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Clinical Study of Pabing | Formula for 28 Early Stage Parkinson of Stiffness and Less Dynamic Pattern
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Abstract Objective;To observe the effect of Pabing [ Formula for early stage Parkinson of stiffness and less dynamic pattern. Meth-
ods ; Fifty-eight early stage Parkinson patients were randomed into two groups, the treatment group ( N =28) received Pabing I Formula,
the control group (N =30) received madopar. The treatment last for 2 months. Results: Both groups showed improved motor function
compared with before treatment (P <0.01) , with similar efficacy (P >0. 05) ; patient of both groups had improved quality of life com-
pared with before treatment (P <0.01) , and Pabing I Formula group showed better efficacy (P <0.05). Conclusion: Pabing | Formula
showed motor function improvement similar to the effect of madopar, and was superior to madopar group in improving the quality of life of
the patients.
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