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Effect of Chinese and Western Medicine on Sleep Disorders Caused by Parkinson’s Disease
Li Xing, Wang Xijia
( Department of Neurology, Wuhan Puren Hospital, Wuhan 430081, China)
Abstract Objective:To explore the curative effect of integrated traditional Chinese and Western Medicine on sleep disorders in
patients with Parkinson disease. Methods : According to the case number and the random number table, 120 patients with Parkin-
son sleep disorder were randomly divided into two groups, with 60 cases in each group. Two groups were given Parkinson conven-
tional treatment of western medicine. The control group was treated with conventional therapy based on zopiclone 7.5 mg, oral ad-
ministration, gn. The observation group on the basis of conventional treatment was given Bushen Dingchan Anshen Fang. The two
groups were treated for 21 days. After treatment, the clinical efficacy, PSQI scale score and adverse reactions were observed. Re-
sults : The PSQI score of two groups after treatment was lower than that before treatment (P <0.05). After treatment, PSQI scores
of the observation group were significantly lower than the control group after treatment (P <0.05). After treatment the total clini-
cal efficiency (93.4% ) in the observation group was significantly higher than the control group (63.3% ) (P <0.01). All kinds
of adverse reaction rate in the observation group was lower than the control group, (P <0.01). Conclusion:The combination of
traditional Chinese medicine and Western medicine can effectively reduce the PSQI scale score of patients with Parkinson sleep dis-
order, improve the clinical efficacy and reduce the incidence of adverse reactions.
Key Words
PSQI scale; Clinical effect
hE S HES R242 ERARIREG A

Combined treatment of traditional Chinese medicine and western medicine; Parkinson disease; Sleep disorders;

doi:10.3969/]. issn. 1673 —7202.2017.12. 020

1A 4: %97 ( Parkinsondisease , PD) , ¥ 44 5% G JfR B
( Paralysisagitans) , e LR B AR R AR
Peges o LSO I H A S A (E L
Uy v i % J5T 22 EEL JHE RE Aol 28 TG 1) S M R A A 7
PEZ L PD S TP B BIE T BAE T YR, g R
BN AR S BT SR R, A SRR ER S A 1k, 0
S, AR TE AN RE A B A e AL K, 5
B BLEEEARSC S LE R ST IRUN 3, A Ik 5% i B
VR B A AR S, A BER 2 R R B
FIR ,60% ~90% (1) PD fE 3 AT A [F] P2 B 11 Bt AR
Bhg | BEAR RS T BLAE PD AR A AT T By B, B

A ST SRR T B, B 5 SRS L AR
TR TV B 45 507 TR AT PD IR A5 3, 9F:
1 LB T % F I PRI T 5% PSQI 64 I
AR BN HE A5 0 RS I, AT BF 58 BF 58 1% Rl o7
J7 SR, BURE T

1 #REHE

1.1 —f%&R $HL2014 421 A Z 2016 425 A
TR e i 25 P RFICIA 1 120 0100 4 75 IR I s ik £
e I BEALEC T 22 1, H LA g %) BE AL (o= 60) B WL
2241 (n = 60) , XFFRLL, P44 % (47.43 £2.95)
%R 2 ~35 A H R (13 £2.81) A H o

HETH - [EH R A RR RS0 H (30772870 ) —— 1 BRI XA 4 AR AR B R SR AN MRS AR )T o 2 T A 204655 S A 52
PEB TR A (1980. 03—) Y3 AR}, FR BEIW, BFFE 07 1 ML PR A0 , E-mail :38380545@ qq. com



TS R 2

2017 4F 12 45 12 555 12 )

- 2947 -

BEAEMGEPE 511 (51. 98 + 13.17) 435 UL 2% % B HIS
Z¢ (Pittsburgh Sleep Quality Index, PSQI) SE 4 (2. 10
+0.37) 75 WEA P14 1% (46. 45 +3.42) % 5
FE2 ~34 D PRFE(12. 7 £ 2. T A 5 th BEIE
P44 (52,35 £ 12.28) 433 PSQI -1 (2. 03 +
0.44) 4y, 2 HBH L TR 2Z R gt a X
(P>0.05), Wifrr Nul A8 N34 28 58 i 7 &
P AW B B ZE 51 2t

1.2 Z2WitsifE HEZERE: 2% 1994 £ E K
Hh B 244 B Ry A AR N RN o B2 2417l b o
CHR BN AE 2 W5 97 S0bR ) - BIIE” SRR 1Y
LWIARIE . DY B ISR AR o AR P AR B e
W2 231 BN RS SR 4 AR 27 25 2006 4F i 7 Ar
DI S i PD a2 Bibs e« v 2B 4 0, g b AT
PENNEE L 4 I F0E (i LR PR AR B s BB 2% WL
B FESALERERG) 20 B4 2 W H i gR g b5
HR A E R B AE A2 W X2 Wia )T & R AR (B
Z) THEL)IZ WIS < 11 & I IR o A5 bR, (L6 2R AR
A MERIME 2y T 2248 B IR - i T 7 R ot A o e <5
SER) A LT

L3 WARHE 1) FF4G PD 2 Wb JF A A B AR
FERT (£ R IRIZIBbRE) B 2) AdRT3 ~7 d
AT IIRR 2547 53 ) JC)™ F O\ 1 B 5 BORS P s i
$154) BIES 505, IR AE R & .

L4 HEBrtbeiE  DAERERMSHRMES; 2) &
G DS SRR E TR A A 3) A&
WAL EIREOHFLINIE 2 4) A B
BCERE M 5) XA A T 254 3 iy i
%o

1.5 ive 5 I BRbRiE

L5 1 HIERAriE ARG N ASRHESH L HEBRAR
PR —I

1.5.2 Bivg S HIBRPRIE 1) ARMPEZE A RERL & 58
JRAHIETEI B 52 ) XA TE BT 25 A 7™ B0
FEANBEIN 32 (9 8 3 5 3) BIF 53 4o 7 v g 146 4 7 1 o o
Y 4) ENESRIB AR BESY, &35 JC A &
o

1.6 WBITE 2HEBENS THEREE T
PUERIRYT - 22t i ( B IR 25 A IR A, B2y
5 H10930198 ) 125 ~ 250 mg/%,3 w/d, &5 1
M s £R IR 4 W e e - (YT IR MG 58 245 A7 R /), Bl 24
5 H32023575) ,100 mg,2 ¥R/d, & J5 FR ; ik D1 Hb
JRE% A (LES LABORATOIRES SERVIER INDUS-
TRIE ¥, [F 25 %5 120140064 ) ,50 mg/I%,3 K/

d, &5 H MR o

Xof BE A AR AR 1, 8 TR 0.4 ~ 1.2
mg/d, WAL LE VY B2 F IR YT SE Al L 45 7 TR B kb
B RE B N, 7 12 EE 15 g, MIFE T 10 g,
M 15 g, PIAREE 15 g, KK 10 g, 175 30 g, {RH 30
g, BACHE 30 ¢, FRAT(= 20 g, FRMUEE B O T 5
BORZH, W 202 TKABE 3% 6 g, BiTfiE 15 g5
PRI DR, ST, DGR, EIRA %, Bk
MBTR 2, O, R, /MR AR 0
WH 12 g, M 15 g5 FROIAEE, MRIBE, 12
WS My, SkE, HEZ; &, SR, Bk
WECE LR 10 g, 1720 15 o5 fERA, B, 1§
BAEF, W, HRUA IR, &ERE A
S5 g, AB4 12 g, AR 15 g5 PRAGAEIE,
WA, MBI, "IRZ, AR EiERE,
K10 g, #MEFIR 15 g, HFEE12g, 1 7l/d,
FBACRET 1 R, 21 d 2 1 AYYFRE,
1.7 WEEHERR
1.7.1  PSQI( DUZZHR MR AR B 158 ) B 14y HL 5K

FRFEBRITAT L d AT IR iR MG R
AT B R U A B S [) | B R B (] | B R 350 %
B MR P (IR 245970 | H [R] D RE R A
7.2 WGRITRL IRYTRTE X 2 4R MG KT
R TGE T2 A B
1.8 JrsCHERRE IR SO e A v« AR 4 v ]
Hh BE AT Ml A o R B A 8 T T AR v O L B
PSQI B M 5 45 ek 3 A 2 % A . PSQI i3 3
>80% , FEBEAE R T 2%, 57 25 AN B &, g B T 35 B IR
iHiE] 6 h, H (a1 T RE B FREGE R AT A 4L PSQI Bl %
60% ~80% , - FERE IR ZZ fiff A5 2 I R R, T
SEHIREAREFE] 5 ~6 h, H [T ARG B4 Tk 5
IRITRTIE AL
1.9 Sty SR Excel s A%, SPSS 19.0
A TRARSS R B o 4L USRI ¢ K50 T =
Kotk B = bRdE 22 (x £ 5) FR AR IRI B 21 HLER
SRS BT 20007 s A 4 lEORFOR TR B,
BOE LU BRI X R TRC 5 % G0 R FL R B
. LA P <0.05 ZESALI2¥E .
2 H#R
2.1 JRITHIG PSQL &30P E i bR St
8,2 HBAFIRITIE PSQL BRIP4 R TR YT AT,
BARBEGIFE X (P <0.05), 57 )a, a4
PSQI 5 R B AL TR HRAL, 2R B HiT# X
(P<0.05), W#E1,



- 2948 - WORLD CHINESE MEDICINE  December 2017, Vol. 12, No. 12

R 1 2HBFFEIGE PSQIEBRITALLE (v =5)

2153 e G T 2 A B 5] ] M MR FsF 1) B IR 255 %8 e G e HEIRZ5 ) H [ T g pe i
X R ZH
YAYT R 2.12+0.23 2.58 +0.74 1.71 0. 28 1.45 +0.22 1.26 0. 19 2.25+0.28 1.54 +0. 31
BT 1.81£0.27 " 1.59 £0.24 " 1.28 £0.21* 1.18 £0.29 1.21£0.17* 1.71 £2.28* 1.63 +0.37*
WA
YAYT R 2.05 0. 16 2.47 +0.37 1.72 £0.22 1.46 +0.27 1.30 +0. 18 2.27 +0.37 1.56 +0.29
e AgE] 1.59+0.41*% 1.31+0.19*% 1.21£0.14*% 1.13+0.19"% 1.02+0.16** 1.25+0.22*%  1.14+0.24*>

T SR4IAITRTHES, * P <0.05; 4 5B IAITIE L, 4 P <0. 05

2.2 3BI7)E 2 HG RS Y BT R A R WAL
A7 Ja I R A AR (95.0%) KT X i 4
(63.3%), ZRAGITFEX (P<0.01), WLk
2

R2 2EBTTEIEFTRLB[BI(%) ]

AR | MR, N3 s 5T PD 259 3R 97
FORY S Al LB PD R BRI RS X PD R E Y
BITEREE, N TR A RO A
TR AR VU B 45 597 R8T, IR IRIG YT PD
R e i 28 AR BT i A AR

BTN LB LH H 3 A T TR 5 B B2 M 7

gt Bl BN KR RAERR , O
WIAL(n=60)  2(3.3) 36(60.0) 22(36.7) 38(63.3) TS, X6 EE P4 24 o] 3t e 3R 97 5 i, TR A AR 12 A
WMELH (n=60) 18(30.0) 38(63.3) 4(6.7) 56(93.4) BEANIBITFIE PSQI G £ PE K TIGI7 R, P <

P <0.01  >0.05  <0.01 <0.01 0.05, WEHIIAITIE PSOL Bk 42T 40 5 4% T 3t 1
y : N . HIE ,P <0.05, WMELLH G 155 IR ma A % %
2.3 2 HHBIFIE N B RN H gk TS % HiGyr e WEELH BT 5 I R SRR

AT A R BN A AR BT X AL, 27 A G+
BEY,P<0.01, W3,
®3 2EBTEFARRRELLEF(%)]

205 W e 5 Lo zZh 1 S
YHARZH (n =60) 14(23.33) 11(18.33) 5(8.33) 14(23.33) 15(25.00) 12(20.00)
MEL(n=60) 3(5.00) 0(0.00) 0(0.00) 3(5.00) 1(1.67) 0(0.00)

(93.4% ) W] i@ = T Xt BR4H (63.3% ) , P <0.01, Wi
FRA AP RO R AR T X IR, P <0.01,
B IR I R IR AU BHIEIRTE AR AR B
B2 b 32 5 B AR R AN [R) R B A IR A i A
FEAEEA TN, A 25 kb ikt O 1 R FH VE 2573 R AR R
JVE, F BETE N, 235 A8 J7, 76 52 55 1 PRI T 3L 11 [

P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 Ej"E&%T}%%E@%ﬁE‘%O
3 i G LT , o PR A A0 Y R I

MR BEAGAE PD R P Y A A R o T IE
NHE, ELEEFE PD AR 1IN TR, BRI B3 5 1) Az A <

FRIENR PR A8 PSQL 31, $8 il PRYT R, Ik
AN BRI A AL D e PRAA T PD IR B s 5

Ay Spal[12] A Y Y ¥ :H:;‘ : lE‘a\ ©
R N e
e TH S NTe M ZhHR 77 5 e 5 =
I%ﬁrf EA@% H %Ergﬂﬁﬁ% . H&fzﬁﬂﬁﬁﬂaﬁiﬁ LUk, e, B, . WA S W G 00 AP
BLE A AR . R T 004s 25 H 2 Hh 0 B M o £ JELI]. sh el 2 Mok i 5, 2016,42.(9) :572-576.

FIHLI A DI, 2t TAEHE PD [ 5 B
S PD) IS BRI 25 0 0 R0 T4 R A
%o AT PD BEIRRERHE# 00397 B L% (51T
SR ST B, 259037 DL RANRET R A A
P BRI PD R BRI B B
RSP AR, (B I 8) 7 R, B R T
™ S B B AN o IR P A ARG
FHLIIF S 540, 2 2 R AP 1 D R
FrSEREIL T TR B , T R 2T
B L, PP B S  BLH A2, LA
Wi SRITLAHEENIFE KBS L PD BRI
P 3 S P AR 0 R 8 0 X

(2 1R85 A8 200 B 2R 1 s R B 2B F SR ik e ()] hAb I
“AWF5T,2016,14(7) :163-164.

(3 AR, e yREE [ M. dbat. ol i B2 2 H pitt:, 2007 :489.

[ 4] Bernal-Pacheco O, Limotai N, Go CL, et al. Nonmotor manifestations
in Parkinson disease. Neurologist,2012,18(1) :1-16.

(5 AEM, 8 mla. Ih AR RN B ht [ ] b AR IR B 5 R A 4
LA T ,2012,2(5) :7-10.

(61 EZK B HR). b 2R WiT BObR e[ M. B 5T T 5t
R kL, 1994 :31-32.

[7VRFCR, S, 4% 738, 4. SRR 5T 2R VA T 1A 4 A & - i
RIS 35 [ J]. 74 P BR 2R 22441 ,2015,18(4) :20-22.

[8] AR P M RL o 22, PP DR 2 2 RS MR 20 2K i B 512 W
bR (CCMD-3) [ M]. 367 : INARFHEHOAR i piAt 2001 : 118-119.

(FH#% 2952 1)



- 2952 -

WORLD CHINESE MEDICINE

December 2017, Vol. 12 ,No. 12

T 0 B3 DU Sy 5 F0aE i g, B0 P I I DR

g R BB NI e R K,

12 LT £ p i PP PR G, D B0
AL CO, W, 51 AR AL AE B v 5k R IALAE , iF —
TR IR | 8 I W DR S e RER ™
A5 IRIT I 2 K PaO, Hl SaO, HH] & T}
i, PaCo, U] B REAL, H 2 M 2R A 515
SRR T IR ST LA 4T i A R i A IR
PERCE MRS INZR 2 Aty 7 J7 UK Al W) 2 18
BEL £ 7 1ML A8 45 , s PaO, il Sa0, , FAIK PaCoO,,
S50 WP S N SRR By 12, By g JOL R i 1|
SR LAY 0 A, D IR TR AR I 4
6 , 4 S W 5] LU G2 Pk , A 80k s B
TR, ORGP AR A E 1 U, e 2 A
SAN SRS e, 3 T REAIG PaCO,, 42 5 PaO, Al
5302[19720] .

25 B RTIR A T A e S I 25T B i
DA 1 LA £ i e A I B, A I b, 1
I B B 7, WY 2% i R U R R
IR R e 55 i A IR, 38 e B AR P RICR A —3
Rl A R T A
(1] P 2 S MG 2 3 18 ek LS5 I 5 5 2 201 1 e L 8

PRS2 IATETE (2007 AEAETTIR) [1]. h AR g5 B M I 44 58
2007,30(1) :8-17.

(2] 8 (L5aR) , EoR N (A ) . 18 1 DL 2 P it 5 v S Ak B i %
BrAALIRYT M BEFTHE R [T ], I R} 2% 7, 2016,21 (1) : 136-
139.

[3VRPE, mdie , AR INER , 5. 2241 {545 BEL I 282 255 v R GEBL 43 A B FH 25
FUAERFFELT]. R 2 PR A4 5 ,2010,22 (4) :300-301.

(4] EF RS DS, W3R 2/ N R I G 2 I3 a8
BELZE P it 22 9 1 s PR A5 [0 ] o Il PR 25 B 2 2% 3, 2015, 34
(4) :247-249.

(S VAT , R B WP e 1 P BH 1 il 2 0 £ 3 R B3R 97 v
HIREFLT]. ARSI 2 5 ,2012,35 (12) :946-948.

[6 ] A e i 2 R I 27 43 2 18 Y BEL 8 10 i = 2. 2 1 L 2 41
s ia g [T]. AR ,2002,41(9) :640-646.

[7VHER B2 E R, PR UEIZ W7 AR [ S ]. M st K2
#1,1994.

[ XA, 2. 5 Tk BH AR ML B R i 2 IR 04T [J ] h
HNEE2EBFSE ,2014,12(6) :84-85.

(9 JVEARIL. WUEEHh P B2 45 A o 18 BEL IR A 300 S8 8 A A7 0k P32
BE A AT U A [J] . I PEAA,2014,9(26) 1 118-119.

[10]Xu H,Li S. Pharmacological effects of Bailing capsule and its appli-
cation in lung disease research[ J ]. China Journal of Chinese Materia
Medica,2010,35(20) .2777-2781.

[LL]SRMAE, T, T2 e 11 M o st BEL i 58 A S0 A8 A= i o
sz (1], v E S P2y ,2012,7(20) :159-160.

(123432 0% R AR, 25, 7 & 0 980 18 1 BEL 28 4 il i 18 &
A/ FUEARE T IERLT]. o E BB 2 A4 5, 2010,20
(12) :1841-1844.

(13 13k, B, 220438, 45, e A2 U1 2o e o S0 A8 BEL A 28 2 24 o e
B ZIRERIE R[] . R R ,2016,31(4) :277-279.
[14]Jones PW,Harding G, Wiklund I, et al. Tests of the responsiveness
of the COPD assessment test following acute exacerbation and pulmo-

nary rehabilitation[ J ]. Chest,2012,142(1) ;134-140.

(1S TXUIF, XSS 97 A5 1) 255 5 i o0y B A e 648 1 L 558 1P il 5 g
W W BFFE )] e R IF2R 5 ,2015,20(3) :500-503.
(16124, £ A2 B S5 WP IR 52 DI 5 % 8% fili 5 s BEL i
BE AR K6 St ThRerZm (] E A2 2R,

2016,36(5) :139-141.

(17 TSR B e 1% 2 5 W0 R A ) 2 i 45 BEL il A8 35 38 Bl RE 0 1Y
BORPEN L] B TR0, 2016,13(2) :75-77.

(18 JER el , SRAf , Bt 55 A5 BELIT 2 1 o 0 it D B 5 1L 20
FIEFEHRHECHEDFFE [V ] IR} 5,2015,20(5 ) :860-862.

[19]Benton MJ, Wagner CL. Effect of single-set resistance training on
quality of life in COPD patients enrolled in pulmonary rehabilitation
[J]. Respir Care,2013,58(3) ;:487-493.

[20] Yoshimi K, Ueki J, Seyama K, et al. Pulmonary rehabilitation pro-
gram including respiratory conditioning for chronic obstructive pul-
monary disease( COPD) ; Improved hyperinflation and expiratory flow
during tidal breathing[ J].J Thorac Dis,2012,4(3) :259-264.

(2017 -09 - 07 s FTHE%HH )

(L35 2948 1)
(9] ENBFS, KBRS, JULER, 4. B0 & H = B g 77 3
EIAATRLT]. S AR BE2Y,2012,32(7) 701

[10] EZE PR ERR. PERAE 2 W7 bR [ S]. i at: B Rtk
2 A, 1994 :20.

(11 BEBERE 2R, A, DC 2% 6 ik NG O 5 418 B0 17 B B8 B 43 it
[J]. BREE2#,2014,43(3) :260-263.

[12]Stern AL,NaidooN. Wake-active neurons across aging and neurode-

generation;a potential role for sleep disturbances in promoting dis-

ease[ J]. Springer Plus,2015,4(1) ;25.

(13 T 52 F5 10 22 gk Xof JHF AL 5 o 280 0 45 A2 9 T IR 5 5 1) i
RFFEID]. AL Z P B2 R, 2015.

[14]BRA B 3508 A5k SR IR A iR [T]. sh e R 2 % i,
2012,27(4) :407-409.

(15 14 S A 2 BZE O YA T T B B R 25 4 2 % M I e 1 PR 7
BOWEE[D]. B A Mt PR 25,2016,

(2017 - 11 - 10 M As  FTAEZR 3R 1R #)



