 scores and traditional Chinese medicine symptom score

between two groups before and after treatment

(n=65, points, x+s)

UPDRS
Group BBS PDQ-36  TCM symptom score
I I I v

Qishenhuanwu capsule

Before treatment 9.23+2.88  23.16+5.44 26. 66+6. 69 11.54£3.10  27.19+6.02 42.96x10. 36 28. 69+6. 84

3 months after treatment 8.60£2.70  17.56+3.48*%  19.76x4.98"%  11.60£3.02  39.73x7.11"*  32.03x6.78** 19. 85+3.81
Control

Before treatment 9.09£2.79  23.96+4.59 27.2445.15 11.41£3.09  27.58+5.77 43.1249.72 28.216. 37

3 months after treatment 8.99+2.51  20.67+3.22"  23.30+4.90%  11.98+3.24  32.71%6.12°  37.82+8.63" 25. 12+4.31

UPDRS; unified Parkinson’s disease rating scale; BBS: Berg Balance scale; PDQ-36: the Parkinson's disease questionnaire-39; TCM; traditional Chinese medi-

cine. Compared with before treatment in the same group, * P<0.05; compared with control group, *P<0. 05.
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