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The effect of pramipexole and meidoba joint psychological treatment on Parkinson’s disease with sleep disorders
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Abstract : Objective

Parkinson's disease with sleep disorders. Methods

To research the effect of pramipexole and meidoba joint psychological treatment on
96 patients with Parkinson’'s sleep disorder were divided
into control group and research group by lottery method,all the 48 cases,both groups were treated by psycho-
therapy,control group treatmented by meidoba,the research group based on the control group treatmented by
pramipexole,the symptoms,sleep quality,quality of life change,clinical efficacy and adverse reactions between
the two groups after treatment were observed. Results After treatmented,the unified Parkinson's disease rat-
ing scale [ , [l (UPDRS ]I , UPDRS [[ ) of research group was lower than those in the control group. the
differences were statistically significant(P<C0. 05). The Ewworth Sleepiness Scale, Pittsburgh sleep quality in-
dex scale of research group was lower than those in the control group(P<C0. 05). The 39 Parkinson's quality
of life questionnaire of research group was higher than that in the control group(P<C0. 05). The total effective
rate of research group was higher than that in the control group(98. 58% wvs. 79.06%) ,the adverse reaction
rate of research group was lower than that in the control group(29.16% ws. 56.25% ,P<C0.05). Conclusion
Pramipexole and meidoba joint psychological in treatment Parkinson's disease combines sleep disorders with
good clinical efficacy,but still need multi-center randomized controlled trial to be confirmed.
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