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Clinical effect of Bushen Jianpi Tongluo method on
Parkinson’s disease and its effect on
inflammatory factors

XU Ge, QIAN Jufen, HUANG Lingling, WANG Yadong, ZHANG Rong
(Department of Neurology, Zhangjiagang Hospital of Traditional Chinese Medicine, Zhangjiagang Jiangsu 215600, China)

Abstract Objective: To analyze the clinical effect of the method of Bushen Jianpi Tongluo (invigorating the kidney,
strengthening the spleen and clearing the collaterals) in the treatment of Parkinson’s disease (PD) and its effect on
inflammatory factors. Methods: Eighty patients with PD admitted to our hospital from January 2018 to December
2020 were selected, and double blind random sampling method was used to divide them into a reference group and
an experimental group (40 cases in each group). The reference group adopted routine clinical treatment, and the

experimental group adopted the method of Bushen Jianpi Tongluo on the basis of the reference group. The clinical
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efficacy, Unified Parkinson Rating Scale (UPDRS) score, Pittsburgh Sleep Quality Index (PSQI) score, PDNMS30

Questionnaire Scale (NMSQuest) score, and serum inflammatory factors were compared between the two groups.

Results: The total clinical effective rate of the experimental group (95.00%) was significantly higher than that of the
reference group (62.50%). The UPDRS score, PSQI score, NMSQuest score, serum IL-1p, IL-6, TNF-a, and IFN-y

factors in the experimental group were significantly lower than those in the reference group after 4 weeks of treatment

(P<0.05). The incidence of adverse reactions between the reference group and the experimental group was 17.07% and

14.63%, and there was no statistically significant difference between the groups (P>0.05). Conclusion: The method of

invigorating the kidney, strengthening the spleen and dredging collaterals can effectively improve the condition of PD

patients and inhibit the release of inflammatory mediators. The clinical effect is significant and it is worth learning,
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Table 1 Comparison of general clinical data between the two groups (7=40)

25 PRI /%) /B /% SR /AR BMI/(kg:m )
S 17/23 60.62 + 3.14 7.06 + 1.34 23.26 + 0.34
Z R4 15/25 60.58 + 3.12 7.05 + 1.32 23.24 +0.32
X/t 0.316 0.943 0.019 0.352
P 0.108 0.341 0.627 0.429
2 Il RFT 30X b 45 R (n=40)
Table 2 Comparison results of clinical efficacy (7=40)
25 B[ (%)] ARLB1(%)] TR 1(%)] BARE/%
SCHGAH 16 (40.00) 22 (55.00) 2 (5.00) 95.00
Z B4 8 (20.00) 17 (42.50) 15 (37.50) 62.50

g 12.624

<0.001
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Table 3 Comparison results of UPDRS score, PSQI score and NMSQuest score (1=40)

- UPDRSiT-43 PSQIIT-4) NMSQuestiF-43

IRYTHT B4R E IBYTHT B4 s IHYTHT RIT A e
Dok | 57.60 + 2.63 45.88 +2.50" 18.62 + 3.66 8.06 +0.16™ 13.62 £2.62 8.95+0.16"
Z R 56.35+2.32 53.90 = 2.39" 18.69 + 3.61 14.26 + 1.66" 13.65 +2.59 10.62 + 1.37%
t 0.357 2.318 0.087 23.805 0.052 7.753
P 0.722 0.023 0.931 <0.001 0.959 <0.001

538 97 B Lk &, M't=22.652, “P<0.001; “t=18.457, “P<0.001; “t=11.392, “P<0.001; "'t=5.607, "'P<0.001; "t=7.139,

"P<0.001; “t=6.622, “*P<0.001.

Compared with before treatment, *'t=22.652, *'P<0.001; “t=18.457, “P<0.001; “t=11.392, “P<0.001; *'t=5.607, "'P<0.001; "*t=7.139,

P<0.001; *t=6.622, P<0.001.

R4 MiEFRMEE T3 L 45 5 (n=40)

Table 4 Comparison results of serum inflammatory factors (n=40)

- IL-1B/(ng-mL ") 1L-6/(pgL ") TNF-a/(pgL ") IEN-v/(ugL ")
BITHT  RIT4RE IBITHT nIT 4 s TRITHT BT 4 s IRITHI bEPA =

SIS 58.62 +5.62 30.26 + 1.62° 226.52 + 10.62151.26 £ 3.267  59.62+3.66 37.26+1.62 13.62+3.62 7.06+0.16"

SR 58.69 +5.61 42.59 +3.99" 22649 +10.71190.62 + 4.64" 59.69 +3.61 44.58+3.44 13.59+3.59 10.62 = 1.64"*

t 0.056 18.334 0.013 44.444 0.087 12.327 0.038 13.834

P 0.955 <0.001 0.990 <0.001 0.931 <0.001 0.970 <0.001

53897 A L B, “Mt=31.048, “'P<0.001; “t=43.379, “P<0.001; “t=35.771, “P<0.001; “t=11.592, “P<0.001; "'t=14.975,
"'P<0.001; “t=19.678, "P<0.001; “t=19.402, “P<0.001; “'t=4.818, “*P<0.001,

Compared with before treatment, *'t=31.048, "' P<0.001; *t=43.379, “P<0.001; “t=35.771, “P<0.001; **=11.592, *P<0.001; "'t=14.975,
P<0.001; t=19.678, “’P<0.001; “*t=19.402, "*P<0.001; *'t=4.818, **P<0.001.
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