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Influence of levodopa and benserazide combined with repetitive transcrani-
al direct current stimulation therapy on motor function and non-motor
function in patients with Parkinson’ s disease

KANG Le-le' ,MIAO Chan-chan' ,GAO Hai-rong’
( Department of Neurology,1. Affiliated Hospital of Yan’an University ;2. Yan’an People’s Hospital ,Yan’an 716000 ,Shaanxi, China)

[ Abstract] Objective:To explore the influence of levodopa and benserazide combined with repetitive transcranial direct current
stimulation (rTMS) on motor and non-motor functions in patients with Parkinson’ s disease (PD). Methods:96 patients with PD were
selected as the research subjects,and they were divided into single group and combined group according to different treatment regimens,
with 48 cases in each group. The single group was orally administered with levodopa and benserazide , while the combined group was giv-
en r'TMS therapy on this basis, the treatment course for both groups was 2 months. The clinical efficacy (UPDRS) , and motor ability
[ Barthel index,muscle tension ( MAS) |, cognitive ability ( MoCA ) , cerebral cortical excitability indicators [ motor evoked potential
(MEP) ,resting motor threshold (RMT) ], quality of life ( GQOL-74) ,and adverse reactions were compared between the two groups.
Results ; After treatment,the UPDRS,MAS and RMT in both groups were decreased (P <0.05) ,and the above indicators in combined
group were lower than those in single group (P <0.05). The Barthel index, MoCA ,MEP and GQOL-74 were increased in both groups
(P <0.05) ,and the combined group had higher indicators (P <0.05). There were no significant differences in the incidence rates of
adverse reactions between the two groups (P >0.05). Conclusion ;: 'TMS combined with levodopa and benserazide can improve the mo-
tor function, cognitive function and cerebral cortical excitability and enhance the quality of life in patients with PD,and it has high safe-
ty, which is worthy of clinical promotion.
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